WATER & SANITATION SERVICES COMPANY KOHAT
JOB APPLICATION FORM
1. Post applied for ______________________________________________________ 
2. Name _______________________________________________________________ 
3. Father’s Name ________________________________________________________ 
4. Date of Birth __________________________________________________________ 
5. Nationality __________________________________________________ _________ 
6. CNIC No. _____________________________________________________________ 
7. National Tax No. _______________________________________________________ 
8. Full Mailing address (with Telephone-landline & Mobile No. and E-Mail address) ______________________________________________________________________ ____________________________________________________________________ 
9. EDUCATIONAL & PROFESSIONAL QUALIFICATION: -
	S. No.
	Course
	Subjects
	University/Institute
	Year of Passing
	Division/Class

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




10. WORK EXPERIENCE 
	S.No.
	Organization
	Post Held
	Nature of Work/ Area of Specialization
	Period
(From - To)
	Total Experience (Months-Years)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



11. Fitness and propriety for the job in line with the Fit and Proper Criteria (not more than 500 words): 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Signature:	__________________________________________________________________
Full Name:	________________________________________________________________________________________________
CNIC No.:	_______________________________________________________________________________________________
Full Mailing Address ( Permanent):  _____________________________________________________________________	
Dated:	____________________________
DECLARATION TO ACCOMPANY THE APPLICATION FORM FOR THE POST OF MANAGER OPERATIONS 
 i. I ……………..………………….……………. S/D/F ……………………………………………………………..., holder of CNIC No. ………………………………………………………… hereby declare that I am not ineligible to act as a Manager Operations in terms of the Fit and Proper Criteria issued by the WSSCK. 
ii. I further declare that I am not suffering from any present or perceived conflict of interests, which would interfere with the exercise of independent judgment when acting in the capacity of Manager Operations of the company, and would be disadvantageous to the interests of the WSSC Kohat. 

Signature:	_____________________________________________
Full Name:	____________________________________________________________________________________________
CNIC No.:	____________________________________________________
Full Mailing Address (Permanent):  ______________________________________________________________________
_______________________________________________________________________________________________________________	
Dated:	_____________________________
WITNESS TO THE SIGNATURE: 
Signature: …………………………………………… 
Full Name: ……………………………………………………………………………………….…………………………….……… 
Father’s/ Husband’s Name: ……………………………………………………………. …..…………………….…………… 
CNIC Number: …………………………………………………………………
Occupation Full Address: ……………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………..……………
Note:
 To be made on stamp paper of requisite amount duly verified by Oath Commissioner 
