
                                                                                                      

  

KHYBER PAKHTUNKHWA TECHNICAL EDUCATION AND VOCATIONAL TRAINING AUTHORITY  

                                                                         (KP-TEVTA) 

                                                    

                                                  (Application form)  

  

Application No.   

Note:  I. Particulars of the application form must be filled in by the candidate.  

           II. Attach Father/Guardian’s CNIC Copy.  

          III. In case of any incorrect information found in the, application will be cancelled. 

          IV. Incomplete and after due date, application will not be entertained                                

  

PERSONAL INFORMATION  

  

Trades Applying For: (Please         the relevant box)  

.         Packaging                    Quality Assurance           Office/Secretarial                   Machine/process Operator   

  
  

Name of the Candidate (In Block Letters) ________________________________________________________________  

  

(CNIC/Form-B No.) _____________________________________District of domicile ____________________________  

 

Father’s/Husband name (In Block Letters _______________________________________________________________  

  

Father’s/ Husband CNIC No._____________________________ Father’s/ Husband Occupation_____________________  

  

Telephone/Mobile No____________________________________ Mobile No __________________________________ 

  

Candidate Date of Birth________/_______/_________(dd/mm/yyyy) Religion__________________________________  

  

Present Address ____________________________________________________________________________________  

  

__________________________________________________________________________________________________  

  

Permanent Address _________________________________________________________________________________  

  

__________________________________________________________________________________________________  

  

Educational Qualification (Attach attested Photocopies of all documents, certificates, CNIC, Form-B, Photos)   

Certificate/ 

Qualification   

Session/ 

Year  

Total  

Marks   

Obtained  

Marks   

Division/ 

Grade  

% age   Name of Institute  Name of Board  

(Evaluation Body)  

                

                

                

  
I hereby certify that the provided aforementioned information is true and correct to the best of my knowledge & 
information.  
                                                                                                                                             

                                                                                                                                                   _______________________  

                                                                                                                                                      Signature of Candidate  

 

  

 

4  Passport  

Size  

Photograph s   

  

  
  
  

      

  


