Telephone : 01 773 277 MINISTRY OF LABOUR

Fax: 01 773 805 PRIVATE BAG 344

E-mail: labour@labour.gov.mw LILONGWE 3
APPLICATION FORM
GRADUATE INTERNSHIP PROGRAM
A. PERSONAL DETAILS OF APPLICANT
1) Mr/Ms/Mrs: LAST NAME .....coovvvieeeenerereecteeereviee v (2) FIRST NAME.......ccooiiere ettt eve v v
3) GENDER (Please tick where appropriate): MALE I:l FEMALE I:l
4)DATE OF BIRTH: DAY.....ccooeveererrenns MONTH .coovvieiireeeene, YEAR oo

5) NATIONAL IDENTITY NUMBER (ATTACH A COPY OF YOUR I.D)

B. COMMUNICATION

8) MOBILE NUMBER...... eeeeveeeeereseeeeesecesesseseseeseeesessesssseneon (9) E-MAIL .o eeeee s ses s essseseeene
10) POSTAL ADDRESS......ccoereeeeveeeeeeeeesseseeeeseseseessesesssessssseseesesssessessss s sssesssesemssssesssssesssssessessesesssesssssessesansssseessesesseen
1) NEXT OF KIN:  INAME . ovvoeeereeees oo eeeeeeseseeeseseesseesssseseesenssessesseseessessesseseessssssseseseesssssesseseessessesseseeesessssseseees

MOBILE NUMBER......uiiitit ettt sttt e s e es s e e ene sre e e sennas

C. EDUCATION QUALIFICATION (ATTACH A COPY OF YOUR DEGREE)
13) PROGRAM NAME.....cotittuetitit sttt ettt sttt ehe b e ses et et es e sttt et st eae sea st et b eaeses et e et et st rtees et eaesen bt et s bt e senene
LA) IMIAJOR. ..ttt ettt sttt ettt st e s eh bbbttt s £ ekt h e bR et h et £ e Ea Sea et bk ettt ettt neb e eneee

15) NAME OF INSTITUTION ..ottt sttt ettt ettt ses e e ses s e sas et ses st s s s b s sbs s sss b s


mailto:E-mail:%20labour@labour.gov.mw

D. PREFERED DISTRICT OF SERVICE

E. BANK DETAILS

17) NAME OF THE BANK I oottt s sts e ser s st s s e sb st st stn e senen s enas
18) BRANCH e bR e E e bR e E e E e b e SR eh e b e e R b sh RS ebe bbb b ea s
19) ACCOUNT NAME 1 ettt et st s st s s s h s s s st sesea sen b e ern e

20) ACCOUNT NUMBER : ...cviiiiirtrieientr e serers ettt st s s ser st sr e sr st st b e s e e s bt s n e smaeanesee e saneneeemnesreenresreenne

F. AFFIRMATION /DECLARATION BY APPLICANT

| DECLARE THAT THE INFORMATION PROVIDED IN THIS FORM IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. | AM AWARE THAT THE MINISTRY OF LABOUR RESERVES THE RIGHT TO REJECT MY
APPLICATION OR TERMINATE ENROLLMENT SHOULD THE INFORMATION GIVEN ABOVE BE FOUND TO BE
INCORRECT. | AM ALSO AWARE THAT THE MINISTRY RESERVES THE RIGHT TO PLACE ME WHERE IT DEEMS
TO BE NECESSARY AND SUBJECT TO AVAILABILITY OF SPACE.

FULL NAME OF APPLICANT ...ttt ettt st st es sttt s s st e e et st sre sh et e e en e e e e eneeneenes

SIGNATURE.....oitiiiictcc DATE: o

ALL APPLICATIONS SHOULD BE SENT TO:
THE SECRETARY FOR LABOUR
P/BAG 344

LILONGWE 3

OR THROUGH EMAIL: labour@labour.gov.mw/recruitment@labour.gov.mw



