Application for Post of Heavy Vehicle/Mechanical Driver in the Ministry of Industry,
Commerce and Consumer Protection (Commerce Division)

PART A: To be filled by Applicant

1. Surname (IN DIOCK IETerS): ... et e
2. Other Names (in BIOCK IEters): .. . it e,
3. Dateof Birth: ... AR

4. National Identity NO: ...ttt et e

5. Sex (please tick):

Male Female
6. Tel (Office): ........cooeeninnn. Residence: ............coeoveennl. Mobile: ...,

7. Residential Address (in BIOCK IEtErS): ..o

8. Date JOINEA SEIVICE: .. .uutnttt ittt ettt et et et e e et et e et e e ettt
9. Post/Capacity When JOINEA SErviCe: .........ouiiiiriit i
10. Date of first appointment/employmMEnt: .........o.oiuiiniiuiit it
11. Date transferred to PPE: ... .o
12. Present Post Held (temporary/subsStantive): ... ...o.vvueriiniiiie it e e,
13. Date Of appointment t0 PreSENt POST: .. .ui.ririneitt ettt ettt et ettt et ete et ereeereeeraneans
14. Posting: (i) Present MiniStry/Department: .........c.ovuiiutinerntiniiti et teaeens

(11) Place of WOrk: . ...,

15. Certificates
(i) Educational Qualifications (please enclose photocopies of certificates)
CPE SC HSC Others

(ii) Driving Licence [please enclose copy of a valid Goods Vehicle Driving Licence (manual gear)]

17. Have you ever been subject to disciplinary action? Please tick as appropriate,

Yes No

If yes, indicate nature of offence and date of outcome:

18. Previous appointment held in the Government Service and what grade/capacity:

Post From To Ministry/Department

Date: ...oooiiiiiiiii Signature of Applicant ........................
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PART B: To be filled by Ministry/Department concerned

1.

Statement of sick leave and unauthorized absences taken by applicant

Year No. of days of sick leave No. of days of
unauthorized absences
2015
2016
2017
2018 (to date)

Report on applicant:

(i) O K o
(ii) CONAUCE: Lo
(iii) AT CNAANCE: ...\ttt

Does the applicant reckon experience in the duties of Driver? Yes/No.

If yes, please give details with dates, e.g. period performed, etc.

Does the applicant have a basic knowledge of mechanics and simple vehicle maintenance? (please
submit documentary evidence, if any)

Has applicant been subject to disciplinary action during the last five years? Yes/No.

If yes, please give details.

Stamp of Signature: .....oooviiiiiiii

Ministry/Department
yroep Name: ...,

(in full and block letters)

PostHeld: .........oovviiii ..

Phone NO: ..vvvvviiiiiiiiii

Date: .o



