TS. FORM 2
50m B342 6/77 P/F2

Reference No:

TEACHING SERVICE
APPLICATION FOR APPOINTMENT TO DIVISION II/1ll OF THE SERVICE

PART |
(to be completed by all applicants in triplicate)

A. Personal details (all relevant sections to be completed): orderly
1. SURNAME: (MR/MRS/MISS)..........cooouiuiimiiiiniieieieie ettt ns e
CHRISTIAN NAMES, in full

2

(1 and 2 to be completed in block capltals)
3.  Date of Birth: oo 4. Place of Birth: .
5

Religious Denomination: .............coeomeeernseeenn. 6. Marital Status..........cooveveveeeerreenenns
1Y = AGed oo Y €AT'S
7. Children
Female ..o AQed ..o Y €ATS
8. Nationality ..o 9. Passport/NRC NO.......coumercecenns

10, THDE: oot 11. Chiefi e

12. Village: .. 13.  DiStrict: e
B. Education and Training:
DATES
From To
STANDARDPASSED
WHERE EDUCATED AND TRAINED Month Year Month Year CERTIFICATE/S OBTAINED

c. Previous Experience:

DATES
From To

NAME(S)OF
PREVIOUS EMPLOYER/S |POSITION/S HELD Month Year Month Year REASONS FOR LIEAVING

D. |fully understand-
(a) Thatunder TS Regulation 37, | will be posted where | am needed and not necessarily to the Province of my choice;

(b) That as a member of the teaching Service my official names and the only names to be used by me will be the ones on this
form

Applicant’s SIgNAtUre: ..........cccooiiuiiiiiieee s Date....coeiieieeeeeeeeee

*A female employee who marries during the course of her service and is re-engaged will of course take her married name on re-
engagement.

PART Il
(To be completed by a Medical Practitioner)

I HAVE @XAMINEM. ...ttt ettt b ettt b et
and find him/her fit for future employment as a




Signature of Medical Practitioner
* In the case of an applicant who is not completing a course of Teacher training. This certificate must be completed before
approval for the appointment of the applicant is sought. In the case of an applicant who is attending a Teacher Training
College, the certificate must be completed not earlier that six months and not later than one month before the applicant is due
to complete the course of training.

PART Il
(To be completed by prospective employer)

1 Proposed appointment............cccooeveieiicieeeecrenn, 2. Proposed Salary........ccccceoenirieininiieenene
3. Proposed date of first @ppOINtMENT...........c.ooviuiiiiiiiieiceeeeeee ettt

4. ToAill vaCaNCY/NEW POST @L......cocuuiiuiiiiiiiiiiiiiienrr ettt et school
5.

The appointment of the above named to the post of ...........ccooveiiiiicie e
...................................................................... in Division of the Service with initial salary at the rate
.......................................... per annum in the scale...........cccccevevevrvenrnennnee......is approved with effect

The applicant is to be appointed * on probation /as a temporary employee.
Future incremental date

Permanent Secretary
* Delete as appropriate Ministry of Education
PARTV
(To be completed by students in Teacher Training Colleges)

1AM @HENAING TRE.......ociiiieeticeeee ettt ettt a et aeebe b e st ese et essessebensenserenens
COUISE @1 vttt ettt ettt ettt et et te et et essete et et eseete s esseteesenseseeresenis Training College
Languages spoken (for teaching PUIPOSES)........cccvoieieiririeiiieieieieieieieieieeieee et es ettt s es
Agency and Province preferred, for first POSTING ........c.coeiiiiiiiieiee e
Reasons for choice of Agency and preferred, for first pOSting..........ccoceuieieeieiniciieecee

Signature of Student

PART VI
(To be completed by the Principal of the College)

I have checked the entries on this form with the student and | certify that to the best of my knowledge they are correct.

Signature of Principal

TS Form 3 (Rev.) TEACHING SERVICE Stocked by Min of Education
20m A7 1/80 P/F2
LETTER OF APPOINTMENT

Staff TSNO....ooveciceeeeeeceeee



TO: ME/MIS./MISS ..o
(Surname)

................................................................. ( Forenames)

T. YOU @re apPOINtEA @S @ ....oveviviieiieiiieeeeteetee ettt ettt ettt et s ettt ne e in Division
ONE, TWO OR THREE of the Zambia Teaching Service with effect from.............ccccocevviiiiiiccnne.
........................... , 19............., * on probation/temporarily/as a confirmed employee.

2. Your commencing Salary is at the rate of ........cccccovvvevivinecieennnns ayearinthe scale .........c..........
And your incremental date is ........ccoevieieireiecieeeeeee e

2. You are poSted tO .....ccevveirreieeeierieeeeee e school under Manager Group Number..................
And Pay Point Number............ccocooiiiiiiiiie.

4. You are expected, so long as you are in the Service, to serve the youth of the country to the
Best of your ability and to uphold the highest standards of the teaching profession

5. if it is found that you are unable to perform efficiently the duties of your appointment, or if
U misconduct yourself, you may be discharged at ...........ccccoueievinicieiiinceeeeeee notice.

6. You may be dismissed without notice if you repeatedly or seriously misconduct yourself or if
it is found that you are inefficient owing to negligence or idleness.

7. if you wish to resign you must give ........ccccceeevieieieeieceeeeee notice.
8. You are liable to serve in any part of the country.

9. The provisions of the Zambia Teaching Service Regulations and the Zambia Teaching Service
Pensions Regulations apply to you.

10. Special Conditions which apply to your appointment in accordance with the provision to
regulation 4 of the Zambia Teaching Service Regulations are attached.

11. You are expected to pass an efficiency Bar Examination before the ...........cccccoooevivieiiiicecnnee.

19, failure to pass the examination by due to date will result in the withholding of
increments and may lead to your being discharged from the Service.

