



		APPLICATION FORM	
	 	(PLEASE FILL UP IN BLOCK LETTERS)					


1.      POST: _____________________________________________________________
2.      NAME: ______________________________________________________________________
			SURNAME		OTHER NAMES
	
3.      ADDRESS PRESENT: ________________________________________________________
         PERMANENT ADD.: ________________________________________________________
4.      DATE OF BIRTH: __________________________________________________________
         PLACE OF BIRTH: ___________________________________ AGE: __________________
5.      HEIGHT: _________________________________________________________________
6.      NATIONAL STATUS: ________________________________________________________
         RELIGION: _______________________________________________________________
7.     MARRITAL STATUS: ______________________ NO OF CHILDREN: __________________
8.     NEXT OF KIN NAME: _______________________________________________________
        RELATIONSHIP: ___________________________________________________________
        ADDRESS: _______________________________________________________________
9.     PHYSICAL PROBLEM:
        (IF ANY) _________________________________________________________________
10.   LANGUAGES: _____________________________________________________________
         WRITTEN: _______________________________________________________________
         SPOKEN: ________________________________________________________________
11.   EDUCATIONAL:	
        QUALIFICATIONS: _________________________________________________________
	QUALIFICATIONS
(Please Attach Photocopies)
	YEAR QUALIFIED
	INSTITUTION (S)


	






	
	




12.   WORKING EXPERIENCE:
	
ORGANIZATION
	PERIOD
	POSITION
HELD
	LAST SALARY
DRAWN
	REASONS FOR
LEAVING

	
	FROM

	TO

	
	
	

	





	
	
	
	
	



13.   EXTRA-CURRICULAR ACTIVITIES: ______________________________________________________
         _________________________________________________________________________________

14.   SPECIAL INFORMATION (IF ANY) ______________________________________________________
         _________________________________________________________________________________
         _________________________________________________________________________________

15.    REFERENCES:
          (1) NAME: ________________________________________________________________________
                ADDRESS: _____________________________________________________________________
          (2) NAME: ________________________________________________________________________
                ADDRESS: _____________________________________________________________________
I CONFIRM THAT ALL OF THE ABOVE INFORMATION, SUPPLIED BY ME ARE TRUE AND CORRECT.

_________________________________			_______________________________
	THUMB IMPRESSION						SIGNATURE OF APPLICANT

DATE: ____________________________			DATE: __________________________
____________________________________________________________________________________
					(FOR OFFICIAL USE ONLY)

The above mentioned information have verified by me by checking relevant original certificate and testimonials

								DESIGNATION: ____________________


         

	
			
	







