
OFFICE OF THE CHIEF EXECUTIVE OFFICER (DISTRICT EDUCATION AUTHORITY) _________________ 

    “SIS DATA CORRECTION PERFORMA”- 2025 

         Note: Fill only column where correction is required. 
 

SCHOOL INFORMATION: 
 

EMIS Code  School Name  

Head Contact  Date:  

 

TEACHER’S INFORMATION  
 

Personal #  Teacher’s CNIC  

Teacher Name  Teacher’s Contact  

 

  This is to certify that I have checked my profile on SIS application and found following mistake (s). it is 

requested that below mentioned mistake(s) may kindly be corrected as per my original record (attached). 
 

CORRECTION REQUIRED 

(ONLY FILL RELEVANT FIELD) 
INCORRECT DATA ON SIS CORRECT DATA Documents 

Attach (Y/N) 

CNIC Number    

Personal No. (Pay Slip)    

Full Name    

Gender    

Marital Status    

Dual Nationality (Yes/No)    

Contact Number 

(Personal Cell Number) 
   

Email Address  

(Personal Email Address) 
   

Residential Address     

Date of Birth (By CNIC)    

Date of Birth (By Matric)    

Teacher Type  

(Regular / Contract) 
   

Current Designation    

Subject of Designation     

Grade of Designation (Regular)    

Domicile District    

Cadre (General or MC)    

Date of Joining in Service  

(as per First joining Report) 
   

Date of Posting Current School 

(as per Current / Last Joining) 
   

Date of Appointment as  

EST/SESE/SST/SSE (which Ever is Earlier) 
   

Latest Degree (LD)    

LD Completion    

LD Subject    

Initial Appointment District     
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CORRECTION REQUIRED 

(ONLY FILL RELEVANT FIELD) 
INCORRECT DATA ON SIS CORRECT DATA Documents 

Attach (y/n) 

Initial Appointment Designation     

Initial Appointment Subject     

Initial Appointment Grade    

Date of appt. as EST/SESE 

/SST/SSE (Whichever is earlier) 
   

District of last Promotion    

Deputation (Yes/No)    

 

  If any other correction related to SIS Data is required which is not mentioned in above performa? 

 

 

 

 

 
 

 

Teacher Signature___________________     Dated: ______________________ 

 

 
 

NAME, SIGNATURE AND STAMP 

 

Head Teacher________________________    Dated: ______________________ 

 

NAME, SIGNATURE & STAMP (IN CASE OF PRIMARY / ELEMENTARY SCHOOL) 

 

AEO Concern _____________________ 

Name of Markaz___________________    Dy. DEO Concern____________________ 

Dated____________________________    Dated_____________________________ 
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