PAKISTAN INSTITUTE OF MANAGEMENT

PIM’s Certified Microsoft Office Professional Program 


Application Form

Name (in Capital): ______________________________________________________________________________________

Father’s Name:      ______________________________________________________________________________________

	

	Date of Birth:
	
	
	
	
	
	
	
	
	
	
	(dd/mm/yyyy)

	CNIC



	Current Employer:
	

	Job Title: 
	

	Address (Office)
	____________________________________________________________________________

____________________________________________________________________________

Phone: _____________________________
Fax: 






	Address (Home)
	____________________________________________________________________________

____________________________________________________________________________
Phone: ______________________________ Cell No. ________________________________                         

	(Email)
	



Qualification:              INTERMEDIATE               GRADUATE
    POST-GRADUATE
  OTHERS_________________ 
Total experience: _________________________

 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  ���








Applicant Signature with date
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