SPECIMEN APPLICATION
STATE PHARMACEUTICALS MANUFACTURING

CORPORATION

FOR THE POST OF.........cccciiiiininrnnssn s s

1. Full Name of the Applicant ke re e eeees e e reeeeeees e e sEeeReeseeR e e nreereeneenre e aes
2. Name with Initials PSPPI
3. Permanent Address L et eee e et et e et eaeeeeeeen sheaeeen sreeanbe sheenn e erennnean
4. District H PSPPSRI
5. Date of Birth ettt ehe et eee e Ee e eheee e s e R e e eaeeeneen e e e eaeeenrenneaes
6. Age as at Closing date of application e Years .......... Months .......... Days ....ccoeue.
7. Gender et e er e e Ee e ereeaeeen e Re e e eeeereeRRe e e eneeeneenne e en
8. Civil Status et ere e eee e Ee e ere e ees e R e e et e ereen e e e eneeereenne s
9. NICNo

10. Contact No e e e e e e e e s e nre e e s

11. Educational Qualifications
G.C.E (O/L) - YEAR ......cccenrerue

SUBJECT GRADE SUBJECT GRADE

G.C.E (A/L) - YEAR ..ooeeereeccens

SUBJECT GRADE SUBJECT GRADE
12. Degree
i. Valid date of Degree PSPPSR

ii. University / Institution

iii. Degree / Subject D e e e e s



13. Postgraduate Qualification
i. Valid date of Postgraduate Degree / Diploma: ........c.ccoeeirieeeieeniieiien s e e e
ii. University / InSHEUtION & .oveeoe e e e e e

iii. Subject

14.Professional qualifications ket re e eeeEeheeeereeaeeesfeaee e eReeseeseRe e eReeeeenEeae s eeeane e e ennne s

15. Other qualifications TSRO

16. Experience

Experience Institute Position Salary Scale No of Years

Managerial

Experience

Executive

Experience

Non-Executive

Experience

17. Details of NON related FEfEIrEES 1 i e e e e st e b e e s sb e bee e s sabebes e sanans

[ hereby declare that the details given above are true and correct to the best of my knowledge and belief.

) F: 1 (R Signature : ..o v e ns e

Recommendation of Head of Department :

[ hereby certify that Mr / Mrs / MsS ....cceiiiiie e is employed in this Ministry / Department
/ Corporation / Board as . .. His / Her work and conduct are satisfactory and
the particulars furnished by h1m /her are correct Ifselected he / she / can / cannot released from his /
her present post.

HEAD OF DEPARTMENT DATE



