PUBLIC SERVICE OF NAMIBIA
APPLICATION FOR EMPLOYMENT

PLEASE NOTE: 1. This formn must be completed in ink by the applicant in his/her own handwriting and, if avaiable,
certified copies of aducational certificates must be sttached.
2. The Heakh Questionnaire must also be completed and attached to this form.

A. EMPLOYMENT DESIRED

1. Nature of employment desired or past spplied for: 2. Ministry(ies)/Department(s) in order of preference:
...MINISTRY OF HOME_AFFAIRS, ..
IMMIGRATION, SAFETY AND SECURITY

3. Centre{s) where appointment is preferred in order of preference | 4. When can you assume duty? ASAP

........................................................ e erssssmmnmnennassessessessemsnenee | 3. JF pOSt his been advertisad, Reference: ... N/A
_WINDHOEK, NAMIBIA . .. Advertised in: . PSM_CIRCULAR.NO. H OF 2022
........................................................................................................ Date: ... 18 AUQUST 2022
B. PERSONAL PARTICULARS
1. Surname (&lso maiden name if applicable) (in block letters) 3. Mark with an “X: in the appropnate
Saces,
JOHN
2. First names (in block letters) Male X
(i)
DOE
3. Namibia Identity Number. 4. Date of birth:
[A7lolzToE[doz[z[s] T ]| ©%&JANUARY 1996 e
emale
5. Passport Mo NZA 6. Work permit No.:_... N/A ...................... (i)
(if applcable)
7. Postal Address:
8. Residential Address: (i) Married
...................................................... '.
' ..NO. 234 CHARLES WINS-
P.O.BOX 12345, .
............................. LOW STREET OLYMPIA,
WALV’S BAY ............................................................ (N) N
........................................................ W’NDHOEK .Slllgk' X
9. Telephone No.: Home:.. +264. 81 618 7525 Work: .. . N/A ... 10. Ctuenshp:  NAMIBIAN
11. Have you ever been convicted of a criming offence or been dismissad from employment?........... NQ RS i S AR
Is & criminal or any other case against you pending? If <o furnish particulsrs on separate sheest. /D
C. LANGUAGE PROFICIENCY
State "good”, "fair” in the appropriste spaces
English AFRIKAANS OSHIWAMBO Other (specify)
Speak GOOD GOOD GOOD
Read GOOD GOOD GOOD
Wiite GOOD GOOD GqoOoOD




D. QUALTFICATIONS

Name of educationy
nstute and contre

Certificates andyor
dipliomas obtained

AlL SLEIECTS. Underine major subjects.
In the case of typing and shorthand,

Zate Lnguages and speed

School

KUISEBMUND SENIOR
SECONDARY SCHOOL

State highest
qualification only

GRADE 12

Morth and
Year
ottained

OCTOBER
2013

Univerdties, Colleges and
other nstittions

SEE ATTACHED
QUALIFICATIONS

State 2 quakncation

SEE ATTACHED
QUALIFICATIONS

_QUALIFICATIONS .

SEE ATTACHED
QUALIFICATIONS

State fiedd of Nuther soudy (F amy):

N/ZA

Number of years apprenticeship successiully completed

N/ZA

Agresment No. N/A

Institution
N/A

¥ your profession O QOOUpAton reguines State or offical
Registration, state date and partiodars of registration;

N/A

E. EXPERIENCE

Employer

Post heid

Reason for

Year

Year

STATE EMPLOYER NAME
STATE EMPLOYER NAME

STATE EMPLOYER NAME

STATE POSITION HELD
STATE POSITION HELD

STATE POSITION HELD |

o1 o7

20149 - -

2017 30 o4

o1 o6

2015] 30 11

- CURRENT PG
CONTRACT
CONTRACTE

SITION

END

F. CONTRACTUAL OBLIGATIONS

Do you have any contractual oblgations, e.2 study, mitary, bursaries, etc? (If so, desobe)
NO, | DO NOT HAVE ANY CONTRACTUAL OBLIGATION

G. DECLARATION

: 5 SIGNHERE o

1 declare that the above particulars are complete and correct and | have not withhedd any required information.
31/32/2022

Date

NOTE: A fake declaration will disquality your 2ppication or may lead to your discharge ¥ discovered after your appointment.

FOR OFFICIAL USE

_Rak

Fartiosdars in Bl to 4, certified comect from Birth Certificaie) Identty Document




REPUBLIC OF NAMIBIA

HEALTH
QUESTIONNAIRE

GOVERNMENT SERVICE

THIS FOR MUST BE COMPLETED BY
CANDIDATES FOR PERMANENT
APPOONTMENT | TRANSFER IN THE

FOR DEPARTMENTAL USE

Accepted/ Rejected in accordance with directions

Sgnature

Date: Rank:
Depatment . |
A
1. Sumame (in block letters) DOE ey Ne. 9703 03 00225
2. Frst Names: JOHN
3. Age 26 ws. | 4. Height: 165 cm_| 5. Body mass 60 k|
8
Mark with an "X™
Are you suffering or have you n the If any answers & "Yes", give details of the nature, severity, date and
cver suffered from: Appropriate duration of the iness
column
Yes No
cip b o S B N N/A _____________________
Yes No
—— e | | P N/A ..............................................................
sheleton and or jonts? X | tspommy opparss o e R N 20 VAR A 2 T B (Y 0
Yes No
- e || | [ N/A .........................................................
IS, NOSE Of toeth I S S S -
Yes No
o I e L
crculyiory system? D S | e R O S, N /A ..................................................................
Yes No
- e | | e N/A ................................................................
OF MESPITIIONY SYSIBMIZ | | | e cee e see e s a———————————— 1 e e e e S i
X
Yes No
SECANMMNMIRTIINE = | 3 | | et msssmtus o a—————s et
digestive system? X N/A




Are you suffering or hawe you
evey suffered from:

Mk with an "X~
n the
appropriate
column

If any answers £ “Yes™, give detais of the nature, severity, date and

curtion of the Bness

7. Any affection of the urinary
system and / or genkal organs?

Yes No

8. Any nervous affection or

Yes No

L

9. Any other liness?

Yes No

Yes

Mo

1. Do you suffer from any defect of heanng, speech or sght?

2. Are you physcally dicabled and co you use artifichl limbs?

GIVE DETAILS OF THE NATURE AND SEVERITY OF THE DISASILITY:

N/A

Yes

Have you undengone any operation(s)?

GIVE DETAILS OF THE NATURE AND DATE OF THE OPERATION(S):

N/A

SIGN HERE

Sq-ann ostesie S

1 declare that the above Information & true and cormect and that [ have not withhadd any information regarding my heaith.

31/12/2022

=t .Dxc




