Reg. No.

To be Filled by FESCO

Faisalabad Electric Supply
Company (FESCO) Attach your 02

APPLICATION FORM recent passport
size color

. hotograph

1. Desired Post: = = --—-mcmmmmmmeeeeees P grap

2. Eligibility Criteria:
A. s your Age according to the desired post as on 08-05-2015? | |Yes [ |No
B. Do you have relevant / prescribed Qualification & Experience as mentioned in Advertisement? [ ]Yes | |No
C. Are you Domiciled in FESCO Region? _ ]Yes [ |No

If your reply is “Yes” to A, B & C above, only then please proceed further. Otherwise you are not eligible to apply.

Personal Information: use CAPITAL letters and leave spaces between words.

03. Name in Full:

04. Father’s Name:
05.CandidateCNIC#:‘ ‘ ‘ ‘ ‘ ‘—‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘—‘ ‘ 06.Gender:E| Male |:|Female

Write your own CNIC No. Or
B Form No.

07. Date of Birth: o B, MM v ¥
) Wriateso:?correlct Date of Birth |:| D'D |:|' E @ D |:| 08. Email:

otherwise you will be rejected

09. Postal Address:

All correspondence will be made on this address though courier service or ordinary postal service. Postal Clty
City: District:
10. Phone No: (OFF) (RES.) (Mobile)
City Code - Phone No Mandatory
2 - . .
11. Are you a Government Servant 7 DYes D No 12. Religion: l:| Muslim l:| Non Muslim
In case of Government Servant attach NOC

13. District of Domicile: Fii oniy one Box (Mandatory)

Note: For candidate applying against Employee Children Quota (whom District of Domicile (L‘Lﬁé}ég@;ﬁé"_&?/ﬁjiaffb/f)/l;,«/l’.«i;;@/ﬂgéﬂ,;{.k&ﬂ
does not fall in FESCO Region) must write their District of Domicile at Q. 15 J 6/‘,‘/{15/,’{’\,}/‘_,’;_;JQ5§Q,
01. || Faisalabad 02. || Chiniot 03. | Jhang 04. || Bhakkar
05. | | Toba Tek Singh 06. | | sargodha 07. || Mianwali 08. [ | Khushab
09. D Other than FESCO Region (Only for Employee’s Children)

14. For Disabled Persons Only:

(Please attach an attested copy of Disability Certificate from City / District / Provincial Council for rehabilitation of Disabled persons as a proof)

A. Nature of Disability: l:| Permanent l:| Temporary

B. Cause of Disability: | | ByBirth || Accidental




15. For FESCO Employees Children Only:

A. Are you a child of FESCO employee? | | Yes | | No
B. Do you also wish to apply against FESCO employees' children quota? D Yes D No

Please attach an affidavit that none of your Brother / Sister or Widowed Mother is already employed against FESCO employees' quota
If your reply is “Yes” to A & B above, only then please proceed further.

District of Domicile

In case of your Domicle District does not fall in (FESCO Region)

Father / Mother Name (FESCO Employee):

Designation: Office:

Status of Applicant's Father / Mother:

(Tick only one of the following applicable to you & attach certificate (s) to this effect as mentioned against each)

Presently Working Retired D Died after Retirement

(Certificate from the concerned office) (Copy of Retirement Office order) (Death & Retirement certificate)

Died During Service before
13-06-2006 (Death Certificate)

16. Academic Information: (Please attach attested copies of your academic certificates.)

Certificate / Year Obtained Total

LU Degree Title =L 2 Passing | Marks/CGPA | Marks/CGPA Board / University

Literate

Middle

Matric

Others

17. Employment Record: (Please attach your attested documents at this stage)

Job Duration
Sr# Organization / Employer Name Job Title Write only Month & Year
From To
1.
2.

Undertaking By The Applicant:

I D/S/W of do hereby solemnly

affirm that | have read and understood the instructions for recruitment in FESCO and | have filled-up the application form as per
instructions given above, and in the event of any information contained herein is found at any stage to be missing, untrue,
false or forged, | shall be liable to legal action by FESCO and also cancellation of my candidature and suitability for
employment at any stage even after employment.

Date: Signature of the Candidate

INSTRUCTIONS:

Last date for application submission is Friday, 08 May 2015.
Applications received on Saturday, 9 May 2015 will not be entertained by FESCO.



