
Overseas Employment Corporation 
         (PMI Auditorium Building, Zero Point, Islamabad) 

 
 

APPLICATION FORM  
OF OEC INTERNSHIP PROGRAM 

 

PERSONAL DATA 
 

1. Name of applicant: 
 

2. W ing  / Regional Office (interested in): 
 

Please Tick       Area of interest (only one) 
 

HUMAN RESOURCE / 
 ADMIN 

FINANCE & 
AUDIT IT PLANNING  AND  

DEVELOPMENT 
 
 

   
 

 
3. CNIC/NICOP No. 

 
4. Father’s Name: ______________________________________________________  

 
5. Date of Birth: _______________________       Age: ___________________________ 

 
6. Marital Status:     Single  Married 

 
7. Name of Spouse: ____________________________________________________  

 
8. Domicile: ___________________________________________________________  

 
9. Hobbies:  ___________________________________________________________  

 
Co-curricular activities: _________________________________________________  
 
Sports: ______________________________ Awards: _______________________  
 

10. Permanent Address: __________________________________________________  
 
___________________________________________________________________  
 
___________________________________ Telephone No. ____________________  
 

11. Corresponding Address: _______________________________________________  
 
___________________________________________________________________  
 
_____________________________________ Telephone _____________________  
 

12. Mobile number: ______________________________________________________  
 

13. Email Address _______________________________________________________  



 
 
 
 

14. EDUCATIONAL RECORD  (Starting from Matric to Higher Education) 
 

NAME OF 
EXAMINATION 

PASSED 

BOARD / UNIVERSITY 
ATTENDED 

PASSIN
G YEAR 

DIVISIO
N / 

GRADE 
/ CGPA 

MAJOR 
SUBJECTS 

 
 

    

 
 

    

 
 

    

 
 

    

 
 
15. Qualification / Proficiency / skill in use of Computer:  

__________________________________________________________________________

________________________________________________________________________  

 
16. Experience (if any) 
 

Name of institution where employed:  

________________________________________________________________________  

________________________________________________________________________  

 
 
 

Signature: _________________  

Name: ____________________  

Place: ____________________  

Date: _____________________  

 
 


