
 

BOARD OF INTERMEDIATE AND SECONDARY EDUCATION, LAHORE 

Application for the assignment of _________________________________________________________ 

 

Institution:   Govt.   Semi Govt.  Private Affiliated 
 

CNIC NO.      -        -  
 

NAME:                
 

               
 

FATHER’S NAME:                
 

               
 
 

 
 

 

 

 

 

 

 

 

 

 

QUALIFICATION & EXPERIENCE 
Qualification with 

Subjects 

  B.A / B.Sc  

(Elective Subjects) 

 

Teaching Subjects 11th/12th  9th/10th  

Experience Teaching 

Experience as 

 As Examiner 

Experience 
 

Agreement: I hereby agree that I will honestly perform the duty of_______________________ given by the office. I 

shall also abide by the instructions given by the office about my assignment. 

______________________________ 

                                                                                                                                   SIGNATURE OF THE APPLICANT 
 

 

 

Documents to be attached: 

 1. Photocopy of Pay Slip, CNIC, Photograph and Academic Certificate (duly attested). 

 2. Teacher of Private Institution (Affiliated with the Board) must attach Two Years Experience Certificate of 

teaching 9th/10th or 1st/2nd Year Classes from his / her concerned institution. 

 3. Private Institutions must provide List of all teaching staff of SSC & Intermediate Classes duly attested by the 

Head of Institutions on their Letter Pads. 

 4. In case if applicant is Filer, photocopy of FBR, web downloaded Certificate must be attached, otherwise 

full Tax will be deducted. 

INSTITUTION 

CODE: 

     INSTITUTION 

NAME: 

 

DISTRICT:  TEHSIL  

ZONE:  PAY / SALARY SLIP NO.  

MOBILE NO.     -        

DESIGNATION:  SCALE / GRADE:  

DATE OF BIRTH:   -   -     DATE OF APPOINTMENT:   -   -     

BANK NAME  (HBL 

Only): 

 A/C No. 
              

NTN NO.    Filer  Non-Filer 

HOME ADDRESS:  

Proposed Marking Centres: 

1. _______________________________________  

2. _______________________________________  

3. _______________________________________  

Signature / Stamp: ______________________________________  
(Head of Institution) 

Name:________________________________________________  

Board ID (If issued) otherwise CNIC #: ________________________  

Mobile No. __________________  Office No. ________________  

 
 
 

Paste Recent 

Photograph with 

Gum Stick 

Board Identity # 


