DHORAJI YOUTH SERVICES FOUNDATION

Shaheens’' Enrollment Form

Thank you for enrollng 25 Shahesn of Dharaji Youth Senece Foundation, We appreciate your dedcation
and commitment to serve the community. Please help us to determing how to make the best use of your
skills as a Shaheen by filling out the detzils balow:

1. PERSONAL INFORMATION
Maamg;
Father's Mame: - Sumamae: -

Dhoraji Associaticn Membership Card Mumber {SelfFatherhusband)

Diate of Birth: Gander; [ ] Male [_] Female

Educational Grualfication: _

Address

Cedly: Emal,

Please describe one major reasoen 1o be the Shahesn of DY S

What best describes your current status?
[] Empioyed [] bob Seeker [ ] Student [] Housewite [] Retired

Please indicale your area of Inlersst

[] Education []Health [] Event Management
L___] IT & Communication Strategy |:| Learning & Development |:| Flacements

Please mention your level of skill or experience in the following aress

1, Management Skills:
Hone Good Average Excellent
* Cormmunication
Vertal B | ] ]
\Wiritten [] O [] O
. Presantation Skills =] 1 [] ]
. Event Management ] O ] O
Leading Team =] | [ ]
2, IT Skills;
Hene Good Average Excellent
. Ms. Office £ £l | O
Wb site Development &
Management [] ] ] ]
- Database ] ] ] C]
- Software Development ] ] ] ]

. Qiher: {please specify)




Language(s) you speak fluently

[ Memoni []urdu [] Gupatt [ JEnglish  [] Cther

What is your prefarred method of communication?
[] Ceh Phone (] Email [] omers

2. YOUR AVAILABILITY
Please tell us aboul your availability, Slan date.

Pleasa indicate the time slot when you would be availabla,

| Monday Tuesday |VWednesday| Thursday Friday Saturday

Sunday

From |

T

3. REFEREMCES
Provide two mfarences of the Community/individual s who know you.

Marme Marms

Sur Name: Sur Marme:

Address: Address:

Email: Email:

Call Coall:

Falationship with the Applicant Relaticnship with the Applicant:
4. CONSENT

| hereby authorize Dhoraji Youwth Services Foundation to cbtain references from the above individuals in

connection with my applieation for enrolling as Shahesn, | hersby cartify that all information Included in this

application Tarm s rue and complats

Shgirture; Drale

Mote: Please submit this form at the office of Dhoraji Institute of Information Technology along with

= Enrollment Fea: Rs 200/= = Latast Degreals.g. Intermediate Certificate)
= Resume = Fhotocopy of Dhoraji Associaton Membsrship Card

- Phatocopy of CHIC 1Self, Father or Husband)

FOR OFFICIAL USE ONLY
Accept | | Reject [ | Hold[ ]

Remarks:

Signature e Mame & Designaticn Ciate:

FOR FIMANCE DEPARTMENT'S USE OMNLY

Enrallment Fee Recalved: Recaipt Mo

Drate: Enrolimant # allotied: Signature:

Dl Ingfidute of infarmalion Technalogy
Shopping Center. Dharalf Colany, Karachi-F4800 Tel: 24936623-24




