
BOARD OF INTERMEDIATE AND SECONDARY EDUCATION, LAHORE
Application for the

INSTITUTION: G

NATURE OF JOB: Permanent

CNIC NO.

NAME:

FATHER’S NAME /
HUSBAND NAME:

DESIGNATION:

QUALIFICATION:
(MENTIONED BELOW RELEVANT
SUBJECT)

Matric
Sc./Arts

SUBJECTS

MA / MSc / M. Phil /
P.HD (Subjects)

Teaching Subjects 9th / 10th

Teaching

Experience(in years)

9th / 10th

11th / 12th

Agreement:I hereby agree that I will honestly perform the
shall also abide by the instructions given by the office about my assignment.

Have you everbeen disqualified from Board Duties.

Verified that the above mentioned Teacher

Documents to be attached:

1. Photocopy of Pay Slip, CNIC, Photograph and Academic Certificate

2. Teacher of Private Institution (Affiliated with the Board) must attach

teaching 9th/10th or 1st/2

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.

INSTITUTION
CODE:

DISTRICT:

MOBILE NO:

DATE OF BIRTH: -

BANK NAME
(HBL ONLY):

HOME ADDRESS:

(This form is available on Board Website,

Institution Head Name:________________________

Mobile No.__________________________________

BOARD OF INTERMEDIATE AND SECONDARY EDUCATION, LAHORE
for the assignment of_________________________

Govt. Semi Govt.

Permanent Contract

-

PRESENT DESIGNATION APPOINTMENT DATE:

FA / FSc BA / BSc MA / MSc MPhil/Phd

SUBJECTS SUBJECTS SUBJECTS SUBJECTS

B.A / B.Sc
(Elective Subjects)

11th

Paper Setter / Head / Sub

Examiner Experienceth

that I will honestly perform the duty of___________________
the instructions given by the office about my assignment.

Have you everbeen disqualified from Board Duties.

Verified that the above mentioned Teacher/S.S / Lecturer / Professor is teaching 09th

Photocopy of Pay Slip, CNIC, Photograph and Academic Certificate

Teacher of Private Institution (Affiliated with the Board) must attach

/2nd Year Classes from his / her concerned institution.

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

Head of Institutions on their Letter Pads.

INSTITUTION
NAME:

TEHSIL:

- SALARY SLIP NO:

- DATE OF APPOINTMENT:

A/C No.

PAPER SETTER / HEAD EXAMINER

Yes / No ?

Signature: __________________

(Head of Institution)

Board Id (If issued) otherwise CNIC #:____________________

Please attached the attested copy of present designation orders

(This form is available on Board Website, www.biselahore.com).

________________________

__________________________________

BOARD OF INTERMEDIATE AND SECONDARY EDUCATION, LAHORE
_________________________________________________________

Private Affiliated

Temporary

-

PRESENT DESIGNATION APPOINTMENT DATE:
DATE MONTH YEAR

MPhil/Phd B.Ed/M.Ed SCALE / GRADE:

SUBJECTS SUBJECTS

(Elective Subjects)

th / 12th

Head / Sub

Examiner Experience (in years)

9th / 10th

11th / 12th

duty of_______________________if given by the office. I

th/10th/11th/12th classes.

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

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

Year Classes from his / her concerned institution.

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

ZONE:

SALARY SLIP NO:

DATE OF APPOINTMENT: - -

Paste Recent
Photograph

(Do not use Stapler)

HEAD EXAMINER / SUB EXAMINER (ONLY

_____________________________
SIGNATURE OF THE APPLICANT

__________________ Stamp:__________________

Board Id (If issued) otherwise CNIC #:____________________

Please attached the attested copy of present designation orders

BOARD ID

BOARD OF INTERMEDIATE AND SECONDARY EDUCATION, LAHORE
___

YEAR

SCALE / GRADE:

given by the office. I

Years Experience Certificate of

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

(Do not use Stapler)

(ONLY)

_____________________________

__________

Board Id (If issued) otherwise CNIC #:____________________


