LAHORE GARRISON EDUCATION
SYSTEM (LGES) SECRETARIAT

Askari Bank Account No 0011-165-05000-78
Date

Name of Candidate
S/D/O

In compliance with Bulk Induction of Teachers - 2024

OFFICE COPY

For attention of Candidate

1. Please deposit required amount in any Askari

Bank Lahore or pay fee through online
banking.

2. Please attach original challan form with the

application duly endorsed by the Bank.

S/No | Particulars

1. Application Fee Rs. 1,000/-
Rupees in words: One Thousand only
Deposited by Received by

LAHORE GARRISON EDUCATION
SYSTEM (LGES) SECRETARIAT

Askari Bank Account No 0011-165-05000-78
Date

Name of Candidate
S/D/O

In compliance with Bulk Induction of Teachers - 2024

DEPOSITOR COPY

For attention of Candidate

1. Please deposit required amount in any Askari
Bank Lahore or pay fee through online
banking.

2. Please attach original challan form with the

application duly endorsed by the Bank.

S/No | Particulars

1. Application Fee Rs. 1,000/-
Rupees in words: One Thousand only
Deposited by Received by

LAHORE GARRISON EDUCATION
SYSTEM (LGES) SECRETARIAT

Askari Bank Account No 0011-165-05000-78
Date

Name of Candidate
S/D/O

In compliance with Bulk Induction of Teachers - 2024

BANK COPY

For attention of Candidate

1. Please deposit required amount in any Askari
Bank Lahore or pay fee through online
banking.

2. Please attach original challan form with the

application duly endorsed by the Bank.

S/No | Particulars

1. Application Fee Rs. 1,000/-
Rupees in words: One Thousand only
Deposited by Received by



BULK INDUCTION OF TEACHERS - 2024

1. RollNo Paste
2. Subject in which Appearing Photograph
3. Test Date and Venue:21 December 2024 (Saturday) in APS (Boys), Abid Majeed Road, Girja Chowk Lahore Cantt
4. Time: Reporting Time: 09:00 AM Test Starting Time: 10:00 AM
5. Name in Full:
(As per CNIC)
6. Father’s Name:
7. Husband’s Name:
(If married)
8. Candidate CNIC #:
9. Present Address:
10. Mobile No:
(Mandatory)
11. Candidate’s Signature . .
Issuing Authority
Note: .
Candid ill brine their original CNIC for identificati h LGES Secretariat
o andidates will bring their original CNIC for identification on the Test Day. 9-Link Tufail Road,
e Mobile Phone/Calculator is not allowed in the test centre. Lahore Cantt
BULK INDUCTION OF TEACHERS - 2024
12. Roll No Paste
(To be allotted by the office) Passport size
13. Subject in which Appearing Photograph
14. Test Date and Venue:21 December 2024 (Saturday) in APS (Boys), Abid Majeed Road, Girja Chowk Lahore Cantt
15. Time: Reporting Time: 09:00 AM Test Starting Time: 10:00 AM
16. Name in Full:
(As per CNIC)
17. Father’s Name:
18. Husband’s Name:
(If married)
19. Candidate CNIC #:
20. Present Address:
21. Mobile No:
(Mandatory)
22. Candidate’s Signature . .
Issuing Authority
Note:

Candidates will bring their original CNIC for identification on the Test Day.
Mobile Phone/Calculator is not allowed in the test centre.

LGES Secretariat
9-Link Tufail Road,
Lahore Cantt




JOB REQUEST

(FOR BULK INDUCTION OF TEACHERS - 2024)

APPLIED FOR SUBJECT

Photograph

English| Urdu

Physics

Chemistry

Biology

Mathematics

Geography

History/Pak Study

General (Female Only)

Islamiat | Fine Arts

Computer

Sports

Accounting

Commerce

Library Science

Montessori (Female only)

FOR SPECIAL EDUCATION SCHOOL

Physiotherapist

Occupational
Therapist

Behaviour
Therapist

Speech Language
Pathologist

Teacher
(Psychologist)

Teacher
(Special Educator)

Level

Pre Junior

Middle

Senior

College

‘O’ Level

‘A’ Level (Visiting Faculty Only)

Special Education

Basic Information

10.

Gender:

Domicile:

Sect:

Contact No (Self):

Previous Employee of LGES : (Yes/No)

1. Name:

3. CNIC:

5. Religion:

7.  Date of Birth:

9. Contact No (Res):
11. Present Address:
12. Permanent Address:

Family Information

1. Father Name:
3. Marital Status:
5.

Husband Occupation:

2.

4.

Educational Qualification (Copies to be attached)

Father’s occupation:

Husband Name:

Ser | Qualification

Subjects

Year

%

Grade

Regular/
Private

Institution

Board/University

1.

10.




Teaching Courses (Copies to be attached)

Ser Cat Year % Division Institution

1.

Previous Experience (Copies to be attached)

Institution/Organization
with Contact Number

Ser Designation From To Reason of Leaving Job

10.

Undertaking by the Applicant
I D/S/W of do hereby solemnly affirm

that | have read and understood the eligibility conditions as given in advertisement and that | have correctly filled
the form and in the event any information contained herein is found to be untrue at any stage, | shall be liable to

disciplinary action and dismissal without benefits.

Date:

Signature of the Individual



