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RECOMMENDATION OF SUPERVISORY STAFF FOR SSC/HSSC (ANNUAL) EXAMINATION 20 …… 
	Sr
	Name
	CNIC No
	Home Address & Phone No


	Qualification
	Designation
/ (B.P.S) 
	Total Service
	Last duty centre / year
	(Signatures)
	Only for Females
	For Board use

	
	
	
	
	
	
	
	
	
	1st priority Station
	2nd priority Station
	

	
	SUPERINTENDENTS
	
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	7
	DEPUTY SUPERINTENDENT
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	


Total Staff ___________ / Total Recommended staff ____________.

Note: Use photocopies of this proforma if required. While filling up this form keep in view that no column has been left blank. 
Name of Institution ____________________________________________Name of Principal / HM / H.Mrs __________________________________________Signature ______________________
Institution’s Phone Number: _____________________ CNIC No of institution’s Head



Office Seal:  ___________________________ Date: ________________________
P.T.O

RECOMMENDATION OF SUPERVISORY STAFF FOR SSC/HSSC EXAMINATION 20…. 
	Sr
	Name
	CNIC No
	
Home Address & Phone No
	Qualification / Subject
	Designation
/ (B.P.S) 
	Total Service
	Last duty centre / year
	(Signatures)
	Only for Females
	For Board use

	
	
	
	
	
	
	
	
	
	1st priority Station
	2nd priority Station
	

	
	INVIGILATORS
	
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	

	
	PRACTICAL EXAMINERS
	
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	


Total Staff ___________ / Total Recommended staff ____________.

Note: Use photocopies of this proforma if required. While filling up this form keep in view that no column has been left blank. 

Name of Institution ________________________________________________Name of Principal /HM/ H. Mrs_______________________________________Signature ______________________
Institution’s Phone Number: _____________________ CNIC No of institution’s Head



Office Seal:  ___________________________ Date: ________________________
