MINISTRY OF GENDER EQUALITY AND FAMILY WELFARE

APPLICATION FOR THE T OF DRIVER IN THE MINISTRY OF
GENDE TY AND FAMILY WELFARE

PART A: To be filled in by APPLICANT

1. Title - Mr[ ] Mrs[] Miss[ ]

(please tick as appropriate)

2. Marital Status : Married[ ] Single[ ] Other:e...cooovevieirenriniereene e
(please tick as appropriate}

3. Surname

(In block Letters)

4. Other Names

5. Maiden Name (if applicable):............

6. Date of Birth

7. National Identity Card No.

8. Sex (Please Tick) : Male [ ] Female [ ]

9. Tel (Office i vienirnsrersansrensnsennsaianranases JEE(MObIlEY: ooiiiiiiiiiiiiiiiiiinn

10. Full Residential Address (in block letters)

11. Date joined service
12. Post/Capacity when employed
13. Date of First Appointment
14. Date transferred on PPE
15. Present Appointment
16. Date of Present Appointment
I7. Posting: (i) Present Ministry/Department: ...
(i1) Place of Work:
18. Previous appointment/s held in the Public Service and in what grade/capacity

L Post From To Ministry/Department

-— I . — ——— |
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19. Educational Qualifications

B T R R R Framea *
B e D R R I
e - T - Brake b -

R

20. Experience relevant to the post applied for (Artach documentary evidence of experience claimed)

R A A I N

R ]

O ]

FAFBFaBaME NN AR AR LA RN B LN

R R

B R R I R ]

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

Yes |:|

If ves, indicate nature of offence and date of outcome.

IR e

DECLARATION

NGD

B R I I e R

e LR

A Ak BB BB A B A E B R E GBS EE A B BRA AR RS R ERA AR E R B A KRR A F SRR EE EEd EAR A B A R R AR

FEdbadassasana

the undersigned applicant, declare that the particulars are true and correct.

NG i e v e e L A

Signature of Applicant: ............ccooiiiiiiiiinn

Part B: To be filled by Human Resources Section of the Ministry/Department where

(1)

Applicant is posted

Statement of sick leave and unauthorized leave

Year

2021

Sick leave

Leave without pay

Unauthorized
absences

2022

2023

2024 till date

Page 2 0of 3



(i)  Report on Applicant:
Conduct:

R R R R R

b e A B e A B A Eed Ed @ EA S4 R E G RS AA LA E N EE RN EEET ET RN R ERTETEANE T AT bR A E bR p Ak b A b ad A A B R SR A R E S e

Work:

A m A A B A B R SRR E S E R A EE R EEE N E L EAEA LRI EEEE LA EE EET AR EEETEATEITRA AR Ak B P A AR b P bR

Attendance:

G B A R A4 R A A4 B B4 B E A E A R4 R AL EE R EEA S EA EA PR R R TEE YRR T EARA Rt R A h kR A E e B A B AR AR B A AR A F AR FEd R R aa
M m kA Bk e kb S h e e B S A B A4 FEEd A4 Ea LS LN EEA EA LRSS EA EEIEENER IR ET R TR PATATE T Bt Ak b

dAmm e bR A b s bA R A E S S EEEA A4 E A RS Ed NS EA NS SN R ESA RN EAEA AR EYESETEIEA RN LA R A A b

(iii)  Whether officer has been subject to disciplinary action for the past ten years (If yes,
please specify)

(ivi  Comments, (if any), on experience claimed and any other remarks.

T R I T R I
dmm i b A A h Pk Eh A d A E B RS E A E A F S FA A I A AR R E A AR RS dba NN A N RE N RGN R R T T R R

{(v) I certify that the particulars given in PART A and B(i), (ii) and (iii) have been verified

and found correct, except:

P R I R I I R I I R R )

SIERRLUTE, 2y coiinismin i Ss sSars eviy s i s

Name:tinfullyz wimermsiainamiiiian S avr s

Seal of

Desieialion:, o isaniinnsiS asuiainie ..
* Ministry/Department

S 172 TS 0 o T

Date £ e oo s s e e e "
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