MAZINGIRA WELFARE ASSOCIATION

APPLICANT’S BIO-DATA FORM

A. VACANCY APPLIED FOR

B. PERSONAL INFORMATION

1. Date of Birth ID/Passport No. | Gender:
2. Nationality Ethnicity Home County | Constituency
3. Post Office Address Code Town City
4. Telephone Number Alternative Email Address
Telephone
No.
5. Are you living with a disability? YES or NO If Yes, give details/nature of disability
If YES, state your Registration No. with the
National Council for People with Disabilities
C. ACADEMIC AND PROFESSIONAL QUALIFICATIONS
Year University/ | Qualification awarded & | Area of Year of

High School | Field e.g. Degree,
Diploma, Certificate, A

From To Level, O Level

DD/MM/YY DD/MM/YY

Specialization | Graduation

D. OTHER RELEVANT COURSES AND TRAININGS




Year

DD/MM/YY

(& duration)

Institution/College

Course/ Certificate

Duration

months/weeks.

E. MEMBERSHIP TO A PROFESSIONAL BODY/PRACTICING CERTIFICATE (WHERE
APPLICABLE)

Date of Issue

Institute

Membership/Practicing
Certificate

Membership/Certificate No.

F. EMPLOYMENT DETAILS (STARTING WITH THE CURRENT OR MOST RECENT)

Year

Employer’s Name

Position/Rank/ &

Designation

Gross Monthly Salary

From:




