
CADET COLLEGE OKARA 
APPLICATION FORM FOR FACULTY 

(To be filled by the Candidate) 
 

Subject (Applied for)._________________________ 

Name.__________________________________S/O-D/O_______________________________ 

CNIC No. _____________________________________________ Domicile _______________________ 

Date of Birth.____________________. Age as on 05-01-2021__________Years______Months_______Days 

WhatsApp No.____________________________ Email Address.___________________________________ 

Postal Address.____________________________________________________________________________ 

ACADEMIC QUALIFICATIONS. 

Degree Year Board / University 
Total 
Marks 

Marks 
Obt. 

%age % Out of 10 

Matric 
 
 

     

FA/FSc 
 
 

     

BA/BSc 
 
 

     

Total 
      

Degree Year University 
Total 

Marks/CG
PA 

Marks 
Obt/ 

CGPA 
%age 

% Out 20 & BS 
(4 Yrs) % Out 

of 30 

MA/MSc 
      

BS (4 
Years) 

      

Total 
 
 

     

Total out of 50 (Matric=10, FA/FSc=10,BA/BSc=10, MA/MSc=20),__________________________ 

IN CASE OF BS (4 YRS) 30 IN PLACE OF BA/BSC & MA/MSC) 

Degree Year University 
Total Marks/ 

CGPA 
Marks Obtained 

/CGPA 

M.Phil. 
 
 

   

PhD 
 
 

   

Others 
 

    

Total 
 
 

   

EXPERIENCE 

S. No Organization Designation From To Total Period 

1 
     

2 
     

3 
 
 

    

More papers can be added if required. 

NOTE. Provision of wrong / incomplete information merit rejection of candidature.  

Signatures. _____________________________ 

Photo Here 

(For Females 

Optional)  



 

 

 

 

 

CADET COLLEGE OKARA 

CGPA CONVERSION TABLE CGPA CONVERSION TABLE 

for Total CGPA 4 for Total CGPA 5 

1 2 3 1 2 3 

If Formula 
Marks 
%age 

If Formula 
Marks 
%age 

cgpa>=3.63 (cgpa-0.3)/0.037 

 

cgpa>=4.63 (cgpa-1.3)/0.037 

 

cgpa>=3.25 (cgpa-0.29)/0.037 

 

cgpa>=4.25 (cgpa-1.29)/0.037 

 

cgpa>=2.88 (cgpa-0.36)/0.036 

 

cgpa>=3.88 (cgpa-1.36)/0.036 

 

cgpa>=2.5 (cgpa-0.28)/0.037 

 

cgpa>=3.5 (cgpa-1.28)/0.037 

 

cgpa>=1.8 (cgpa+1.65)/0.069 

 

cgpa>=2.8 (cgpa+0.65)/0.069 

 

cgpa>=1 (cgpa+2.16)/0.079 

 

cgpa>=2 (cgpa+1.16)/0.079 

 

cgpa>0 (cgpa/0.248) 

 

cgpa>0 (cgpa-1/0.0248) 

 



CADET COLLEGE OKARA 
APPLICATION FORM FOR  

MEDICAL OFFICER 
(To be filled by the Candidate) 

 

Subject (Applied for)._________________________ 

Name.__________________________________S/O-D/O_______________________________ 

CNIC No. _____________________________________________ Domicile _______________________ 

Date of Birth.____________________. Age as on 05-01-2021__________Years______Months_______Days 

WhatsApp No.____________________________ Email Address.___________________________________ 

Postal Address.____________________________________________________________________________ 

ACADEMIC QUALIFICATIONS. 

Degree Year Board / University 
Total 
Marks 

Marks 
Obt. 

%age % Out of 10 

Matric 
 
 

     

FA/FSc 
 
 

     

BA/BSc 
 
 

     

Total 
      

Degree Year University 
Total 

Marks/CG
PA 

Marks 
Obt/ 

CGPA 
%age 

% Out 20 & BS 
(4 Yrs) % Out 

of 30 

MA/MSc 
      

BS (4 
Years) 

      

Total 
 
 

     

Total out of 50 (Matric=10, FA/FSc=10,BA/BSc=10, MA/MSc=20),__________________________ 

IN CASE OF BS (4 YRS) 30 IN PLACE OF BA/BSC & MA/MSC) 

Degree Year University 
Total Marks/ 

CGPA 
Marks Obtained 

/CGPA 

M.Phil. 
 
