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APPLICATION FOR EMPLOYMENT IN THE CIVIL SERVICE

Form to be filled out by the Applicant in his or her own handwriting and returned to
Chief Personnel Officer. Human Resource Management Department, St Kitts and Nevis.
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Surname Christian Name(s)
Date of Birth / / ' Sex D Male I:' Female Ageatlast Birthday:.........cccovemmrarrsrees
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Marital Status | single D married D widowed I:] divorced

Wife's maiden name ; e
or Husband’s name [ /e e P m;;zf;up!'i
Spotise’s nationality at birth and place of bizth .ot iy aiinviisisssssisabanssinn
Number of Children .........c...c...... Sons Ape reSpectively  visuscasicns
.................... Daughters
Employment desired Post desired
D Full-time I:I Part-time
Educational Background
Name and Address Years Attended Course of Study:— List subjects passed
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Original certificate of any external examinations
passed should be attached.  They will be returned.

Turn over




EMPLOYMENT HISTORY (1) From; Place:
(Date)
List employment or experience
from completion of education
to present time, To: Salary:
{Date) Duties:
Mention each position held by you. REASON FOR LEAVING ......ccoociomiiemceeeecrransesnesssssesssemsns
the dates between which you
L BN TR T G AL e e D S e
leaving.
(2) From: Place:
State present employment and (Date)
salary you are receiving.
To: Salary:
(Date) Duties:
REABON FOR LEAVING i st bbb
(3) From: Place
(Date)
To: Salary:
(Date) Duties
REABON. PO LBAVING ol il b i i it st e
(4) From: Place:
(Date)
To: Salary:
(Date) Duties
Special skills and qualification
(if any), and the date at which
each was obtained.
State knowledge of typing.
computer and shorthand.
giving speeds.

Personal References in space below. 7They should not be related to you.
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