
WATER AND SANITATION SERVICES COMPANY DERA ISMAIL KHAN 

 
JOB APPLICATION FORM 

(Application Processing Fee: Rs.2000/-) 

(Photograph) 

1. Post applied for: __________________________________________________________ 

 

2. Name:                                                                                                                                                     

 

3. Father Name:                                                                                                                            
 
4. Address:         ______________________________________________________________ 

 
_________________________________________________________________________ 
 
__________________________________________________________________________ 
 

5. Date of Birth: 

 
6. Nationality:   
7. CNIC No:  

 
     -          -  

 

8.   National Tax No: ______________________             Domicile: _______________________  

 

9. Full Mailing address (with Telephone-landline & Mobile No. and E-Mail address) 
 

E-Mail Address:   

 

Cell: _________________ Landline: _________________ Email: _______________________  

 

10. Educational & Professional Qualification 

 

S.No. Course Subjects University/Institute Year of 

Passing 

Division/Class 

1.      

2.      

3.      

 
DD 

 
MM 

 
YYYY 

Age (on closing date of application)  

DD 

 

MM 

 

YYYY 

 



4.      

5.      

 
11. Work Experience 

S.No. Organization Post Held Period 

(From - To) 

Nature of Work/ Area 

of Specialization 

Organization Type 

(Govt or Private) 

1.       

2.       

3.       

4.       

5.       

Total Experience Year: Month:   

 
12. Relevant Training/Courses 

S.No. Training/Course Institution Duration Subject 

1.     

2.     

3.     

4.     

5.     

 
13. Disclosure of Relative: Please list any relatives who have worked or is working with 

WSSC D.I.Khan in any capacity (explain the nature of relationship): 
 



14. Please attach your CV/Resume 

 
15. Documents Checklist: 

S.No Document Yes No 

i. CV/Resume   

ii. Recent Photograph   

iii. CNIC (attested copy)   

iv. Domicile Certificate (attested copy)   

v. Educational Certificates (attested copies)   

vi. Experience Certificates (attested copies)   

 
 

Full Name (In Block Letters): _________________________ Signature: ……………………………….  

 
Date: _______________  
 

 

(Note: Any information not provided will render the application incomplete and liable for rejection.) 