 

   

PhD 
 
 

   

Others 
 

    

Total 
 
 

   

EXPERIENCE 

S. No Organization Designation From To Total Period 

1 
     

2 
     

3 
 
 

    

More papers can be added if required. 

NOTE. Provision of wrong / incomplete information merit rejection of candidature.  

Signatures. _____________________________ 

Photo Here 

(For Females 

Optional)  



CADET COLLEGE OKARA 
APPLICATION FORM FOR  

NETWORK ADMINISTRATOR 
(To be filled by the Candidate) 

 

Subject (Applied for)._________________________ 

Name.__________________________________S/O-D/O_______________________________ 

CNIC No. _____________________________________________ Domicile _______________________ 

Date of Birth.____________________. Age as on 05-01-2021__________Years______Months_______Days 

WhatsApp No.____________________________ Email Address.___________________________________ 

Postal Address.____________________________________________________________________________ 

ACADEMIC QUALIFICATIONS. 

Degree Year Board / University 
Total 
Marks 

Marks 
Obt. 

%age % Out of 10 

Matric 
 
 

     

FA/FSc 
 
 

     

BA/BSc 
 
 

     

Total 
      

Degree Year University 
Total 

Marks/CG
PA 

Marks 
Obt/ 

CGPA 
%age 

% Out 20 & BS 
(4 Yrs) % Out 

of 30 

MA/MSc 
      

BS (4 
Years) 

      

Total 
 
 

     

Total out of 50 (Matric=10, FA/FSc=10,BA/BSc=10, MA/MSc=20),__________________________ 

IN CASE OF BS (4 YRS) 30 IN PLACE OF BA/BSC & MA/MSC) 

Degree Year University 
Total Marks/ 

CGPA 
Marks Obtained 

/CGPA 

M.Phil. 
 
 

   

PhD 
 
 

   

Others 
 

    

Total 
 
 

   

EXPERIENCE 

S. No Organization Designation From To Total Period 

1 
     

2 
     

3 
 
 

    

More papers can be added if required. 

NOTE. Provision of wrong / incomplete information merit rejection of candidature.  

Signatures. _____________________________ 

Photo Here 

(For Females 

Optional)  



CADET COLLEGE OKARA 
APPLICATION FORM FOR DRILL INSTRUCTOR 

(To be filled by the Candidate) 
Rank on Retirement _____________________  

Name.__________________________________S/O_______________________________ 

Served:   Army,  Navy,  PAF  (Tick any one)  Service No. _________________________ 

Trade __________Corps/Badge___________ Total Service in Armed Forces: ______Years______Months.   

CNIC No. __________________________ WhatsApp No.___________________  

Date of Birth._________________Age as on (Closing Date)__________Years______Months_______Days   

Permanent Address________________________________________________________________________ 

Postal Address____________________________________________________________________________ 

ACADEMIC QUALIFICATION 

S No Qualification Board/University 
Total 
Marks 

Marks 
Obtaine

d 

Grade/ 
Percentage 

1  
    

2  
    

3  
    

4  
    

5  
    

PROFESSIONAL COURSES RELATED TO DRILL INSTRUCTOR 

S No Name of Course  Institution  
Date 

Duration 
From To 

1 
   

 
  

2 
   

 
  

3 
     

4 
     

5 
     

EXPERIENCE AS DRILL INSTRUCTOR AT PMA/OTHER INSTITUTE 

S No Organization Designation 
Date 

Total Period 
From To 

1 
     

2 
     

3 
     

4 
     

5 
     

NOTE. 1. Provisioning of wrong / incomplete information will merit rejection of candidature. 
 2. Attach attested copy of service discharge book. 
 3. Attach attested copies of courses and experience certificates. 

