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	MARDAN MEDICAL TEACHING INSTITUTION MARDAN
JOB APPLICATION FORM
Post: DEAN – BACHA KHAN DENTAL COLLEGE (MTI) MARDAN
	[image: ]



	  SECTION 1   PERSONAL INFORMATION



	1. Name (Block Letters)
_________________________________________________________
	2. Father / Husband Name
__________________________________________________________

	3. Date of Birth (DD/MM/YYYY)
__________________________________________________________
	4. Domicile (District / Agency)
__________________________________________________________

	5. CNIC No.
__________________________________________________________
	6. Gender  (Male / Female)
__________________________________________________________

	7. Age (on last date of application)
____________ Years     ____________ Months
	8. Nationality
_________________________________________________________

	9. PMDC Reg/Expiry Date
__________________________________________________________
	


10. Contact Information
	Mobile No.
__________________________________________________________
	Phone / WhatsApp No.
_________________________________________________________


   Email Address
______________________________________________________________________________________________________________
   Correspondence Address
______________________________________________________________________________________________________________ ______________________________________________________________________________________________________________
   Permanent Home Address
______________________________________________________________________________________________________________ ______________________________________________________________________________________________________________

	  SECTION 2   ACADEMIC QUALIFICATIONS


The Dean must hold MBBS/BDS with a higher diploma (FCPS, FRCP, FRCS, US Board Certification, or equivalent) or a PhD in Medical/Dental Sciences.
2a. Qualification (Starting from MBBS/BDS)
	Sr.
	Certificate / Degree
	Year of Passing
	Division / Grade / %
	Attempt
	Institution / Board / University

	 1
	
	 
	 
	 
	 

	 2
	
	 
	 
	 
	 

	 3
	
	 
	 
	 
	 

	 4
	 
	 
	 
	 
	 



	  SECTION 3   ADMINISTRATIVE EXPERIENCE



Provide details of at least 7 years of administrative experience as Head of a Department, Unit, Programme, or Institution. Proof / documentation must be attached.
	Sr.
	Administrative Role / Designation 
	Name of Institution / Organization
	From
	To
	Remarks (Reason for Leaving)

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 



3a.  Administrative Activities – Committee Participation
	Sr.
	Name of Committee / Body
	Role (Member / Chairperson / Secretary)
	Period
	Organisation

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



3b.  Contributions to Health System Improvement (Accreditation, Guidelines, SOPs, Curriculum Development, etc.)
	Sr.
	Activity / Contribution
	Year
	Institution / Body
	Brief Description

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	  SECTION 4   TEACHING EXPERIENCE



List all teaching positions held (Professor, Associate Professor, Assistant Professor, Lecturer, Demonstrator). Attach appointment orders and experience certificates.
	Sr.
	Designation  
	Institution / Organization
	From
	To
	Remarks (Reason for Leave)

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 





	  SECTION 5   RESEARCH PUBLICATIONS


List all research papers published in peer-reviewed journals. Indicate authorship position, impact factor, and PMDC/HEC recognition. Attach attested photocopy of title page of each journal. (Use additional sheets if required.)
	Sr.
	Title of Research Paper
	Name of Journal
	Year Published
	DOI
	Authorship (1st/Corresp./Co)

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 



	  SECTION 6   FORMAL TRAINING / SHORT COURSES



	Sr.
	Name of Institution
	Type / Title of Training
	From
	To
	Certificate / Diploma Obtained

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	  SECTION 7   SCHOLARLY ACTIVITIES


7a.  Presentations at National / International Conferences
	Sr.
	Title of Presentation
	Conference Name
	Year
	Venue / Country
	National / International
	Oral / Poster

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 



7b.  Workshops / Symposia / CMEs
	Sr.
	Title of Event
	Role (Organizer / Faculty etc.)
	Year
	Venue
	Level (National / International)

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 



7c.  Editorial / Reviewer Roles for Scientific Journals or Other Bodies
	Sr.
	Journal / Organization
	Role (Editor / Reviewer / Board Member)
	Period (From – To)
	National / International

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 



	  SECTION 8   MEMBERSHIP OF PROFESSIONAL / LEARNED SOCIETIES



	Sr.
	Name of Society / Organization
	Type of Membership
	Since (Year)
	National / International

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 




	  SECTION 9   REFERENCES  (Three Professional / Educational Referees)



Provide three referees who can verify your professional, academic, and research standing. Personal references are NOT acceptable.
	Referee 1
Name:  ______________________________
Designation:  ______________________________
Institution:  ______________________________
Relationship:  ______________________________
Years Known:  ______________________________
Contact No.:  ______________________________
Email Address:  ______________________________
	Referee 2
Name:  ______________________________
Designation:  ______________________________
Institution:  ______________________________
Relationship:  ______________________________
Years Known:  ______________________________
Contact No.:  ______________________________
Email Address:  ______________________________
	Referee 3
Name:  ______________________________
Designation:  ______________________________
Institution:  ______________________________
Relationship:  ______________________________
Years Known:  ______________________________
Contact No.:  ______________________________
Email Address:  ______________________________



	  SECTION 10   DOCUMENT CHECKLIST



Tick (✓) and write the page number of each document attached. Applicants who do not provide required documents will not be shortlisted.
	Sr.
	Document
	Attached (✓/✗)
	Page No.

	i.
	Bio-data / Curriculum Vitae (CV)
	
	

	ii.
	MBBS / BDS or Equivalent Degree
	
	

	iii.
	FCPS / FRCS / MD / MS / M.Phil / Ph.D or Equivalent
	
	

	iv.
	Additional Diplomas or Certificates (if any)
	
	

	v.
	Valid PMDC Registration Certificate (with endorsement of all qualifications)
	
	

	vi.
	PM&DC Experience Certificate
	
	

	vii.
	Experience Certificates from all Institutions
	
	

	viii.
	Copy of CNIC (National Identity Card)
	
	

	ix.
	Research Papers / Publications (attested photocopy of title page of each journal)
	
	

	x.
	NOC through Proper Channel (Optional / Advance Copy)
	
	

	xi.
	Recent Passport-size Photograph
	
	

	xii.
	Any Other Document (specify): _________________________________
	
	

	xiii.
	Any Other Document (specify): _________________________________
	
	



	  SECTION 12   DECLARATION BY APPLICANT



I hereby solemnly declare that all entries in this application form, all additional particulars furnished with it, and all documents attached are true and correct to the best of my knowledge and belief. I understand that any misrepresentation or concealment of facts at any stage will render my candidature liable for cancellation. In case of selection, I shall be required to furnish an accepted resignation from my previous employer. I further declare that I have not approached or attempted to influence the Selection Committee, and I am fully aware that any such attempt will result in automatic disqualification. The decision of the Selection Committee shall be final, subject to approval by the Board of Governors.
	Date:  ____________________________
	Name & Signature of Applicant:  ______________________________________________



	Submit to:  Human Resource Department, Mardan Medical Complex, MTI Mardan
Deadline:  Within 15 days of publication of this advertisement
Note:  Only shortlisted candidates will be called for interview. Any attempt to influence the Selection Committee will result in automatic disqualification.
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