APPLICABLE ONLY TO TEACHERS ON TEMPORARY TERMS OF SERVICE ONLY

12. In the event of your marriage interfering in any way with the performance of your duties the
right is reserved to terminate your appointment without notice.

13. Quarters will/will not be provided.

For/Permanent Secretary, Ministry of Education

*Delete if not applicable

PART Il
Marital Status: Married/Single/Married WOMAN.............cccooiiieieeee e
National Registration No. and Date of Birth ...........ccccoooioieieiiiiicceeeee s

QUANTFICATIONS ...ttt ettt e ettt e et e e teete et e eaeenseeseeteenseneesaeanean

BLOCK
LETTERS



CrIfICAE INOS.....ecuitieceictc ettt ettt ettt b st e s b e st ese b e b esa et e b asseseebesseseetessassesessensens
College at WhiCh traiNed..........c.coueieieiiicieieeeeeee ettt s b et et b e tesbe s eseerensens

Please insert in the box below any payments made locally.

Date of Payment Amount
K N
Total
Certified COMECT.......c.vuieeeeeieieeieieiccec e
DesigNation ........ccceeveieirieeeee e (must be a duly authorized appointing officer)
PART Il

I have received the original of this letter and a copy of the Zambia Teaching Service Regulations
And agree to accept the terms thereof and to do my utmost to uphold the highest attendance of the
teaching profession.

Date. .o Signature of Employee.........ccoeeivieieinieieenne

NB-Teachers are reminded to complete TS form 26 in respect of any Government or Local Government accommodation
allocated to them.

If salary payments are required through a bank or building society, mandate to this effect to be completed and attached to
this letter.

DISTRIBUTION —ORIGINAL: To employee.
DUPLICATE: To be retained by employer.
TRIPLICATE: Provincial Record.
QUADRUPLICATE: To Ministry Headquarters
QUINTUPLICATE: To Mechanised Salaries Section, Ministry Headquarters.

REPUBLIC OF ZAMBIA TSC Form 1
20cm B200 6/81 P/F4

P



TEACHING SERVICE COMMISSION

Application for appointment to the Teaching Service

Form to be completed in quadruplicate by the applicant in his own handwriting and returned to the Secretary, Teaching Service
Commission, P.O. Box 33644, Lusaka. Failure to comply with the instructions on the form may seriously delay consideration of the
application . Every section must be completed; if space is insufficient, particulars should be continued on a separate sheet of paper

Candidate should clearly understand that the Teaching Service Commission will not consider their application for appointment until it
Is possession of acceptable evidence of their highest educational attainment and testimonials to cover stage of their career since
leaving school.

1. APPOINTMENT DESIRED. (i.e. Primary, Secondary, Technical, Teacher Training, etc)
Post

3. PERSONAL DETAILS. (All relevant sections to be completed)

RNAME MR. MRS. MISS

BLOCK DEN NAME (Married women and widows)
CAPITALS
CHRISTIAN NAMES iin full
DDRESS (a) Residential
(b) Postal

(All communication will be sent to this address unless a change of address is notified in writing)

Date of Birth Age last Birthday Place of Birth Natiomality Whether Single

Married,
widowed
Passport No. and place of issue or divorced

National Registration No.

(A birth certificatp must be furnished if available; it will returned)

REIIGIOUS DENOMINATION ....ceooverriee e er et ies s os e ses et ot e et et et 5 s 5808 58 0 588 08 s 0

Numberof e Sons Aged respectively -----------mmremmv years
Children e Daughters Aged respectively —------------m-mm- years
Name Nationality at Birth Place of Birth Occupation
FANEE oottt s s sns s e et et et s et s et
IVIOTRET ottt et et e et e e et e et e e et 58 58 08 et e 10
FWIFE/HUSDANG. c.c.coovoee et vt es s s e s s et
*Maiden name must be given in case of Mother and Wife. If dead, the above questions sHould nevertheless be angwered.

Address of Father (if [IVING).........oomrrreeeeeein e

If answer is ‘Yes’ state residential addresses in Zambia during that period.
Dates

From To Address
Have you resided in Zambia Yes
At any time during the past or
Three years! No
Have you previously been an applicant for Yes of|No If gnswer to (a), (b) or ‘Yes’, give particulars
employment in .....




(@)  This country in the Teaching Service ”
(b)  The Zambia Civil Service or Zambia

Police ..

(c)  The service of any other Government ..

Knowledge of Languages other than English Language Fluency

Ability in English Written Spoken

4. EDUCATIONAL RECORD

(a) SCHOOLS

Dates Examinations passed, Certificates and any
Name and Place of School distinctions gained in school work

From ITo

(b) UNIVERSITY/TEACHER TRAINING COLLEGE (or other institution)

Teaching Subjects Offered
Dates University/Teacher Training Subjects read, Scholarships At what lev¢l offered
Colleges, e. t.c. held or prizg¢s won Subjects (e,g, Primary, Junio
From To Secondary, ‘O’ level,
‘A’ level)
Degree, Piploma or PrPfesslonaI Qualification Date ohtained Result or Class obtalrfd in each part of eor.lrse
| (if course not yet completed, give particulars and date of final examlnatlol‘n) !

5.  PREVIOUS TEACING RECORD (From completion of edjication to present time)

Dates

Name and Business of Employer Address Position held Reaspn for leaving

From To




Note - it is important that full details (including dates) are given as this may affect the assessment of the starting salary. Documentary proof must be
supplied to substantiate previous experience for it to qualify for incremental.

Salary in present employment (or in last employment if not present employed) K ..........cccooovierrniieeerneceeeeeeen per annum.

If the whole of your career, including education,
Is not accounted for by your answers to sections
3,4 and 5, give further details to account for
Gaps

6. HEALTH.

Yes or No
If answer is ‘No’, give particulars

Are you strong, active, and free from
Bodily injury or defect?

Have you suffered from Yes or No 1f answer if ‘Yes', give particulars

(a) Epilepsy or fits ..

