Specimen Form of Application

Recruitment to the Post of Director (Nursing Public Health) of the Ministry of Health

01. (I) Name with initials (In legible handWIiting): .....ccccvviriiennicii i e s s

02. Address:
(1) OFFICIALE ettt e ettt e eeat s e et ea s es e ets et s eae b s s et e eaeea s et eneens st eaeens st anesen e s ean s
(1) P VAT S cvsia s svamvossvosavamsnnevsssss vas v 5538 dvainom sl S S o A A A RS oo A s o SSRGS 355

03. Telephone No:
(1 (o | I
(1) OFfICHALE ettt ettt et e ettt st e st e bt e bkt b st s e s e

04. National [AdENTity Card NO: c.oivee it s s e es e e sh e ees s e ehesb s s b b s s b sh bt s b s

05, DA 0T BITTNL v vorereosnanesmmmsrcasmesrassnssnsaossessnasarsmns sensasaressamsssasssssosds SHeSs S0 800 T o O O T T TR e
Age as at 2024.10.28:  YearsS:....cccviecienne. Months:......ccceee. DaAYSiciriienn.

06. (1) Date on which the officer commenced the training as a sStudent NUISe: ...
(Il)Date of appointment to Grade I1l of the NUISING SErVICE: ..o
(I)Date of appointment to Grade Il of the NUISING SEIVICE: ... e
(IV)Date of promotion to the post of Nursing Officer (Public Health) in Grade | / Supra Grade of Nursing

(Attach a copy of letter of promotion to Special Grade)

(VI)Is there a discoNtinUAtIoN Of SEIVICE: ..ottt s s s s s s
(Vil)Date of reinstatement; i S07 i mummmemmsossscsmmmmmssremsrasssssassam s nassassassessesssnssasss S0 SIS
(VIII) Period of service relevant to Public Health Nursing Administration: ...

07. Highest educational QUAlIfICATION: .......iir ittt e s

08. Otherspecial GUANIFICATIONS: wuwssisissmsmsiumsimismsimasis sasssssimussssissssossoms et sssastoss e s mssnsasasessasasassssanss

| do hereby certify that above particulars are true and correct. And, | am also aware that if any of the
above information furnished by me is found to be false or incorrect, prior to or after the selection | am

liable to be subjected to a disciplinary action.

Signature of the officer




09. To be filled by the Management Assistant in charge of the subject referring to the personal file.

(1) Particulars of leave obtained during the [ast Year: ... s s

(I) Whether the officer has obtained [€ave 0N N0 PAY: ....cccociiiiiiiiiiniiiie e
(Mention the period of no pay leave obtained)

(8) MEteTnity [EaVE OMITIOIANS wsswsssismnessatrsimss ek 36 s hass ovisso s svm v aesiass owsvosvasssivasoxseatonsaasiasni

(b) Nopay [8adve OTHEETREITIALS ..oereemossoressmmronsssssarss s nsibisiss sussia s wassmnsssaammiv v SR i

(Attach a copy of the relevant letter, if any)

(IV) Have the annual salary increments been earned during the period of 05 years immediately prior to
the closing date of applications?

2T =5 cmnsmuswsos sspmesssmmmpammenssmroms 2022 = sonnmmeessiissiiaams SRR RS
2020 ummimmamr s s 22 v ammmessiosuamsasessmimasams
2021 - oeeiiiieeieininnerrr L -

(V) Level of the performance during the period of 05 years immediately prior to the closing date of

Applications
ALY - .oresoirsssiiia RS 2022 5 cvncsvmsssevissasassessins s
2020 - i QOB 5%y oi o R SRR
202 =i T 2024 = oo

(Indicate as very good/good/satisfactory and attach the copies of the performance reports adopted)

(VI) Other facts:

and all the information furnished by the applicant from no. 01 to no. 08 and information furnished by
me under no. 09 is correct.

DAL oo e —— e
Signature of the officer

in charge of the subject

10. Recommendation of the Administrative Officer / Hospital Secretary
| do hereby certify that the information furnished above is correct according to the personal file of

IVIT. [ IVITS./IVEISS. .vvvvesunssscsssssins sosssscsmscssseiasiisesncosso bsssasas s sas i sae o s WS E 008 400 04 418 S 1R RER 128 0S8 S s 03 R 00800034 SE RS0 00 0010

DAL oo e s s
Signature and Official Stamp of the

Administrative Officer/ Hospital Secretary




11. Recommendation of the Head of Institution
L. WOTK @GN CONTUCT = ottt ettt et e eee e es e e et e st eeaaee seeeteeneeeenenne s
2. GENErA]l EICIONCYS cummmmsnmsiserimmavssioss s s a0 ST

I do hereby certify that the information furnished in the application is true according to the personal
FHE OF IVIF./ IVITS./IVIISS. .ottt ettt et et e v aes e et e e aes et eaeesstes st e eaessanesseseaesesses e eaesasesseesensessaeeen
and she has been confirmed in the service and she is serving as a Nursing Officer (Public Health) in
Special Grade from .......ccocoveiieeieviciece e

I do / do not recommend the application.
O T L I O

Signature and Official Stamp of the Head of
Institution




