POPULATION WELFARE DEPARTMENT SINDH

Regional Training Institute, Karachi/Hyderabad/Sukkur/Larkana

ADMISSION FORM
24 Months Basic Training Course of Family Welfare Workers
Affiliated with SNEB and Approved by PNC

Q) (Tick Mark) where you will apply for the Admission as per your domicile district.

A Regional Training Institute - KARACHI

Karachi- East Korangi Malir | West Central South Thatto [ Sajawal Badin
B Regional Training Institute - HYDERABAD

Hyderabad | Jamshoro |Tando Muhammad Khan |Tando Allahyar |Matyari |Mithi |Mirpurkhas |Sanghar | Umerkot
C Regional Training Institute - SUKKUR

Sukkur Khairpur |Ghotki | Naushehroferoze Shaheed Benazir Abad | Kashmore
D Regional Training Institute - LARKANA

Larkana | Shikarpur | Jacobabad Qambar | Dadu

(1)  PERSONAL INFORMATION: (Fill as per Matric Marks Certificates with Capital Letters)

Name: Paste Here Your Recent
One Passport Size
Photograph with Blue

Father’s Name:

Marital Status Date of Birth: Background
CNIC No: .l Il &
Domicile District: Union Council: Attach 02 Photographs

on upper of application
Permanent Address: (write your name on the

baocle of nhaotooyranh)
oot L SARACASAT L Sany)

Postal Address:

Contact No: (Personal): Contact No: (Parents):

(11)  ACADEMIC QUALIFICATION:

S.N [ Qualification Board Year |[Obtained | Outof | Grade/ %
Marks Division
1 SSC-I1 (Science) |B.L.S.E 850
2 HSC-I11 (P-M) B.1.S.E 1100
Note: Attach bellow mention (attested) Documents/Certificates with this Performa and tick mark.
1 2 3 4 5
CNIC/B-Form | Domicile / PRC | Union Council Matric (Science) Intermediate
/Smart Card Residence Mark Certificate. | (Pre-Medical) Mark Certificate
Certificate.
UNDERTAKING:
By signing below and submitting this Application FOrm, | --------m-emmmmmm oo agree

that the information | have provided above is accurate to the best of my knowledge.

Dated: Signature:

Medical Wing-Clinic Section —Year 2022




