
 

Benazir Bhutto Shaheed 
Youth Development Program 

APPLICATION FORM 
COURSE DETAILS 
Department:  
PCU-BBSYDP 
Course Name:  

S O C I A L  M O B I L I 
Z E R S          

Course Code:  
P D D C 0 0 1 0 9 

APPLICANT’S DETAILS  
Name of Applicant: 

 
 

Date of Birth: (DDMMYYYY)   
        Domicile:               
 

Computerized NIC No:                 
 

 Male  Female   Married  Unmarried  Divorced 
 

 Employed  Unemployed If Unemployed; since:(MMYYYY) :       
Educational Qualifications: 

Certificate/Degree School/Board/University Start year Year of passing Marks/grade  
Intermediate     

Degree     

Postgraduation     

FAMILY  DETAILS 
Father’s / Husband’s Name:  

 
 

Father’s / Husband’s CNIC-No:  
               

Father’s / Husband’s/Guardian’s Profession:  
             

Father’s / Husband’s Income (per Year):  
       

Brothers & Sisters Name, Age & Profession:  
S.No Name Age Profession (Employed/un-employed) 
    

    

    

(if list elongates, please attach a separate list and mention as Annexure-I) 
No of family members living jointly:_______  
Applicant’s Residential Address: 

Permanent Address: 

 

Property / Agricultural Land owned by Father / Brothers / Husband/self: 
S.No Name of relative  Details of Property 

   

   

   

(if list elongates, please attach a separate list and mention as Annexure II) 
UNDERTAKING   

I solemnly state that the information given on the form is true &correct. And that currently I am not employed anywhere. 
Further, I understand and accept that any information with held or incorrectly given will disqualify me from the program and its benefits 

 
Date: 

        
 
 

REQUIRED DOCUMENTS 
The application form is to be accompanied by: 
1. Attested copies of all certificates and degrees with mark sheets. 
2. Form-B of NADRA. 

3. Copies of electricity bills/property document/rent document etc 
to substantiate above information. 

4. CNIC of candidate and his/her father. 
APPLICATION SHOULD BE SENT TO 
PCU-BBSYDP, 3rd Floor, State Life Building No. 3, Dr. Ziauddin Ahmed Road, Karachi. Phone: 021-9201005-7 
Website: www.bbsydpsindh.gov.pk 
 
Last Date of Submission of Forms: 27th January, 2009.       

                         

                         

                              
                              
 Rented  Owned  

                              
                              
 

6 months’ Average Electricity Bill:Rs.     Total monthly income of house hold: Rs.          

 
 

Two passport 
size 

photographs 

 
Applicant’s Signature: ____________________________ 

 
Phone/ Cell No:      

 
Trainee ID:           

 
Institute’s Name:   

Institute’s Code:          
 

(for office use only) 