(b) Neurasthenia

(c) Stomach ulcers

(d) Impediment in speech ..

(e) Any other serious illness?

Yes or No 1f answer if "Yes' give particulars

Have you ever left employment
For medical reasons?

7. CHARACTER.

Have you at any time- Yes or No

(s) been CONVICTED or FOUND GUILTY of any offence by a Court Martial? .. . . .
(Offences disposed of by signature of an ‘Admission of Guilt’ without appearance before a Court need not
Be mentioned.)

(b) had a summons or charge against you dismissed under any Probation of Offenders or similar Ordinance of
Act? . . . . .

(c) Been Bound Over or placed on Probation without conviction for nay offence

(d) Had a summons issued against you or any charge brought against you in respect of nay offence which has

Not yet been disposed of?

If the answer to one or more of the sections above is ‘Yes’, particulars of all offences must be given

Give in Block letters the names and addresses of two referees as to character who have given permission for their names to be used. They should be
responsible persons who know you well, either in private life or in business, and one, at least, should be well acquainted with you in private life. The
names of relatives must not be given.

1. NAME...oiiiit e 2. NAIME Lo



OCCUPALION ... OCCUPALION ..

Period he has KNOWN YOU .......cccoviiiiiiiioinnncccccene Period he has known you...........cccovieeiinnnnnicicens

8. WHEN AVAILABLE.

If you are present if you are not in

In employement, what employment, when
Period of notice would could you take up
Your employer require? Appointment?

9. DECLARATION

| declare that | have answered these questions truthfully and exactly and that | am not aware of any circumstances not disclosed in these
answers which, if known, might rise doubts as to my honesty, sobriety or fitness for appointment to the Teaching Service. | understand that if | am
appointed to the Teaching Service and this declaration or any of the particulars furnished by me are subsequently found to be false within my own
knowledge, | shall be liable to dismissal.

Applicant’s usual signature Date ......

STAForm 1
REPUBLIC OF ZAMBIA

MINISTRY OF EDUCATION, SCIENCE & VOCATIONAL TRAINING

MOESVT STATISTICAL TEACHER APPLICATION FORM 1



Instructions:

teachers from

the recognized Universities and Colleges
i) The application form must be submitted to the DEBS offices
iii) Everything must be in CAPITAL letters

i) The form must be completed in 4 copies by all qualified trained

1.1 | Surname Other Names Contact No:
1.2 | National Registration Card No. Gender Nationality Date of Birth
1.3 | Place of Birth Village Town/City District Province Other (Country)
1.4 | Languages(s) Marital status Number of Any disability
spoken Children
1.5 | College/University Qualification obtOained
1.6 | Area of specialization (for Secondary Subject 1 Subject 2

2.1 | 1% Choice Province District
2.2 | 2" Choice Province District
2.3 | 3 Choice Province District

| fully accept that | will be posted where my services are needed and not necessarily to the Province of my choice.

2.4

Date:

Name:

Signature:

3.1

Received by (Name and Position)

3.2

Date:

| Institutional Ref. No.

Decision of Deployment Committee: Candidate posted to:

3.4

School

District

Province

Rural/Urban

The Permanent Secretary,
Ministry of Education,
P.O. Box 50093,

LUSAKA

ATTENTION: PERSONNEL DEPARTMENT
REGIONAL CLEARANCE CERTIFICATE

Please note that Mr/Miss/Mrs
Who was employed in this school as a



retired/resigned/died/been dismissed on

......................... The officer owes the following pending

amount to GRZ, which must be received or withheld from his terminal payments

finalization of pending cases.

S/N ITEMS

AMOUNT DETAILS

o g K W N

Total

School date Stamp
(Where applicable)

| certify that the above information is correct.
SIGNATUIE....oeiiie e
Full names and file no

NOTE: Please prepare this formin 5 copies and
send 4 copies to the Provincial Education Officer.

District Education Board Secretary’s
Date stamp (Where applicable)

| certify that the information is correct.

SIgNATUIE....ceeeeee e
FUll NAMIE....ecee s

Provincial Education Officer’s
Date stamp.

| certify that the above information is correct.
SIGNALUIE....ooviieeeeeceeeee e

FUIl N@MES.....ouiieiiieiieeee e

NOTE: Please check especially if officer was involved

In any loss of public property or money and send two copies with a
covering minute with your comments.




IN CONFIDENCE
To be submitted in original only PSC Form No. 6

PUBLIC SERVICE COMMISSION

Application for Appointment to the Vacant Post of

N ThE MINISTIY OF: oottt e e e e e e e

ADVERTISEMENT No. ........of 20.....
CLOSING DATE: ............... 20.....

PART A - To be completed by the Applicant in his own handwriting



SUMAME: ..o (IN BLOCK

Other NameS: .......oocccovvemvcrnsernsennserssersos s LET TERS) €S J—
DAt OF BIrth: ..ottt et et s st et s et s s et st st
Present Ministry and DEPArtMENT: ...ttt ettt e e sss st e
Date Of First APPOINTMENT: ...ttt ettt i sas st e s sss st e s s see s
Present Post held and Date of Appointment

TNEIETO! ettt b st s st et et e st bt
EAUCALION STANAAIA: ..ottt et ettt st et s st s st s s
Special QUAlIfICAtION (If @NY)... .ottt st st st st s

Government Training Courses attended and dates: .....

Government Examinations passed and dates: ...

