PAKISTAN INSTITUTE OF MANAGEMENT

Certified Information Systems Auditor (CISA) Program


Application Form 


	Name (In Capital):
	
_______________________
_



___

	Father’s Name:
	



_______________________

___

	Age
	________________________________________________________

	

	CNIC



	Current Employer:

(If any):
	

	Job Title: 
	

	Address 

(Office)
	







___________










_____ 

Phone: 

  

                 Fax
_________________



	(Home)
	
____







_____










_____

Phone: 



 Cell No. 
_________________



	(Email)
	


Do you have any prior computer knowledge?       (  Yes     (  No

Qualification:

	· Intermediate
	· Graduate
	· Post Graduate
	· Others________________________


Year of passing:  __________________           Experience (Total):  ____________________

Note:

· Organization’s letter must accompany with this form, if financing by your employer.

· Please enclose copies of qualification / experience certificates.


For Office Use Only


Application Date: 	


Total Fee 	


Advance: 	


Roll Number: 	





� EMBED PBrush  ���











One Recent


Photographs














Signature/Date








For Office Use Only


Application Date: 	


Total Fee 	


Advance: 	


Roll Number: 	












_906154588

