OFFICE OF THE DISTRICT & SESSIONS JUDGE/ZILLA QAZI, SWAT
(VACANT POSTS 2025)

Application for the Post of:

Before filling the Application (Part-1)

Query Yes No

Do you have the requisite qualification, educational and others

Have you the requisite experience, if applicable Paste One Passport Size
If all thes are "yes" then Photograph here

Are you with in the prescribe age limit fill the appliation

Are you in possession of age relaxation document, if otherwise overage

Do you have a domicile of Swat? (If not, mention place of domicile with

reasons as per terms and conditions of advertisement at S.No.15 & 16)

Full Name in BLOCK letters

Father Name:

Age on closing date of application (07-02-2025)

Postal Address (Present)

Postal Address (Permanent, if different from above)

Contact Numbers

General/ Merit Female S.pECial Minority
You are applying against quota: (Disabled)

Date of Birth Gend Reli Place of Birth, if different from
(DDIMMIYYYY) ender eligon place of domicile
Domicile/ Place CNIC

Educational Qualification (starting from highest) (Part-11)
— ; Obtained Passed as a
Qualification Inst|tut|oSnC/hL(J)r:)||/C0llege/ Division Marks / CGPA Ur?iszgi/t Yaesasrirc])f whole or in
Total Marks Y p 9 Parts
M. Phil/MS
Master
Graduation
HSSC
SSC
Middle
Primary

Work Experience (Part-IIl)

Name of the Department/ Organization/ Entity etc.

Government, Semi-Govt, Autonomous,Semi-autonomous, Authority or Corporation

Post(s) held

Duration of Service(From- To)

Nomenclature and Nature of Job

Whether Permanent, contract, Daily Wages or Others

Duration of Permanent Service (From-To)

Signature of the applicant / candidate

Name & Designation of the head of office / department forwarding the application

If wrok experience is in multiple departments/organizations/entities etc. the same Part-Ill be reproduced on separate sheet regarding applicable columns

Check list (Part-1V)

Page :
Qualification; Degree/Certificate etc with DMC/ Transcript (Photostate of Remarks For Offlce Use On ly
Documents)
Checked (v) [PIN

MS/ M.Phil etc (Certificate + DMC)
Master (Certificate + DMC) Date of Dispatch (DD/MM/YYYY)
Graduation (Certificate + DMC)
HSSC (Certificate + DMC) Date of Receipt (DD/MM/YYYY)
SSC (Certificate + DMC)
Middle Means of Receiving (Post, Personal, E-
Primary mail etc)
Domicile Certificate
CNIC Name & Designation of the official who checked
Age Relaxation Document Name:
Medical Certificate of Disability Designation:
Departmental Permission/NOC of Discharge Certificate, If
applicable Signature
Any other document




