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AFFIX PASSPORT
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HERE

PUBLIC SERVICES COMMISSION PROMOTION
EXAMINATIONS APPLICATION FORM

This section is to be completed by all candidates in BLOCK CAPITALS

SURNAME

OTHER NAMES (IN FULL)

STAFF ID NUMBER

PRESENT DEPARTMENT/DISTRICT
PRESENT GRADE

DATE OF APPOINTMENT/PROMOTION
TO PRESENT GRADE
GRADE FOR WHICH APPLICATION IS
MADE
(a)Subject(s) passed in previous
Sifting(s), if applicable.
(b)Index Number(s) of previous
sitting(s), Attach Photocopy of
Result Slip(s) if applicable
EXAMINATION CENTRE SELECTED

DATE: ....ccoeiiiiiiinianene, 20.....
APPLICANT'S SIGNATURE
2. To be completed by applicant’s Head of Department.
(a) 1 CERTIFY THAT the applicant is qualified/not qualified to sit for the
examination.
(b) 1 RECOMMEND/DO NOT RECOMMEND that his/her record should be
regarded as satisfactory enough to merit his/her admission to the
examination.
Name:.....coiiiiiiiiiriiiceceenes Signature: ................... Rank:......cccooeviiiiniinnnnnne.

Date....cooevriveiienninnn. 20........... Office Address/Stamp: ......ccceeevnvvniinnens



