
INDIVIDUAL CAREER PLANNING CHART 

1. Personal Information:  
Name: 
 

 

S/o, D/o, W/o 
 

 
 
 
 
 

Recent 
Photograph  

Present Post:  

Date of Present 
appointment: 

 

Occupational Group 
Service: 

 
Current 
Grade: 

 

Seniority Position:  Batch: 
 

2. Personal Information: 

1. Date of Joining Govt. Service: 

i. Previous:  ii. Current:  

2. Date of superannuation:  3. Appointment with BS:  

4.  Domicile:  5. Home District:  

6. Passport No:   7. Place of Birth:  

8. NTN No:  9. Religion:  

10. Gender:  11. Marital Status:  

12. CNIC:  13. Date of Birth:  

14. Languages:  

Medical Category: 

Previous History  Disease (if any)  

Last 

Examination 

(date) 

 

Qualification: (Please use sperate sheet with title) “If required” 
Academic (Degree) Specialization Country City University 

 
 

    

     
 

Mandatory Training: (Please use sperate sheet with title) “If required” 

Name of Institute attended 
Duration 

Particulars of the course 
From To 

 
 

   

Inquires Status: (To be filled by department)  
NAB ACE FIA POLICE PEEDA OTHERS 

 
 

     

Personnel Number: _____________ 



Service Particulars of spouse (Wife / Husband): (Please write housewife in case of unemployed spouse) 

Name Organization Location  Post held Nationality 
No. of 
Family 
Members 

Employee of 
Federal / 
Provincial 

 
 

      

Contact Details: 
 Mobile No. Email Landline Present Address Permanent Address 

Personal  
 

    

Official   
 

    

In Case of 
Emergency  

 
 

    

Foreign Training: (Please use sperate sheet with title) “If required” 
Name of Institute attended Country Duration Particulars of the course 

From To 

     
 

     
 

Countries Visited: (Please use sperate sheet with title) “If required” 

Country 
Duration 

Govt. Funded / Private Visit Purpose 
From To 

 
 

    

     
 

Achievements in Service: 
Sr # Description 

  
 

  
 

Emoluments: 
Sr # Pay Allowances 

   
 

 
 

  

Assets: 
 At the time of joining  Last Declared Details 

Moveable  
 

  

Immoveable   
 

  

Date of entry / promotion: 

 
 

Grade BS 
01 

BS 
02 

BS 
03 

BS 
04 

BS 
05 

BS 
06 

BS 
07 

BS 
08 

BS 
09 

BS 
10 

BS 
11 

BS 
12 

BS 
13 

BS 
14 

BS 
15 

BS 
16 

BS 
17 

BS 
18 

BS 
19 

BS 
20 

Substantive                     

Temporary                     



Services: 

Year 
Year of 
Service 

Post Held 
Post 
From 

Post 
To 

Grade  Department  Station  

ACR Assessment 

Reporting 
Officer  

Counter 
signing 
Officer  

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          



          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

 

 

Supervisor Name: ______________________ 

Designation: __________________________ 

 

Signature: ____________________________ 

Date: ________________________________ 

Name: ___________________________ 

Designation: ___________________________ 

 

Signature: ___________________________ 

Date: ___________________________ 

 


