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CONFIDENTIAL
         

Recommendation Proforma for supervisory staff – SSC/HSSC (Annual/Supply) Examination, 202_
NAME OF INSTITUTION _____________________________________________________ 

	S.#
	Name
	Desig:
	Permanent Address 
	Personal

Number
	CNIC No.
	Own Mobile No.
	Recommended As  Sup/D.Sup/Invig:
	P/E

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



Principal ___________________________


Name: ____________________________


Signature __________________________


Official Seal	________________________








