
   
 

DETAILS OF ADVERTISED EMPLOYMENT OPPORTUNITY(IES) 

 

Vacancy Number and name of position 

 

 

 

Closing Date: Website/ Newspaper: 

 

PERSONAL DETAILS 

 

Family Name: 

 

 

Given Names: 

Title (Mr, Ms, Dr, etc): 

 

 

Gender: 

  M           F   

Contact Phone Numbers: 

 

Home-  

 

Work - 

 

Mobile -  

 

Address For Correspondence 

 

 

 

 

Email address: 

                                                                                                                                                                                                                                            

NATIONALITY:    ____________________________________ 

 

 

Details of 2  referees: 

 

Name:___________________________             Name: _____________________________ 

 

Position:  ________________________              Position:___________________________ 

      

Phone Number: ___________________             Phone Number______________________ 

 

Years/Month known applicant: _______            Years/Months known applicant: _______ 

 

 

 

DECLARATION 

 

 

I, …………………………………………………..   

Full Name 

 

 

 

 

……………………………………… 

Signed 

 

 

declare that the information contained in                           

this application is true and correct and 

understand that giving false or misleading 

information is a serious offence.  

 

………………………………….. 

Date 

 

 

PS FORM 1: APPLICATION FOR EMPLOYMENT- 

SOLOMON ISLANDS PUBLIC SERVICE, 

COVER SHEET. 

  


