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Roll No. Slips for Screening Test for the post of PST (BPS-12) of Merged Districts in Elementary & Secondary Education of Khyber Pakhtunkhwa - 2019.KHYBER PAKHTUNKHWA EDUCATIONAL TESTING & 
EVALUATION AGENCY (ETEA) 

POST APPLIED FOR : PST (BPS-12)[ELEMENTARY & SECONDARY EDUCATION]
Subject: Screening Test for the post of PST (BPS-12) of Merged Districts in Elementary & Secondary Education of Khyber Pakhtunkhwa - 2019.
Name:
Jowher Ali 
Father Name:
Sardar Ali 

Roll No.
34685
District of Domicile:
KURRAM (UPPER) 
Name:
JOWHER ALI 
Gender:
MALE 
Religion:
muslim 
Disability:
No 
Test Date:
6- 
October 
-2019 
Reporting Time:
8:30 
 AM 
Test Center:
SPORTS COMPLEX, GULSHAN ABAD, KOHAT 

General Instruction:
1. You must bring Roll Number Slip and Orginal Computerized National Identity Card (CNIC). Candidates who doesn't possess Orginal CNIC, they are directed to bring Armed license or driving license or service card (if Govt.
Servant) with latest photograph to identify themselves. Otherwise, they will not be allowed to test Center.
2. Bring Black/Blue Marker or Ball Point or Pointer and a clip board.
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B & CHIP Training and Consulting (Pvt) Ltd
J0NSiiTnS LEAVE APPLICATION FORM-PTPP Project
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_ SECTION 2: DETAILS OF LEAVE

Reason of Leave Applied for (Tick in appropriate box)

[:] | Hajj } [ Umrah/ Ziarat

HIN

[] [Chillah, Tableegh, Ehtikaf [ Christmas, Diwali

E’ LStudy/ Exams [ Maternity

|
|
[ ] [Family Wedding | [ Self-Wedding
|
|

D Immediate Family-Sick Leave LAccident/ Sickness-while at work

L]
(]
D LImmediate Family Death D [ Self-Sick Leave
[]
(]

D [ Accident/Sickness-while not at work—[ [ Emergency Leave

D D/acations | D L Others
Number of Days Leave Applied for:
Leave start date: 55/ /2019 I Leave end date: .7/ /2019

OIC Name and designation:

—
Employee signature: Apwnd Date:8ly/_Jo/_)o)) ?
—
PEO endorsement: Date:
PTL endorsement:
For more than Two weeks Date:
CTC final approval: Date:

CTC Remarks, if any
NOTE: Leaves during campaign days are NOT allowed





image2.emf

image3.png




image4.png




image5.jpg