Postal Address: ... Signature: .
DAt .o e

PART B - To be Completed by the Applicant’s Supervising Officer
Details of the Applicant’s duties during the past year:

PersoNal CharaCEIISTICS: ..ottt e sss s ses s srs s srsernerneen

Recommended/Not RECOMMENAEM: ...ttt ses s st srssas s sressnsens
STATION: oottt SIGNATUNE: ..ot

Date: oo

PART C — To be Completed by the Permanent Secretary (or Senior Officer authorized by him)
GENETAl COMIMENTS: ..ottt ettt ere s ess s ss s ess st st sst st st st st st st st ssseserssessrssensees

Recommended/Not Recommended:
SIGNAtUIE: ..ot see e

RANK: ..ottt ces s ces s sassas sessassas ses sas san sansae e sas e e sns e e e e e e e

100m D955 8/75 T/R2

PA



Original to: Ministry of Finance

Duplicate to: Head of Department

Triplicate (When used as an arrival advice only)

to: Personnel Division Accounts Form No. 81
Stocked by Govt. Printer

REPUBLIC OF ZAMBIA

ARRIVAL ADVICE AND PAYMENT OF SALARY

Establishment File No..........ccccoou........ Finance File NO......ccoooevveverennnnee.

To be completed by each officer immediately on his return from vacation leave, arrival on first appointment, or
whenever it is desired to amend the method of paying salary.

THE SENIOR FINANCE OFFICER (SALARIES)
MINISTRY OF FINANCE

P.0. BOX 50062

LUSAKA

1. SURNAME (in CAPITAL LETTERS) w..couveeeeeeeeesemreeesees s seeess s svesss s sss s sesssssesssssessssssesees



FULL CHRISTIAN NAMES (in CAPITAL LETTERS) ....coveurrereeescet et sss s st ssssss s
NATIONAL REGISTRATION NUMBER........ocoettrtmiinereee et s cer et s st et
WORK PERMIT NUMBER WHERE @pplicable..........ccoerimieeeeiee ettt ees e
DEPARTMENT....cocconvimrirmrinmeiene POST HELD oottt s
CONDITIONS OF SERVICE — Contract/Probation/Permanent/Temporary.

returned of vacation leave

2. Il have to inform you that | have on

Arrived on first appointment

...20......... and have been posted to ........c.ccccovecvecrreernenen.

3. lreturned by ... V@ssel /Flight which left.. e
ON.ceecveveeceeceeceeeeiin cabin.....c e Grade .......and | disembarked
At e O e 20

4. 1was accompanied by wife and family.
| was not accompanied by my wife and family, when | expect to arrive in the Republic about
<eeeen:@nd OF Whose arrival | will advise you immediately upon their return
I reported for DULY ON .......cveveeeeirreees e sienssess s e 20 e
7. Until further notice | wish my salary to be paid.
(@) TO e BANK @1 e BTANC N
(b) By open cheque at MY OWN FISK..........vvveieeierene st st sss e st sss s s
N.B. — Delete words or paragraphs not applicable.
Officer’s Signature

ey 201, rrecmrr e e PEIMANeNt Secretary/Head of Dept.

OFFICERS ARE REMINDED OF THE NECESSITY TO COMPLETE APPROPRIATE RENTAL FORMS

Payment of Salary by Open Cheque
Officers requiring payment by open cheque are requested to note carefully that payment by this means will
be at made their own risk. Replacement of an open cheque which has miscarried or has been lost will only be

made on completion of the appropriate Form of Indemnity. A specimen Form of indemnity is printed below.

In the event of a refusal to sign in indemnity Form no replacement cheque will issued until the original

Cheque which has been lost, miscarried, etc., has become stale (i.e., after six months have elapsed)

Specimen Form of Indemnity

CERTIFICATE OF INDEMNITY



In Consideration of the issue to me of a replacement of uncrossed cheque NO ..........ccocvccevcenrricennrinns
Koreoemrirremssnsenesisensssenssesenns 10 PAYMENT OF 1ottt ettt et st s s st s s
Which | have (lost not received, etC) .........ccevcccemmrvccennerceesreeccesre e | @gree to indemnity the Zambia
Government, the drawer of the cheque against loss whatsoever in connection therewith, and | agree to refund
The sum of K.......ccccooovsverssrsnreenmnnnil the even of the original cheque No.............................being paid
Provided the Zambia Government undertakes to stop payment of the cheque at the Bank on which it is drawn,

in the form s on the advice to the Bank generally used for this purpose.
Signed......oooe e
As Witness

(D F: | (=

DISTRIBUTION: ZPS |l Form IIB

Stocked by Govt. Printer
Original to: Officer

Copy to: Permanent Secretary to Ministry

ZAMBIA PUBLIC SERVICE (LOCAL CONDITIONS)

APPLICATION FOR LEAVE (OTHER THAN SICK LEAVE)
FOR A PERIOD OF LESS THAN THIRTY DAYS

(Officers in Division 1,1l and III)

To be completed and forwarded in TRIPLICATE TO THE to the Senior Human Resource Management Officer as
early as possible before the proposed date of departure

PART |

(To be completed by applicant)
NAME: ...t neee et essssssisesensecmsenssssessssssenesesescomne OVBT e INOL titiutietmr et st ierere s ene s ess st sesesssene e
APPOINTMENT ...ttt envesssesse s ensesssssssnsnsns OLALIOM it ttie et et st evese e see et essses s essnsenssssses s s ensenes
Date of commencement of present period of QUALITYING SEIVICE ........eveirveeres ittt ettt ses st s s st
Service in months since (a) above at date of PropPOSEA IEAVE..........c.eieereicrieiserecs st sss s st s st s st ses
Division in which serving .........ccce.ceoccnsercenenscnene. R@t€ 0F [€AVE oo, dAYS @ MONtH
Leave granted SiNCE (Q) @DOVE ...ttt st it s st s sss s sss s sss s st s sss s sesenssssnnnes 1QYS

Leave applied for .......ccocenicrrsecnceneee da@ys. The first of Which is 10 D€ ...



DULY 10 D8 FESUMIBA ON .ottt et et et st s s et 580 008 0 1 580 5808 0 008 40 s 58 0 08 s 0

AAArESS AUIING TEAVE ...ttt ettt st s ettt e s 2s 28802 402 2 505808 40240 0 5858208 402 0 05808t s e

DAttt e et et e ene e

Signature of Applicant.........ccccoeeveeceicciienirenenn.

