
APPLICATIONS FOR AUDITORS TO CONDUCT NATIONAL WATER SUPPLY & DRAINAGE BOARD 
WATER SAFETY PLAN EXTERNAL FORMAL AUDITS 

BIO DATA 
1. Name with initials   :……………………….. 

 
2. Gender                       : Male /Female 

 
3. Date of Birth            : ………………………..   

 
4. Postal Address          : …. ………………….. 

 
5. Contact numbers      : Telephone …………………   Mobile No:…………………… 

 
6. Email address                          : …………………………… 

 
7. Academic Qualifications : 

Detail of Academic 
Qualifications 

University/ Institution Effective Date 

   
   
   

 
8. Professional Qualifications : 

Professional Qualifications  Institution Date of Achievement 
   

 
 

9. Working Experience : i.  Water Sector : 
 

 
                                         ii. Other Sectors: 
 

10. Water Safety Plan External Auditor/ Similar Experience: 
 

11. Languages  Skills: 
12. Preferred IESL Provincial chapter location for the above working. (Mark as √  in the 

appropriate box) 
 
Western  Southern  Eastern  
North Western  Sabaragamuwa  North Central  
Central  Uva  Northern  
 

I express my willingness to apply for the above assignment and do hereby declare that the 
particulars furnished by me in this application are true and accurate to the best of my 
knowledge. 
 
              …………………. 
Date:………………        Signature 


