Abdul wali khan university mardan
Application Form No. __________________
Departmental Permission Certificate for 

person in Government Service
(1)
(a)
Full Name of the advertised post _____________________________________________


(b)
Name of Department/Division/Ministry _______________________________________

(2)
(i)
Name of candidate ________________________Father’s Name ____________________

	 (ii)      I.D. Card No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


(iii) Designation _______________________________________________BPS __________

(iv) Present department with complete address _____________________________________

______________________________________________________________________________

(3)
I have applied for the above post on the prescribed form separately. Departmental permission for submission of my application, may kindly be forwarded to the Registrar, Abdul Wali Khan University, Mardan Closing date for receipt of application by the University is ________________________
Date _____________________

   Signature of the candidate ______________________

 (4)
Forwarded: Mr./Miss/Mrs. ________________________________________ is employed in this department since___________. He/she/holds a temporary/permanent/adhoc/contract/daily wages post under the Federal/Provincial/Semi Government/Government/Autonomous Corporation (strike out not applicable). His/her total continuous government service (Federal/Provincial is ________ years_______ months _____ days.

(5)
The candidate has availed extraordinary leave for ______ years_____ months_____ days and/or has availed study leave for _______ years______ months______ days.

(6)
There is nothing adverse in his/her performance evaluation report (PER)/annual confidential reports/ records, antecedents/character, which may render him/her ineligible/unsuitable for the post applied for.
(7)
There is no disciplinary case pending against him/her in the Department/Organization, where he /she is serving.
	Registrar,

Abdul Wali Khan University,

Mardan
	Signature__________________________

Name ____________________________

Designation and department with complete address (to be signed by head of the Department/Division/Ministry

(Official stamp must be affixed)














