UNIVERSITY OF MALAKAND PROFORMA Zone: 1. Dargai & Badragga

EXAMINATIONS SECTION _ o Zone: 2. Totakan, Julagram, Batkhela, Thana,
Supervisory Staff/Practical Examiner/Inspectors for BS (4-Year ) and ADA/ADS (2-Year) Spring Semester Examination 2025 Gul Abad & Khan P
u a an Pur

Name of College / Institution: Zone: 3. Talash, Timergara, & Lal Qila
Zone: 4. Wari & Dir Upper
Zone: 5. Samar Bagh & Bajaur

Please Tick (¢) only the relevant box for examination duty.

1. Theory Examinations [:] 2. Inspection [:]

- 1. Residence PTCL Date of Enattre (:2 Proposed | Recommended
S. No Name Designation o) Home/Residence Address No. - CNIC No. y Duty Zone as:
w . Birth Gowvt,
2. Mobile no. . No.
Service
1
2
3
4
5
6
7
8
9
10
\I\}\ Note: Filling of all fields are mandatory, incomplete proforma will not be entertained .
ConrOller of Examinatons Signature and Seal:

Unlversity of Malakand. Principal/Head of Institution.