Applicant’s Signatures. __________________ 

Date. _________________________________ 

Paste Photo 

Here 



CADET COLLEGE OKARA 
APPLICATION FORM FOR  

ELECTRICIAN/GENERATOR OPERATOR 
(To be filled by the Candidate) 

 

 

Name.__________________________________S/O_______________________________ 

CNIC No. ______________________ Domicile ___________ Date of Birth.___________________________ 

Age as on (Closing Date)________Years______Months_______Days WhatsApp No.__________________  

Permanent Address.________________________________________________________________________ 

Postal Address. ______________________________________________________________________ 

ACADEMIC QUALIFICATION 

S No Qualification Subjects Board/University 
Marks Grade  /  

Percentage Total Obtained 

1 Matric 
   

 
  

2 Intermediate 
   

 
  

3  
     

4  
     

 

ELECTRICAL TRADE CERTIFICATE/DAE (ELECTRICAL) 

S No Certificate/Course Name Institute 
Marks Grade  /  

Percentage Total Obtained 

1  
  

 
  

2  
  

 
  

3  
    

 

EXPERIENCE AS ELECTRICIAN / GENERATOR OPERATOR 

S No Organization Designation 
Date 

Total Period 
From To 

1 
     

2 
     

3 
     

4 
     

 
NOTE. 1. Provision of wrong / incomplete information merit WILL rejection of candidature. 
 2. Attach attested copies of CNIC, Courses and Experience certificates. 

 

Applicant’s Signatures. __________________ 

Date. __________________________________ 

Paste Photo Here 



CADET COLLEGE OKARA 
APPLICATION FORM FOR SECURITY GUARD 

(To be filled by the Candidate) 
 

Rank on Retirement _____________________  

Name.__________________________________S/O_______________________________ 

Served:   Army,  Navy,  PAF,  (Tick any one)  Service No. _________________________ 

Trade __________Corps/Badge___________ Total Service in Armed Forces: ______Years______Months.   

CNIC No. ______________________ WhatsApp No.________________ 

Date of Birth._________________Age as on (Closing Date) __________Years______Months_______Days  

Permanent Address________________________________________________________________________ 

Postal Address ____________________________________________________________________________ 

ACADEMIC QUALIFICATION 

S No Degree  Board/University 
Total 
Marks 

Marks Obtained %age 

1  
    

2  
    

3  
    

4  
    

5  
    

PROFESSIONAL COURSES 

S No Name of Course  Institution  
Date 

Duration 
From To 

1 
   

 
  

2 
   

 
  

3 
     

4 
     

5 
     

EXPERIENCE AS SECURITY GUARD/TRANSPORT EXPERIENCE 

S No Organization Designation 
Date 

Total Period 
From To 

1 
     

2 
     

3 
     

4 
     

5 
     

NOTE. 1. Provisioning of wrong / incomplete information will merit rejection of candidature. 
 2. Attach attested copy of service discharge book. 
 3. Attach attested copies of courses and experience certificates. 

Applicant’s Signatures. __________________ 

Date. _________________________________ 

Paste Photo 

Here 



CADET COLLEGE OKARA 
APPLICATION FORM FOR JUNIOR CLERK 

(To be filled by the Candidate) 
 

 

Name.__________________________________S/O_______________________________ 

CNIC No. ______________________ Domicile ___________ Date of Birth.___________________________ 

Age as on (Closing Date)________Years______Months_______Days WhatsApp No.__________________  

Permanent Address.________________________________________________________________________ 

Postal Address. ______________________________________________________________________ 

ACADEMIC QUALIFICATION 

S No Qualification Subjects Board/University 
Marks Grade  /  

Percentage Total Obtained 

1 Matric 
   

 
  

2 
Intermediate/
ICS 

   
 

  

3 
BA/B.Sc/ 
B.Com/BCS 

     

4  
     

 

DIPLOMA IN COMPUTER SCIENCE MINIMUM 1 YEAR 

S No Certificate/Course Name Institute 
Period Grade  /  

Percentage From To 

1  
  

 
  

2  
  

 
  

3  
    

 

EXPERIENCE AS CELRK (IN EDUCATIONAL INSTITUTION) 

S No Organization Designation 
Date 

Total Period 
From To 

1 
     

2 
     

3 
     

4 
     

 
NOTE. 1. Provision of wrong / incomplete information merit WILL rejection of candidature. 
 2. Attach attested copies of CNIC, Courses and Experience certificates. 

