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Beach
Authority

APPLICATION FORM

1.0 POST APPLIED FOR:                                                                             

2.1 PERSONAL DETAILS

2.2 Surname (in block letters):                                                                              

2.3 Other Names (in block letters):                                                                        

2.4 Maiden Name (if applicable):                                                                           

2.5 Title:                                 Marital Status (Single /Married):                              

2.5 National Identity Card No.: ��������������
2.6 Date of Birth:                                              Age:                                              

2.7 Residential Address (in block letters):                                                              

2.8 Telephone No.: Home:                       Office:                         Mobile:               

3.0 EDUCATIONAL DETAILS

3.1 SECONDARY ORDINARY 
LEVEL State whether 
Cambridge S.C or G.C.E

3.2 LONDON GCE (ORDINARY 
LEVEL)

Subject Grade Subject Grade

Result: Aggregate: Result: Aggregate:

Recent 
Photograph
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3.3 SECONDARY / ADVANCED LEVEL
State whether Cambridge H.S.C

or Cambridge G.C.E

3.4  LONDON G.C.E (A LEVEL)

Principal Subject Grade Advanced Level Grade

Subsidiary Subject Grade Ordinary Level Grade

3.5 TECHNICAL AND VOCATIONALQUALIFICATIONS

Name of University /Examination Body                                Country                   
Specify exact qualification obtained                   Class/Division/Level            

3.6 DIPLOMA QUALIFICATIONS (Below Degree Level)

Name of University /Examination Body                                 Country                  
Specify exact qualification obtained                   Class/Division/Level             
Duration of course /study: From                              To:                                        

3.7 DEGREE / PROFESIONAL QUALIFICATIONS
Name of University /Examination Body                                 Country                  
Specify exact qualification obtained                   Class/Division/Level             
Duration of course /study: From                              To:                                        

Subjects
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3.8 POST DEGREEQUALIFICATIONS

Name of University /Examination Body                                 Country                  
Specify exact qualification obtained                   Class/Division/Level             
Duration of course /study: From                              To:                                        

3.9 OTHER QUALIFICATIONS AS LAID DOWN IN THE ADVERTISEMENTS (Driving
Licence, etc)

4.0 EXPERIENCE AND SKILLS RELEVANT TO THE POST APPLIED FOR 
(attach documentary evidence)

5.0 EMPLOYMENT HISTORY
Posts Date Name and address of 
employer From To (in chronological 
order)

6.0  Present Employment                                       Present Salary drawn per 

month

 Name of Organisation .................................                        Salary Scale Rs. 

………………....

Main Subjects Subsidiary Subjects
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 Present occupation.........................................

 Date of appointment ………………………



7.0 OTHER DETAILS

8.0 Have you ever been prosecuted before a court of law for any 

offence AND subsequently found guilty?

Answer Yes or No                                     if yes, give details (court, charge, 
date, sentence – e.g. prison, fine, caution, discharge):-

8.1 Have you ever resigned or been dismissed or retired from any previous 
employment on any grounds whatsoever?
Answer Yes or No                                    if yes, give details:-

7.1 IMPORTANT INSTRUCTIONS

7.2 PLEASE  READ THE ADVERTISEMENTCAREFULLY

7.3 Incomplete inadequate or inaccurate filling of the form may cause 

the applicant’s elimination from consideration.

7.4 Attach all photocopies of birth certificate, educational certificates, 

documentary evidence of knowledge / experience claimed, etc.

8.0 DECLARATION

I,                                                                                                 , the

undersigned applicant, declare that the particulars in the application are 

true and accurate and that I have not willfully suppressed any material fact.

Date:                                          Signature:                                                    
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