
 

GC WOMEN UNIVERSITY SIALKOT 
IT Service Center 

Tell # 052-9250648 PBAX # 125  
 

Request for official Email ID 

 

First Name ________________________________________ 

 

Last Name ________________________________________ 

 

Department ________________________________________ 

 

Designation ________________________________________ 

 

Qualification _______________________________________ 

 

Short Professional Profile      

                

_________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Contact Number _____________________________________ 

 

Current Email  _____________________________________ 

 

Picture for website (Not compulsory) ____________________ 

 

CNIC#: ____________________ 

 

Note: Kindly attach your recent Joining letter(copy) herewith. 

 

 

 

Signature _________________________ 

 

 