 

Applicant’s Signatures. __________________ 

Date. __________________________________ 

Paste Photo Here 



CADET COLLEGE OKARA 
APPLICATION FORM FOR DRIVER 

(To be filled by the Candidate) 
 

License Holder. LTV______HTV______PSV_______ (Copy must be attached) 

 

Name.__________________________________S/O_______________________________ 

 

CNIC No. ______________________ Domicile ___________ Date of Birth.___________________________ 

 

Age as on (Closing Date)________Years______Months_______Days. WhatsApp No.__________________  

 

Permanent Address.________________________________________________________________________ 

 

Postal Address. ___________________________________________________________________________ 

ACADEMIC QUALIFICATION 

S No Qualification Subjects Board / University 
Marks Grade  /  

Percentage Total Obtained 

1 Middle 
   

 
  

2 Matric 
   

 
  

3 Intermediate 
     

4 
BA/B.Sc/ 
B.Com 

     

 

COURSES 

S No Certificate/Course Name Institute 
Marks Grade  /  

Percentage Total Obtained 

1  
  

 
  

2  
  

 
  

 

EXPERIENCE AS DRIVER 

S No Organization Designation 
Date 

Total Period 
From To 

1 
     

2 
     

3 
     

 
NOTE. 1. Provision of wrong / incomplete information merit will rejection of candidature. 
 2. Attach attested copies of CNIC, Driving License, Courses and Experience certificates. 

 

Applicant’s Signatures. __________________ 

Date. __________________________________ 

Paste Photo Here 



CADET COLLEGE OKARA 
APPLICATION FORM FOR HORSE RIDING COACH 

(To be filled by the Candidate) 
Rank on Retirement _____________________  

Name.__________________________________S/O_______________________________ 

Served:   Army,  Navy,  PAF  (Tick any one)  Service No. _________________________ 

Trade __________Corps/Badge___________ Total Service in Armed Forces: ______Years______Months.   

CNIC No. ______________________ WhatsApp No._______________  

Date of Birth._________________ Age as on (Closing Date)__________Years______Months_______Days   

Permanent Address________________________________________________________________________ 

Postal Address____________________________________________________________________________ 

ACADEMIC QUALIFICATION 

S No Qualification Board/University 
Total 
Marks 

Marks 
Obtaine

d 

Grade/ 
Percentage 

1  
    

2  
    

3  
    

4  
    

 
HORSE RIDING COURSE 

S No Name of Course  Institution  
Date 

Duration 
From To 

1 
   

 
  

2 
   

 
  

3 
     

 
EXPERIENCE AS INSTRUCTOR OF HORSE RIDING AT RIDING CLUB/MONA DEPOT 

S No Organization Designation 
Date 

Total Period 
From To 

1 
     

2 
     

3 
     

4 
     

5 
     

 

NOTE. 1. Provisioning of wrong / incomplete information will merit rejection of candidature. 
 2. Attach attested copy of service discharge book. 
 3. Attach attested copies of courses and experience certificates. 

Applicant’s Signatures. __________________ 

Date. _________________________________ 

Paste Photo 

Here 



CADET COLLEGE OKARA 
APPLICATION FORM FOR MALI 

(To be filled by the Candidate) 
 

Name.__________________________________S/O_______________________________ 

 

CNIC No. ______________________ Domicile ___________ Date of Birth.___________________________ 

 

Age as on (Closing Date)________Years______Months_______Days Cell No. _______________________ 

 

WhatsApp No.____________________________ Email Address.___________________________________ 

 

Permanent Address.________________________________________________________________________ 

 

Postal Address. ___________________________________________________________________________ 

 

ACADEMIC QUALIFICATION 

S No Qualification Board/University 
Marks 

Remarks 
Total Obtained 

1 Primary 
  

 
  

2 Middle 
  

 
  

3 Matric 
    

 

 

EXPERIENCE AS MALI 

S No Organization Designation 
Date 

Total Period 
From To 

1 
     

2 
     

3 
     

 
NOTE. 1. Provision of wrong / incomplete information merit rejection of candidature. 
 2. Attach attested copies of CNIC, Courses and Experience certificates. 

 

Applicant’s Signatures. __________________ 

Date. __________________________________ 

Paste Photo Here 


