
APPLICATION FORM 

MINISTRY OF MARITIME AFFAIRS  

GWADAR PORT AUTHORITY 

GWADAR 

 
Name of Post: _________________________________________ 
 
Name of Applicant: _____________________________________ 
 
Father’s Name: ________________________________________ 
 
Date of Birth: __________________________________________ 
 
CNIC No: _____________________________________________________________ 
 
Local / Domicile: ________________________________________________________ 
 
Postal Address: _________________________________________________________ 
 
Permanent Address: _____________________________________________________ 
 
Cell No. ____________________________ Email: _____________________________ 
 
Academic Qualification: __________________________________________________ 
 
Professional Qualification: ________________________________________________ 
 
Relevant Experience: ____________________________________________________ 
 

Name of Organization  Rank/Post Held  From  To  Total  

     

     

     

     

     

     

 
 

___________________ 
Signature of Applicant  

 
Date: ____________________        

 


