Participant Registration Form
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Registration No 


   (for office use)                  Course No :
  




 
Duration of Course:
From
  


            To

A- Personal Details

(1)Name

(2)Father Name

(3)Gender    
( Male         ( Female    


(4)Date of Birth 



(5) C.N.I.C No.  
       

(6)Residential Address:
 


(7)  Phone off: ______________   Res: _________________  Mobile ____________________

(8)Educational Qualification:

	S.No.


	Qualification


	Course duration
	Main Subjects


	Year of                

Passing
	Marks/Grade
	Name of Institution

	I
	
	
	
	
	
	

	II
	
	
	
	
	
	

	III
	
	
	
	
	
	

	IV
	
	
	
	
	
	


(9)Technical/Professional Qualification:

	S.No.


	Qualification


	Course duration
	Main Subjects


	Year of 
passing
	Marks/Grade
	Name of Institution

	I
	
	
	
	
	
	

	II
	
	
	
	
	
	

	III
	
	
	
	
	
	

	IV
	
	
	
	
	
	


(10) Please Specify name and Skills in “Computer” (Please Tick appropriate Box)

	S.No
	Name/Skill
	Main Subjects
	Extensive
	Partial  
	None 

	I
	
	
	
	
	

	II
	
	
	
	
	

	III
	
	
	
	
	

	IV
	
	
	
	
	













  P.T.O
B- Service Details


(1)Date of First Appointment : 


(2)Designation in which appointed                                                 .            G  Grade          Year        

(3)Present Designation                                                .                                G  Grade          Year 

(4)Where you are Posted (Tick one of the followings)


(5)Department                                                              Place of Duty                                              .                                                                                                                                                       
(6)District of Posting                                             .   


(7) Is Computer accessible to you in your office (Y/N)             

(8) Is Computer accessible to you in your home (Y/N)

SIGNATUTRE  OF  THE  PARTICIPANT _________________________    

SIGNATUTRE  OF  THE  INCHARGE OFFICER  _________________________




 (Days)  (Month)    (Year)





    (Days)    (Month)          (Year)





    (Days)    (Month)          (Year)





(Course code)       (number)








Course Title:-        








Staff Training Institute


Establishment & Administration Department Govt. of N.W.F.P Peshawar


Benevolent Fund Building, Saddar Road, Peshawar Cantt











    (Days)    (Month)          (Year)





( Secretariat ( Attached Deptt: ( Commissionarate ( District Govt.( FATA ( Courts (  Others








