
MINISTRY OF BUSINESS, ENTERPRISE AND COOPERATIVES 

(BUSINESS AND ENTERPRISE DIVISION) 

 

APPLICATION FORM FOR THE POST OF DRIVER (ON ROSTER) IN THE MINISTRY OF 

BUSINESS, ENTERPRISE AND COOPERATIVES 

(BUSINESS AND ENTERPRISE DIVISION) 

PART A: To be filled in by Applicant 

1. Surname :………………………………………………………………………………................... 
                                                              (Block Letters) 

2. Other Names:    …………………………………………………………………………………………. 

3. Date of Birth: …………………………………………………………………………………………… 

4. National Identity No. ……………………………………………………………………………………. 
 

5. Sex (Please Tick):   Male      Female    
 

6. Tel (Office): …………………………………………..     Tel (Mobile) ……………………………….. 

7. Residential Address (in block letters): ………………………………………………………………….. 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

8. Date joined service: ……………………………………………………………………………………... 

9. Post/Capacity when employed: …………………………………………………………………………. 

10. Date of First Appointment/Employment: ………………………………………………………………. 

11. Date transferred to PPE: ………………………………………………………………………………… 

12. Present Appointment/Employment: …………………………………………………………………….. 

13. Date of Present Appointment/Employment: ……………………………………………………………. 

14. Posting: (i) Present Ministry/Department: ………………………………………………………. 

      (ii) Place of Work:  ……………………………………………………………………… 
 

15. Examinations passed (please enclose photocopies of certificates and a copy of a valid Driving Licence 

(manual gear) to drive cars or vans or minibuses or lorries up to 5 tons) 

………………………………………………………………………………………………………….. 

Results of Certificate of Primary Education and Year 

…………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………. 

16. Experience relevant to the post applied for (Attach documentary evidence) 

…………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………. 

17. Have you ever been subject to disciplinary action? Answer Yes/No 

If yes, indicate nature of offence and date of outcome 

…………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………. 

 

 

Date: …………………………………                                              …..………………………………. 

           Signature of Applicant 

  


