Employee Card Proforma

Name:                   ___________________________________________Picture

Father Name:      ___________________________________________
CNIC:                     ___________________________________________
Designation:        ___________________________________________
BPS:                       ___________________________________________ 
Working Department: _______________________________________
Date of Birth:       ___________________________________________
Date of Appointment: _______________________________________
Blood Group:       ________Email:  _____________________________             
Mobile No:          ___________________________________________


_________________                                                                               _____________________________   
Signature of Employee                                                                           Signature of HOD/Section Incharge


Note: You may send the information through email: itc.hr@ajku.edu.pk 
Moreover, the soft copy of the information should accompany your hard copy to IT Center room No.12 Admin Block Main Campus Muzaffarabad Azad Kashmir
