FORM 1

NOMINEE’S INFORMATION

To be completed by nominee

Name:

Ministry/Department:

Division/Unit: Tele:

Position:

Official Email:

Supervisor’s Name & Position:

Date of first employment in the public service:

Date of Appointment in Public Service:

Current Status: Temporary Permanent

Last two places stationed:

Position Min/Dept./Unit From To

Describe your accomplishments and contribution to the development of the
Unit/Division in terms of work output, initiative and teamwork etc., for the

past two years.




Nominee’s Signature:

Date