DAttt et s e et et eren

PART Il
(To be completed by the Secretary, Teaching Service Commission )

Leave applied ......ccoverrevricrrnenedays

SIGNATUIE...cee e e

Designation............coeeeieeeeeneeeeeeeeee e

CS Form B26
Stocked by Govt. Printers

REPUBLIC OF ZAMBIA

FORM OF VITAL STATISTICS
(General Order No. 10)

N o g s~ wDdh =

NN E=Ta LN L O L 1T=T T 0 1| oo

DAt OF BIItN: ..ottt ettt ces s ees e es s ses s es s essessassan s ensan s en s en s ensan s an s assan s an san s e e e e sen e e et et e nen
PLACE OF BIMTN: ..o.oeeeee ettt e s s s s s s s s s s s s s s s s e s e e e s e st st st st et st st st st setsessessetsrssrsen
MOTNET: ..o e e e

Nationality of Parents: Father:.......ooiorenecnnienecesesee e

REIIGION: <.ttt sttt s s et st e e s 40082t o2 2 00 48282t e 2 0058208 e s ettt e s e srt s

TitIe Of APPOIMIMENT: ..ottt ettt sttt e es st e s bt et s 0t 8 e s 84 08 s 58 s bt bt e
Date of Birth of Wife:.....cooveeeececcrcrens

Date Of Marfiage: ...t

Maiden and Christian NAMES Of WITE: ...ttt ettt ess s ess s esaesasessessessensansensansansensensensensansansan

Children

Date of Birth

Name

Remarks




9. (To be completed by married women only)
NAME OF HUSDANA TN Ul .ottt st s st st ses e s st sessam e s et et sas e s st arssensns
Wi Lo g=sT Tl L] oY= 2 T oo

HUSband’s PreSent OCCUPALION: ...ttt ettt st ses e e e s st s s s srs et e e s

0] Names and addresses parents and/or other relations or friends whom you should wish to be notified in the event
of serious illness or rather emergency

(a) INBIMIE: oo evre et ss e et ss e st 88 28 582510 58 558 558558 20 584 558 558 581054 1 558 58 58 s
AAAIESS: ..ottt st et e ekt e st 40 s 80 1 484 0 208 40 20 8 0 11 R84 58 0 8 0 80 8 0 st e e
REIATIONSNIP I @MY oottt sttt s et st 08 et et s 28 et s s s

(b) INBIMIE: .o eere vttt et s s st s 2k 2t 20 58 558 580252554 14 558 0 558 5585145814 584 558 58 s 58 e s s
AAIESS: ..ottt ee et et et s st s s et 288 40 0058 40 1 58 0 1 588 40 208 40 1 8 088 40 280 8 et
REIATIONSNIP I @NY).c.e.iiitrivieiit ettt ettt et s s s 08 et s s 08 et s st st

DAL ..ttt ettt e st s s et SIGNATUNE ..ottt

Note: The Permanent Secretary (Personnel) must be informed if any amendment

CS Form B25
Stocked by Govt. Printer

REPUBLIC OF ZAMBIA
FORM OF ACKNOWLEDGE OF LIABILITY FOR LOSS OR DAMAGE
TO OFFICERS’ PERSONAL EFFECTS
Note on Liability for loss or Damage to Officers’ Personal Effects

The liability of the Government in respect of loss or damage to officers’ personal effects is governed by General Order 505, which
reads as follows:

‘505. (a) Government will accept no liability for loss or damage to an officer's personal effects, with the exception referred to in
paragraph (b) of this Order, unless the loss or damage occurred in circumstances where the government might legally be liable.

‘(b) where an officer and his family are traveling by train at Government’s expense, government will assume liability to the
same degree as that which the railway company assumes towards the holders of an ordinary ticket. This applies to an officer traveling
by passenger train on duty or on transfer or going to and from leave with concession tickets, and to an officer traveling on duty by
goods train.

‘(c) In special circumstances Government will assume the liabilities of a common carrier, that is, it will pay compensation if
loss or damage is proved although this has been caused by negligence. These circumstances relate to the properly authorized
carrying of an officer’s effects by Government transport-

‘(i) when the officer is traveling on duty in Zambia, and when, if he had used public transport Government would have paid
the cost of carrying his effects; or

‘(if) when an officer is stationed at a place which is not served by public transport, and his effects including households
supplies are being carried in Government transport making the journey on duty.

Government'’s liability in these cases is limited to K20 for specified articles including gold, jewellery, watches, clocks, pictures, plate



glass, china and furs, unless the individual values of these articles have been declared in advance. Full compensation may be paid if
the loss or damage can be shown to be due to the negligence of a government employee, other than the officer himself.

‘(d) Except as provided in paragraph (c) above, Government will accept no liability when government transport is authorized
to carry an officer's personal effects between one set of Government quarters and another at the same station, or between
government quarters and the officer's house, or between the officer's Government quarters or house and any place where effects are
to be stored or have been stored.

‘(e) Government will accept no liability when an officer’s personal effects are carried by a commercial contractor.

‘(f) Government will accept no liability for loss or damage to an officer’s effects which are kept in Government store, even
though loss or damage may have resulted from the negligence of a government employee. Before an officer's effects are accepted for
storage in a government Store, he must sign a form accepting this condition.

‘(g) When an officer's effects are stored in a Government store during his leave, his written agreement must be obtained
before the effects are moved to another station.

‘(h) The cost of insuring an officer’s effects will not be paid by government. Officers must make their own arrangements
with insurance companies.

Part Il of this form, below, should be completed, detached and returned to the Permanent Secretary (Personnel Division), Lusaka

TO: THE PERMANENT SECRETARY (PERSONNEL DIVISION)

LUSAKA PART

I .. . have received a copy of CS Form B25 Part I-a note on Liability for Loss
or Damage to offlcers Personal Effects - and am aware of my own liability in respect of any loss or damage to my personal effects.

SIGNATUTE... ...t
I et

Date..........oooeeeeee e

Secretariat Form CBS 10
Stocked by Govt. Printer

DECLARATION AND UNDERTAKING TO BE SIGNED BY
PERSONS WHO MAY WORK ON OR HAVE ACCESS TO
MATTERS AFFECTING STATE SECURITY

My attention has been drawn to the State Security Act, 1969 (Act 36 of 1969), the principal provisions of
Which are set out hereunder. | undertake to comply with all the provisions of the Act and | am fully aware of
the serious consequences, which may follow any breach of such provisions.

SIGNE: .o et WiItNeSSEed: ...t
NAMIE: e et NAMIE: et

(BLOCK CAPITALS)
DATE: e e

THE STATE SECURITY ACT, 1969 ACT NO. 1969)
(SECTIONS 2 (PART), 3,4,5,6,7,8,9,12 (1), 18 (1)

2. In this Act, unless the context otherwise require-
‘classified matter’ means any information or thing declared to be classified by an authorized officer

3. Any person who, for any purpose prejudicial to the safety or interests of the Republic-
(@) approaches, inspects, passes over, is in the vicinity of or enters any protected place;
(b) makes any sketch, plan, model or note or in any manner whatever makes a record of a or relating to any
thing which might me or is intended to be directly or indirectly useful to a foreign power or disaffected
Persons;
(c) obtains, collects, publishers or communicates to any person any code, password, sketch, plan, model,

note or other document, article or information which might be or is intended to be directly or indirectly
useful to a foreign power to disaffected persons;

(d) without lawful excuse damages, hinders or interferes with, or does any act which is likely to damage,
hinder or interfere with any necessary service or the carrying on thereof shall be guilty of an offence
and liable on conviction to imprisonment for a period not exceeding twenty-five years.

4. (1) Any person who has in his possession or under his control any code, password, sketch, plan, model, note or other
document, article or information, which relates to or is used in a protected place or anything in such a place, or
which has under the Government or which he has obtained or to which he has had access owing to his position



as a person who holds or has whole or in part is carried out in a protected place, or as a person who is or he has
been employed by or under a person who holds or has held such an office or is or was a party to such a contract,

and who-

(a) uses the same to any manner or for any purpose prejudicial to the safety or interests of the Republic; or
(b) communicate the same to any person other than a person to whom he is authorized to

(c) fails to take proper care of, or so conducts himself as to endanger the safety or, the same or

(d) retains the sketch, plan, model, note, document or article in his possession or under his control when he

has no right or when it is contrary to his duty so to do, or fails to comply with any lawful directions with
regard to the return or disposal thereof;

(e) shall be guilty of an offence and liable on conviction to improvement for a term not exceeding twenty
years.
2) Any person who has in his possession or under his control any sketch, plan. Model, note or other

document, article or information, relating to munitions of war and who communicates it directly or directly to any person
in any manner for any purpose prejudicial to the safety or interests of the Republic shall be guilty of an offence and liable
on conviction to imprisonment for a term not exceeding twenty years.

(4) Any person who receives any code, password, sketch plan, model, note or other document, article or
information, knowing or having reasonable grounds to believe at the time when he receives in that the
same is communicated to him in contravention of the provisions of this Act, shall, unless be proves that
the communication thereof to him was against his wish, be guilty of an offence and liable on conviction
to the penalty prescribed in sub section (1)

(4) Any person who communicates to any person, other than a person to whom he is authorized by an
authorized officer to communicate it or to whom it is in the interests of the Republic his duty to
communicate it, any information relating to the defence or security of the Republic shall be guilty OF an
offence and liable on conviction to imprisonment for a term not exceeding twenty years.

(6) For the purpose of subsection (4) ‘information relating to the defence or security of the Republic
“includes (but without derogating from the generality or the ordinary meaning of the expression)
information relating to the movements or locations of the Defence Force or to the Police Force, the
steps taken to protect any vital installations or protected places, and the acquisition or disposal of
munitions or war.

CS Form B25
Stocked by Govt. Printer
REPUBLIC OF ZAMBIA

FORM OF ACKNOWLEDGEMENT OF LIABILITY FOR LOSS OR DAMAGE TO
OFFICERS’ PERSONAL EFFECTS

Note on Liability for loss or Damage to Officers’ Personal Effects

The liability of the Government in respect of loss or damage to officers’ personal effects is governed by
General Order 505, which reads as follows:

‘(a) Government will accept no liability for loss or damage to an officer’s personal effects, with the exception
referred to in paragraph (b) of this Order, unless the loss or damage occurred in circumstances where the Government
might legally be liable.

‘(b) Where an officer and his family are travelling by train at Government’s expenses, Government will assume
liability to the same degree as that which the railway company assumes towards the holders of an ordinary ticket. This
implies to an officer travelling by passenger train on duty or on transfer or going to and from leave with concession
tickets, and to an officer travelling on duty by goods train.

‘(c) In special circumstances Government will assume the liabilities of a common carrier, that is, it will pay
compensation if loss or damage is provide although this has been caused by negligence. These circumstances relate to
the property authorised carrying of an officer’s effects by Government transport-

(i) When the officer is travelling on duty in Zambia, and when, if he had used public transport Government
would have paid the cost of carrying his effects; or

(i) When an officer is stationed at a place which is not served by public transport, and his effects including
household suppliers, are carried in Government transport making the journey duty.

Government'’s liability in these cases is limited to K20 for specified articles including gold, jewelry, watches, clocks,
pictures, plate glass, china and furs, unless the individual values of these articles have been declared in advance. Full
compensation may be paid if the loss or damage can be shown to be due to the negligence of a Government employee,



other than the officer himself.

‘(d) Except as provided in paragraph (c) above, Government will accept no liability when Government transport
is authorized to carry an officer's personal effects between one set of government quarters and another at the same
station, or between Government quarters and the officer's house, or between one set of Government quarters and
another at the house and any place where his effects are to be stores or have been stored.

