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Governmenl of Poklston
Mlnlstry of Rellglous Affoln & lnlerlollh Hormony

Elreclorole of HojJ Peshowor
*+***

No:4(llj/2026-DHIA)l Peshowor, the Februory 18,2026.

The Direclor Generol,
Press lnformolion Deportment,
Peshowor.

Subject:- PUBLICAIION OF ADVERTISEMENT IOR APPOINIMENI OF
CONTINGENT PAID (SEASONAL) STAFT IN IHE D]RECIORATE OT
HAJJ PESHAWAR FOR HAJJ SEASON 2026.

Kindly refer to the subject noled obove ond to enclose herewith

on odverlisemenl (in duplicole), for wolk-in inlerview for oppoinlmen'l of

seosonc stoff in Hojj Complex, Phqse Vll, Hoyotobod Peshowor for Hojj

Operotion 2026.

2. lt is, requesled thol lhe odverlisement moy kindly be published in

lhe pre: ond the bill thereof moy be sent 1o lhis Dkectorote for poyment

olong wi, r press clipping for record.

Ecnl: As ,- ove (QAZr SAMr-UR.RAHMAN)
Dlreclor HolJ

Copy 1o:

Seclion Officer (Admin-lll), Ministry of Religious Affoirs ond Inter-
Foilh Hormony lslomobod with reference to his letler
No. I 0{3) /2025-Admn-lll doled 1 7,02.2026.

/ 2. Assistonl Direclor (l.T), Ministry of Religious Affoirs, And lnter-Foilh
Hormony lslomobod with lhe request to uplood lhe enclosed
odverlisemenl ond opplicolion form on the Minislry websile,

-RAHMAN)
Dlreclor Holf
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APPLICATION FORM

Nome of Poct (opplled)

Doled:

Photogroph

i.

t

fi?r

Slgnolure of Appllconl

l Nome of Appliconl

,) Folher's Nome

3. Dole of Birlh

4 Age on closing dole i.e

( Domicile (District)

6. CNIC No.

7 Quolificolion

8. Experience (if ony)

9 Poslol Address

10. Permonent Address

t'l Phone/Cell Number

12. Emoil (if ony)


