
                                     FORM 16A 
  THE GAMBIA 


        Application for Employment in Categories II and III (Grades 2-6) of The Gambia Civil Service

        

1. Name in Full 
	 Mr/Mrs/Miss ……………………………………………………………………………………………………..………………………

                                                                           (Surname first in block capitals) 
	 

	 Nationality…………………………………………………..     Place of Birth……………………………….………………………

	 	 	 	 	 	 	 	 	 	  (Copy of Birth Certificate must be attached)


2. Date of birth…………………………………………………………………………..……………………………………………….…       


  (Day, Month, Year)


	 Contact Address……………………..……………………………………………………      Tin No……..………..……………….. 

 

	 Email Address………………………………………………………      Telephone No…………….…….……………………….…


3.	 Appointment Desired…………………………………………………………………………………………………………….……..


4.	 Education  

5. 	 Examinations 

 

1

PHOTOGRAPH

No. Name(s) of School Period Exams Passed Grade/Level

From 
dd/mm/yyy

To 
dd/mm/yyy

1

2

3

Examinations Passed: Give dates and subjects, and attach copies of original certificates and testimonials

No. Examination Date

1

2

3

4
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6.	 Employment History 

7. (a) Have you ever been employed in Government Service? If yes, complete section 7(b).    Yes          No  

(b) To be completed by the head of department if applicant is currently in Civil Service. 

Comments 

	 	 Signature………………………………..……………     Name (in capitals)……………….………………………………


	 	 Department/Ministry……………………………………………………….. Position……….….………………..………


                                                                                                                                              Date……………………………..…………


	 (c) Have you sat for the Civil Service Entrance Examination?     Yes          No


(d) Do you have any additional skills?     Yes          No  

	 	 Comment: ………………………………………………………………………………………………………………………


8.	 Two (2) Referees 

    

9.	 I declare that the information I have given is true and complete to the best of my knowledge.


	 Signature of applicant………………………………………………                    Date…………………….……..……………

2

Employment or occupation up to present. Complete in chronological order, include name of the employer, 
occupied dates and reasons for relinquishing employment

No. Position Occupied From To Reason for leaving

1

2

3

4

Name………………….……….……………..……… Name……………………….……….…………………………

Address……….……………….…………….……… Address……….…………………….…………………………

Occupation……………………………….………… Occupation……………………………………………………

Period during which he/she has known you Period during which he/she has known you

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