‘(e) Government will accept no liability when an officer’s personal effects are carried by a commercial
contractor.

‘(f) Government will accept no liability for loss or damage to an officer’s effects which are kept in a
Government Store, even though loss or damage may have resulted from the negligence of a Government employee.
Before an officer's effects are accepted for storage in a Government store, he must sign a form accepting this condition.

‘(@) When an officer’s effects are stored in a Government store during his leave, his written agreement must be
obtained before the effects are moved to another station.

‘() The cost of issuing an officer’s effects will not be paid by Government. Officers must make their Own
arrangements with insurance companies.’

Part Il of this form below should be completed, detached and returned to the Permanent Secretary (Personnel).
Lusaka
Part II

To: THE PERMANENT SECRETARY (PERSONNEL)
LUSAKA

L) et et et st et s st e s Rk ekt e st s s ekt bt s e s snnens s snnene e seneneenn e [1AVE TECEIVED @
Copy of CS Form B25 Part | — a Note on Liability for Loss or Damage to Officers’ Personal Effects — and am aware of
my own liability in respect of any loss or damage to my personal effects.

Signature......ceceecveceeceeceecee e
T e
DAt
REPUBLIC OF ZAMBIA
TSForm 8
Stocked by Min. Of Ed. and Culture
IN CONFIDENCE TEACHING SERVICE

RECOMMENDATION FOR CONFIRMATION

(Parts | and Il to be completed in triplicate. Original and duplicate to be forwarded to chief Education
Officer, triplicate to be retained by Manager. Part IV to be completed by Education Officer.)

PART |
MEDICAL CERTIFICATE
1. Name TS No.
2. Appointment Date of first Appointment

(items 1 and 2 to be completed by Manager)
3. I have examined the above named and find *him/her/unfit for permanent employment as a

Remarks

Date

Medical Practitioner
(*Delete where not applicable)

Part I



RECOMMENDATION BY EDUCATION OFFICER/HEADMASTER
1. The above named has served on Probation frOM ...ttt seesss ety sasssess e ssssss e sssnsees
to date and, being eligible for confirmation in @pPPOINTMENT ON ...ttt et et s s st
20, has expressed the wish to be so confirmed.
2. Present Salary is ....ceeeiecnecosinereneensssecssssienssenssnssssssseess 1N SCAIE ittt ettt s e sae st enes

3. Proficiency and progress in @QPPOINTMENT..........c..cviiieereisieeeressseesss s sess s st ess s et st s s st e s st s s st st s st sns s s

4. Conduct and character (details or any adverse report or disciplinary action since date of first appointment must be

GV et eerre st et et et s et 88558 582058 1 58 558 58245414 58 558 558284211 584 558 580 5804511 541 558 5580 5811 258 R8s et e

5. Year in which Efficiency Bar Examination passed, Where appliCable ...t es s s sssenes

6. GENETAI REMAIKS........o.coceeeeeeeeeee ettt ettt eeteeseeaeeae s eeseeseesevseesses et sessessesses s esses s es s es s 0n s 0n s 0n0n s 0nem s en s 0m s em s en s en s en s et s enseensanteensenteensenseenseeseens

7.1 1€COMMENGA ThAt IMI/MISS ..ottt er ettt et et st et s et et s 08 s 08 s s 0t st et
Be confirmed in appointment with effect from the date on which service on probation commenced
DAL s e
Education Officer/Headmaster
[PTO]
PART Ill
THE PERMANENT SECRETARY
MINISTRY OF EDUCATION AND CULTURE

1. Particulars of this employee given in Parts | and Il of this recommendation are correct, according to
record

2. The Teaching Service recommends:-
*Mr/Miss be confirmed in

Appointment with effect from 20

*that Mr/Miss should not be confirmed in

Appointment, for the following reason/s

Date




*Delete where not applicable
ORIGINAL: To be forwarded

DUPLICATE: To be retained for Provincial records

Provincial Education Officer

PART IV
A. PERSONAL PARTICULARS:
1. Full name 2. Nat. Reg. No
3. Tribe 4. Village
5. Chief 6. District
7. Approximate date of Birth
B. EDUCATION AND/OR TRAINING:
Where educated Dates Final standard passed or
And/or trained From To certificate obtained
c.  PREVIOUS EXPERIENCE:
PREVIOUS appointments and names Date Reasons for leaving
Of previous employers or
Government Departments From To
D. POSTINGS:
Dates School District Province

From To




FOR HEADQUARTERS USE ONLY:

Stocked by QM Stores

ZAMBIA POLICE

APPLICANT FOR EMPLOYMENT IN THE PUBLIC SERVICE
OR NON-CRIMINAL INQUIRY

Name For usein C3
(BLOCK LETTERS)
Alias OEB No
Nationality CB/CP No.
Applicant for Class$
Station
RIGHT HAND

1. R Thumb 2. R. Fore Finger 3. R. Middle Finger 4. R. Ring Finger 5. R. Little Finger




LEFT HAND

1. L.Thumb 2. L. Fore Finger 3. L. Middle Finger 4. L. Ring Finger 5. L. Little Finger
LEFT HAND IMPRESSION OF THUMBS RIGHT HAND
Impression of LEFT fingers taken Impression of THUMBS taken Impression of RIGHT fingers taken
Simultaneously Simultaneously Simultaneously
Left Hand Right Hand
(Fold) (Fold)
Finger prints taken by. No Rank Date
Classified by. Identified with criminal record
Checked by No criminal record
Tested by

2 Stocked by Govt. P

APPLICATION FOR ADVANCE OF SALARY

(Read notes before completing the form)

Part |

(To be completed by the applicant)

Full Name of Applicant:

Designation:

Department/Ministry/Province:

Man Number:

To: The Controlling Officer:

Ministry/Department/Province:

P.O. Box:

| hereby apply for an advance/special advance of salary amounting to K (

Kwacha) in accordance with the provisions of General Order *E10/E11 on the following

State T

Grounds

Here



| request that the advance be recovered in monthly installments commence
month of 19

Station:

Signature of Applicant
Date:

PART Il

(To be completed by the Salaries or Accounts section of the applicant’s Ministry/Department/Province)

| have verified the officer’s salary slip for the month of 19 .and *his/her

is K per month.

