[bookmark: _GoBack][image: ]The filled application form and evidence provided for all categories  on:  specific inclusive practices- process –human sacrifice/passion- associations- degrees must be attested along with a cover note by the head of the institution - or the Governing Board – Department Head must be sent latest by 15th November 2014 to the following address  
Idara-e-Taleem-o-Aagahi (ITA), 41-L Model Town Ext. Lahore
For all enquiries call Saba Saeed Tel: 042-35173005-7, Email: aga2014@itacec.org

	Name of Teacher:

	Designation:

	Subject/Grade Teaching:

	Principal’s/Institution Head’s  Name:

	School/College/Institutional Address:


	Gender:	Female     Male           Date of Birth: (dd/mm/yy) __ __ / __ __ / __ __

	National Identity Card No.

	Home Address


	Telephone/Mobile Number: 

	Email: 

	Website of institution, if any:


2. Education  [Indicate college/university and other specialized education of staff member, giving names of institutions, degrees obtained, and dates of obtainment:   
	Institution
	Degrees obtained & division
	Year

	
	
	

	
	
	

	
	
	


Membership of Professional Associations: 
	Name 
	Title
	Date of membership

	
	
	

	
	
	

	
	
	




Employment Record
List in reverse order every employment held (last 4 positions) by teachers/head teachers since graduation, using format below: dates of employment, name of employing organization. 
	From: 
	To:

	Employer

	District/Province/Other

	Position held



	From: 
	To:

	Employer

	District/Province/Other

	Position held



	From: 
	To:

	Employer

	District/Province/Other

	Position held



Certification:
I, the undersigned, certify that to the best of my knowledge and belief, this form above and all its evidence attached correctly describes me, my qualifications, and my experience.  I understand that any wilful misstatement described herein may lead to my disqualification or dismissal from the competition.  

_______________________ [Signature of staff member or authorized representative of the staff]

Date:  ________________ Day/Month/Year


Full name of authorized representative for endorsement: 



____________________________________________
(preferred school head teacher)




Signature							Stamp of the Institution
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