   PAKISTAN WELDING INSTITUTE
SCIENTIFIC & ENGINEERING SERVICES DIRECTORATE

PAKISTAN ATOMIC ENERGY COMMISSION

PLOT # 234, STREET # 07,  I-9/2 INDUSTRIAL AREA

ISLAMABAD

NOMINATION FORM
	1.
	
	Course Title:__________________________________________________________________

	2.
	
	Particulars of Employer:

	
	2.1
	Name of Company/Industry/Organization___________________________________________

	
	2.2
	Nominating Authority: __________________________________________________________

	
	2.3
	Postal Address:________________________________________________________________
____________________________________________________________________________

	
	2.4
	Tel No. __________________________________________Telex_______________________________

Fax No._________________________________ Email:_______________________________________

	3.
	
	Particulars of Nominee:

	
	3.1
	Full Name: ___________________________________________________________________

	
	3.2
	Post held by the course Participant_________________________________________________

	
	3.2
	Date & Place of Birth: __________________________________________________________

	
	3.3
	Residential Address:

	
	
	Present: ______________________________________________________________________
_____________________________________________________________________________

	
	
	Permanent: ___________________________________________________________________
____________________________________________________________________________

	
	3.4
	N.I.C. No. (Attach photo copy): __________________________________________________

	
	3.5
	Qualifications & Experience (attach attested copies of certificates)

	
	
	I)
Academic: ______________________________________________________________

	
	
	II)
Experience in Welding: ___________________________________________________

	
	3.6
	Present Assignments: ___________________________________________________________
_____________________________________________________________________________

	
	3.7
	Declaration by Nominee:

	
	
	I)       Payment made: (Y/N). State cheque/draft/pay order No.___________ dt._____________

	
	
	II)      I, _____________________________________ S/o _____________________________ hereby declare that the information provided in this form is correct.

	
	
	_________________________________


	
	
	(Name and Signature of Nominee)











Please Attach Two Photographs 


























































































































































































