The deduction which are being made from *his/her salary amounttoK___ and
take-home payamounttoK__ whereas___ % of *his/her gross salary. *He/her

advances of outstanding in *his/her name balance K outstanding in against previous

advance.

Signature of Verifying

Name:

Date: Department:

PART Il
(To be completed by the officer authorized to approve the advance of salary)

* | approve the Advance of K Kwacha

to the officer. The amount should be recoveredin___Monthly installment commencing the month of
19

The advance is not approved. Please arrange to inform the officer accordingly.

Signature of Officer

Name:

Date: Designation

PART IV
(To be completed by the Salaries Officer responsible for making payment and arranging recoveries)

* Payment of K ( Kwacha

has been made by cheque No. recovery of the advance has been arranged in

monthly installments commencing the month of 19 last installment in the month of
19

* The Officer has been informed that his application has not been approved.

Signature of Officer

Name: SEEL

Date: Designation




Checked

Name:

Date:

Signature of Internal Auditor

Copy sent to the Auditor-General on (Date)

NOTES: * Delete as appropriate

(1) The application should be completed and submitted in triplicate
(2) An applicant for salary advance may be required to furnish documentary proof of his/her application.

(3) No application for advance of salary will be considered whilst there is an outstanding balance to be recovered
in respect of an earlier advance. For this purpose an advance will not be considered to have been recovered
until the last day of the month in which the final recovery installment is made.

(4) After approval all the three copies should be submitted to the paying officer.

(5) The paying officer shall arrange to recover the advance in not more than six installments as directed by the
approving officer immediately after payment. Where the recipient of the advance is paid through the
mechanized salary system, the necessary input shall be submitted to the computer before it closes for the
next run in all cases recovery shall be arranged through the appropriate will be sent to such authority
responsible for paying salary to the officer and a copy of the approved application will be sent to such
authority to facilitate this to be done. On no account shall recoveries be postponed or delayed.

(6) A copy of the approved application form should be sent to the Auditor-General for his record after payment of
the advance has been made (Personnel Division Circular No. B4 of 1979 refers).

(7) A copy of the approved application will be filed in the officer's salary file for record and audit.

CONFIDENCE
To be completed only by citizens of REPUBLIC OF ZAMBIA

Zambia seeking permanent employment PSC Form No. 6

PUBLIC SERVICE COMMISSION

Application for Appointment to the Civil service
(to be submitted in duplicate)

IMPORTANT

Candidates should clearly understand that the Public Service Commission will not consider theory application for appointment until it is in possession of
acceptable evidence of their highest educational attainment and testimonials to cover every stage of their career since leaving school.

All sections of their application from must be completed. This form is to be completed by the applicant in his own handwriting and returned to the
Secretary, Public Service Commission, P.0. Box 50138, Lusaka

1.

Appointment desired. (Application for more than one post may be made. Posts should be listed in order of preference)

Post Ministry

Personal details

JURNAME, MF. MIS. MiSS....coivemieemieesms et eee s sss e sss e sis e ses e ses e s e on

IPAIDEN NAME (Married women and widows) .................

BLOCK
CAPITALS

CHRISTIAN NAMES TN FUIL...c oottt e et s

HOW LONG HAVE YOU BEEN IN ZAMBIA.........ccooomririisnsnessesvvsinss s snssons

ADDRESS (@) RESIAENTIAL.......urvrvee et et ss st ettt s

- (D) POSAl...ooc oo




(c) Telephone No. (if available)

(All communications will be sent to this postal address unless a change of address is notified in writing)

Date of Birth Age last birthday Place of birth Natipnality Nationgl Whether single, married,
Registration widowed or divgrced
Card Number|

(if in possession of a birth certificate it must be produced)

Village/Town Chief
District......
Number of [OOSR (o] |- Aged respectively......con.ye@rs
Children s s DAUGDTETS Aged respectively ... y€QArs

Residential Physical Address

Si

Cell

REPUBLIC OF ZAMBIA

MINISTRY OF GENERAL EDUCATION

MOGE STATISTICAL TEACHER APPLICATION FORM 1

Instructions: (i) The form must be completed in 4 copies by all qualified trained

teachers
from the recognized Universities and Colleges
the recognized Universities and Colleges
(i) The application form must be submitted to the DEBS offices
(iiiy Everything must be in CAPITAL letters
(iv) Attach certified photocopies of Grade 12 results, College/University and
NRC
1.1 | Surname (In CAPITAL Letters) Other Names
1.2 | 12.1 National Registration Card- | 1.2.2 1.2.3 1.2.4 Nationality 1.2.5 Date of Birth
Number. Female Male
1.3 | Place of Birth Village Town/City District Province Other (Country)
1.4 1.4..1 Languages(s) | 1.4.2. Marital status 1.4.3.  Number of Children 1.4.4 Any disability
spoken

Area of specialization (for Secondary School Teachers Subject 1 Subject 2




Only)

2.0 | PREFERENCE OF POSTING

2.1 | 1°*Choice Province District
2.2 | 2™ Choice Province District
2.3 | 3" Choice Province District

I fully accept that I will be posted where my services are needed and not necessarily to the Province of my choice.

2.4 | Date: Name: Signature:

3.1 | Received by (Name and Position)

3.2 | Date: Institutional Ref. No.
3.3
Decision of Deployment Committee: Candidate posted to:

3.4 | School District Province Rural/Urban

This form must be completed in time the District Education Board Secretary to deploy candidates before the University/College
closes for the y



