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PERSONAL PARTICULARS – OFFICERS 

JUNIOR STAFF COURSE  …. 
 

 

1. No : .................... Rank : .........................    Full Name : ...................................................... 

....................................................................................................................................................... 

2. First Name : ...................................................... 

3. Marital Status : ................................................. 

4. NOK : .............................................................. Relationship : ............................................ 

5. Children : ............................................................ ..................................... ................................... 

 

 

 

 

 

6. Personal Address : ................................................................................................. ...................... 

7. Telephone Number : ..................................... ..................................... ..................................... 

8. Nearest Police Station : ................................................. District : ........................................ 

9. Highest Educational Qualification (Military) :............................................................................. 

................................................................................................................................................................... 

10. Highest Educational Qualification (Civil) :................................................................................... 

................................................................................................................................................................... 

11. Unit : ................................................... Intake : .................................................................. 

12. Present Medical Category : ..................................................................... 

13. Civil ID No : ..............................................  Army ID No : .............................................. 

14. Blood Group : ..................................................................... 

15. Present Appointment : ................................................ 

16. Present Serving Station : ................................................. 

17. Appointments Held : 
 

 

 

Ser 

 

Appointment 

 

Location 
Duration 

 

From 
 

To 

     

     

     

     

     

     

     

     

 

Ser Name Sex Date of Birth 

    

    

    

    



RESTRICTED 
 

2 
 

RESTRICTED 
 

18. Military Courses Followed (Local): 
 
 

 

Ser Name of the Course Duration  Grading 

    

    

    

    

    

    

    

 

19. Military Courses Followed (Overseas): 

 

Ser Name of the Course Duration  Grading 

    

    

    

    

 

 

20. Courses Followed (Civil): 
 

Ser Name of the Course Duration  Grading 

    

    

    

 

21. Details About COVID - 19 Related Duties:  

 Ser Nature of Duty Duration  Location 

    

    

 

22. Details About COVID - 19 Vaccine: 

Ser 
Type of 

Vaccine 

1st Dose 2nd Dose 3rd Dose 

Date Place Date Place Date Place 

        

        

 

23. MOH Area : ………………………………………………………………………. 

  

24. PULHEEMS  : Done            Not Done       
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Date : ......................................    ..............................................................

          Signature 

 

 

STUDENT OFFICERS DECLARATION 

 

I hereby certified that, I have read the Joining Instructions and Course Guide and, understood the 

course content. Also I ensure that, I don’t have any pre course reference materials (PCK) with me. 

 

 

 

No  - …………………………….. 

 

Rank  - …………………………….. 

 

Name  - ……………………………. 

 

Signature - …………………………….  


