PSSM FORM 4-2

PARLIAMENTARY SERVICE JOB APPLICATION FORM

A Separate application must be submitted for each job you apply for:

1. DETAILS OF JOB VACANCY
JOB TITLE: REF NO:
INSTITUTION: OFFICE:
2. PERSONNEL DETAILS
NAME:
ANY OTHER NAME YOU ARE KNOWN AS:
MAILING ADRESS:
DATE OF BIRTH:
MALE: FEMALE: NATIONALITY:
3. EDUCATION AND TRAINING
(List RELEVANT educational or training organisations you have attended and include
may short courses in chronological order starting with the latest. DO NOT attach
originals or copies of educational qualifications or any training certificates that you have.
If the selection Committee needs to see these, they will ask you for them).
NAME OF FROM TO QUALIFICATION GAINED
ORGANISATION
4. LANGUAGE ABILITY (Please tick the appropriate box. DO NOT attach any certificates)
LANGUAGES WRITTEN SPOKEN
GOOD | BASIC | NONE | GOOD | BASIC | NONE
ENGLISH
FRENCH
BISLAMA




10.

PSSM FORM 4-2

PREVIOUS EMPLOYMENT

(Please list recent, relevant previous employment in chronological order starting with
your latest job. Attach a separate piece of paper if more space is required. Please also
attach your resume or CV if you have one and any work or personal references you
want us to see).

Organization Position From To Reason for leaving

SUPPORTING STATEMENT: Please attach a written statement of up to 3 pages
stating how you satisfy the selection criteria specified in the job
description/advertisement

Wherever possible you should relate this statement to the duties, responsibilities and
qualifications required for the position, so please be as specific as possible in describing
how your experience and qualifications make you suitable for the job. You must show
the Selection Committee how you are specifically suited to the job and the best
applicant. If you do not provide this statement, your application may not be considered
by the Selection Committee.

REFEREES Please provide the name and phone numbers of two relevant work referees
(e.g. recent work supervisor or manager)

1. Name: Daytime Phone:

2. Name: Daytime Phone:

CRIMINAL RECORDS CHECK Do you have a criminal record; any criminal convictions;
or any current legal proceedings against you?: NO YES (please CIRCLE answer).
If yes, please provide details on a separate piece of paper in a sealed envelope and
afttach it to this form. This information will be kept confidential and only be seen by the
Selection Committee.

CERTIFICATION AND AUTHORISATION | hereby certify that the information given in
my job application is true and correct. | also acknowledge that if | am appointed on the
basis of any false information that | provide, my appointment will be revoked by the
Parliamentary Management Board. | also authorize the Selection Committee for the job
or the relevant office to undertake any necessary checks to confirm the information
provided by me.

SIGNATURE: DATE:




