APPLICATION FORM FOR EMPLOYMENT

Please complete all sections of this form as appropriate in BLOCK letters and submit to the Auditor - General, using the email address
provided. (Attach copies of certificates and testimonials as indicated in each case).

1. Vacancy Applied For

VACANCY/POSE: ..ottt e e e Grade.....coovveiiiiiieee e

Advertisement No.....................

N T O Title........oooooiins

(Surname) First Name Other Name(s):  (Prof/Dr/Mr/Mrs/Miss/Ms/Rev)

Date Of Birth........ccccocccceecccvvvvvrvrrrrnneeee IDNO....voeeieiieee 11N Gender: Male [ Female E
(dd-mm-yyyy)

Nationality.........c.ooeviiiiiiiiiiiniiiiinieneeel BTRNICIEY Home County..........ccoovviiiiiiann..

SUD COUNLY .ottt ere e L0041 1] (111 00y SR

Postal Address.........ooveiiniiiiiiie e Code..viniiiiiie Town/City: ...cocovvvviiiiininennnnn,

Telephone No......ooiiiii Mobile NO.....o.oviiiiiiiiece, E-mail address............ccoceeeininiinnnn.

Name of alternative contact person................coovvviiiriiiiiiiieceeeeeeeeeeeeeve e Lelephone NOL L.

Are you living with a disability? Yes ] No [1

If yes, give;

(i)  Details/NALUIE OF DISaADIIIEY. . ...\ttt ettt ettt e et e e et et et et e e e et e e e e et e e e s e et e e e e e e e e aes

(ii) Details of Registration with the National Council for People with Disabilities (Registration No. and date)..........ccccccevvevrvrnier e,

) T A\ 1T AAIESS. .

Tl NO . e Relationship..........
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4. Other Personal Details

Have you ever been convicted of any criminal offence or been a subject of probation order? Yes [_] No C 1

If Yes, state the nature of offence, the year and duration of conviction

Have you ever been dismissed or otherwise removed from employment? Yes [_] No[]

If Yes, State reason (s) for dismissal/removal............cooiiiiiiiiiiiii e effective date..................
(dd-mm-yyyy)

(Declaring the above information will not necessarily debar an applicant from employment in the Office of the Auditor - General.
Each case will be considered on its own merit)

5. Academic Qualifications. (Starting with the Highest) Attach copies of certificates

University/ év;alr\:gz\tt;?;nment Course/Programme | Specialization/Subject
Year . = ! (e.g. PhD, MSc, BA, | (e. g Econ, Maths, Class/Grade
High School Bachelors, Degree, 0’ Level) Sociology e.t.c)
KCSE) yet
From To

6. Professional/Technical Qualifications/Certifications Relevant to the post. (Starting with the Highest) Attach copies of
certificates

Year Award/Attainment Specialization/Subject
(e.g. Higher Diploma (e. g Human Resource,
Institution Di'p.loma ! Engineering, Class/Grade
From To Certificate) gi)lé)nsellmg
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7. Relevant Courses and Training attended Lasting not Less than One (1) Week

Year University/College/Institution Name of Course Details and duration

8. Current Registration/Membership to Professional Bodies

Professional Body Membership/Registration No. Membe!’ ship type (e.g. Date of Renewal
Associate, Full etc)

9. Employment Details - where applicable (starting with the current or most recent)

Job Group/Grade
Year Designation/ Position /Scale Organization
Gross Monthly Salary
(Ksh.)
From To
(dd-mm-yyyy) (dd-mm-
yYyyy)
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11. Briefly state your current duties, responsibilities and assignments (if any)

12. Please give details of your abilities, skills and experience which you consider relevant to the position applied for. This
information may include an outline of your most recent achievements and your reasons for applying for this post.

13. Referees (people who have interacted with you professionally)

I U] N2 T PP
L0 77001310 D PN
AdAressS:. ..ot PostCode:....ovvviiiiiiiiiiiiiie, City/Town: ........
MODBILE NOI. . E-mail address:.........cooiiiiiiiiiiii
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Period for which the referee Nas KNOWN YOU. ... ... e

B ¥ AN PP

L o7 170 13 1o s VAPt
AdAress. ..oviiii s PostCode......ovvvviiiiiiiiiiiie e, City/Town: .........

MODIIE NO....eeieiie e E-Mai address.

Period for which the referee has KNOWN JOU. ...

14. Declaration

I certify that the particulars given on this form are correct and understand that any incorrect /misleading information may lead
to disqualification and/or legal action. | hereby authorize the Office of the Auditor-General to authenticate my academic and
professional certificates and to undertake background check of my employment history.

Date: oo
(dd-mm-yyyy) Signature of the Applicant
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