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Ministry of Education 

ADMISSION OF TEACHERS WHO HA VE PASSED THE GENERAL ARTS QUALIFYING 
(EXTERNAL) EXAMINATION HAVING OFFERED ENGLISH AS A SUBJECT OR 

FIRST EXAMINATION IN BACHELOR OF SCIENCE (EXTERNAL) DEGREE PROGRAMME 
Academic Year 2020/2021 

1. (i) Name with initials : ...................................................................................................... . 
(ii) Name in full : ................................................................................................................ . 

2. National Identity Card No. : .................................................................... . 

3. Sex: ........................................ .. 

4. (i) Post : ... ... ... ...... ... ......... ... ... ... ......... ...... ... ....... (ii) Grade : ...................................... . 

5. Contact Address :
(i) Official : ........................................................................................................................ . 
(ii) Private : ........................................................................................................................ . 

6. Telephone: (i) Residence : ............................... . (ii) Mobile : ..................................... . 

7. E-mail: .............................................................................................................................. .. 

8. Present place of work:
(i) School . .................................................................................................................. . 
(ii) Zone . .................................................................................................................. . 
(iii) District . .................................................................................................................. . 
(iv) Province . .................................................................................................................. . 

9. (i) Date of first appointment : ...................................................................................... . 
(ii) Date of confirmation . ....................................................................................... . 
(iii) Period of service (from the date of appointment to the closing date of applications)

Days : ........................ Months : .............................. Years: ................................. . 

10. Registration number as a teacher: ............................................................. . 

11. (i) Date of birth:

Date: .............................. Month: ........................... Year: ........................ . 

(ii) Age (as at closing date of applications):

Years : ........................... Months: ........................... Days : ....................... . 






