


 

 

   

 
Name:   ___________________________________________________________  

 

 

CNIC:    

 

Academic Qualification: ______________________________________________________

                   

Official Position:   ___________________________________________________________  

                   

Organization:      ___________________________________________________________   

 

Tel.  Off.:       ___________________________________________________________    

 

Cell:        ___________________________________________________________   

 

E-mail:        ___________________________________________________________  

                   

Address:      ___________________________________________________________  

       

                            ___________________________________________________________  
                 

 

Do you need accommodation at NIFA Rest House?        YES     /     NO                     

    

 

__________________ 

Applicant’s Signature  

 

Recommendation of Head of Establishment:  
  

 

 

Note: Application form must be accompanied by a copy of CNIC & recent photograph  
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