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Please submit the following with the completed application form: 

1) One recent certified passport size photograph  

2) Certified copy of birth certificate 

3) Certified copies of all relevant academic records 

4) Certified copy of Tax Registration Number 

 

 

 

 

 

 
Name: ________________________________________________________________________                                                                 

First name   Last name    Middle names 

Alias/Other names: _______________    Nationality: ____________   Gender: Male O Female O 

 

Date of Birth: ___/ ___/____Age:____ Marital Status: SingleO MarriedO DivorcedO WidowedO 

 

Home Address: _________________________________________________________________ 

Street Number and Name    Town     Parish 

 

Mailing Address: _______________________________________________________________ 

 

 

Telephone Number(s): ___________________ Cell Number(s): ______________________ 

 

TRN Number: __________________________ NIS Number: ________________________ 

 

Next of Kin: ___________________________________________________________________ 

 

Address: _________________________________________Contact Number(s): ____________ 

 

Please state any medical conditions: ________________________________________________ 

 

Part B: Academic Data 
Did you complete Secondary (High) School? Yes O    No O     

 

Please indicate your qualifications in the table below:  

 

Name of 

Institution/ School 

From To Examination/ 

Certification 

Subject Grade/ 

Level 

      

      

      

      

 

Part C: Employment History 
Have you ever been employed? Yes O    No O    If yes, please state: 

Name of Employer  From To Occupation  

    

    

 

 

Passport size 

Photograph of the  

Applicant 

Part A: Personal Information 
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Part D: Career  
 

Have you previously been engaged by the NYS:  Yes O   No O 

 

If yes, please indicate: Corps    O   JAMCANYE O  

 Success O   NSEP  O   Other O 

 

Please select your first choice from the list below: 

1. Education  O  4. Customer Care  O 

2. Health   O  5. Clerical Administration O 

3. Uniform Service  O   6. Sales & Administration O 

 

Please select a second option from the list above: ______________________________________ 

 

What is your career goal? _________________ If other interest, state: _________________ 

 

 

Part E: Extra Curricular Activities 
 

Are you a member of a youth club/community group? Yes O No O 

 

If yes, please state: ______________________________________________________________ 

 

State hobbies (if any): ____________________________________________________________ 

 

State special talent /skills: ________________________________________________________ 

 
I confirm that I have answered all the above-mentioned questions honestly and is aware that a false statement on 

this application is cause for dismissal. 

 

Applicant’s signature: ____________________________ Date: ………/…….…/20……….… 

Day/ month/ year 

 

 

 

Title and name: _______________________________ Position: _________________________ 

 

Address: ______________________________________________________________________ 

 

How long have you known this individual? _____ What is his/her relationship to you? ________ 

 

Comments:____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Referee’s signature: _______________________ Date: …..……/……….…/20…………….… 

(Affix Official Stamp)        Day/ month/ year 
Note: Referee should be a Justice of the Peace, Police Officer at the rank of Deputy Superintendent/Superintendent, 

Attorney or Principal 
____________________________________________________________________________________________________________________ 

FOR INTERNAL USE ONLY- DO NOT WRITE IN THIS SECTION 
Certified Photograph       O     

Certified copy of birth certificate      O  

Certified copies of academic certificate O 

 

Comments:____________________________________________________________________ 

 

RECOMMENDED Yes O No O 

 

Signature ………….…………………     Date …….…/…….…/20…….…… 

          Day/ month/ year 

Part F: Referee 


