Name of Applicant:
S/o0, D/o

Date of Birth (according to SSC) DD/MM/YYYY:

RAWALPINDI MEDICAL UNIVERSITY, RAWALPINDI

APPLICATION FORM FOR JUNIOR COMPUTER OPERATOR

(PLEASE MAKE ALL ENTRIES IN BLOCK LETTERS)

Paste attested
Fresh Passport

Domicile District:

Age on closing date of applications (i.e) 28-03-2026 Years

Bank Draft No.

Dated Amount Rs.

Bank Name

Valid Computerized National Identity Card No.

Months Days.

size Photograph

Branch Code

Marital Status: Married/Unmarried:

Postal Address:

Sex: Male/Female:

Religion:

Permanent Address:

Contact No. PTCL :

Mobile/WhatsApp No.

QUALIFICATIONS

Email:

Sr.
No.

Qualification

Name of Institutions/ Board

Year of
Passing

Marks

Obtained Out of

Grade/

e e e Percentage
Division g

1.

Matric or equivalent

2.

F.Sc. or equivalent

3.

4,

CERTIFIED EXPERIENCE

S. No.

Post/Designation

Name of Institutions

From

To

Total Experience

UNDERTAKING / DECLARATION

L

s/o

, hereby solemnly declare and undertake that all the information,

particulars, and documents provided by me in this application form are true, correct, and complete to the best of my knowledge
and belief. I understand that any misrepresentation, concealment, or submission of false information shall render me liable to
disqualification, and the University shall have the right to cancel my candidature or terminate my engagement at any stage
without prior notice.

I further acknowledge and undertake that the position of Junior Computer Operator for which I am applying is being offered on
a purely temporary basis, and that such engagement shall not confer upon me any right, claim, or entitlement whatsoever for

regularization, permanent appointment, or continuation of service in any manner.

I also expressly agree and undertake that I shall not claim or seek regularization, permanency, or any service benefit on the
basis of this temporary engagement, nor shall I initiate or pursue any legal proceedings, petition, or appeal before any court of
law, tribunal, or authority for the purpose of seeking regular appointment or regularization of my services.

Date:

Signature of Applicant:




