
TS.FORM 2
50m B3426/77P/F2

ReferenceNo:……………………………………..

TEACHINGSERVICE
APPLICATIONFORAPPOINTMENTTODIVISIONII/IIIOFTHESERVICE

PARTI
(tobecompletedbyallapplicantsintriplicate)

A. Personaldetails(allrelevantsectionstobecompleted):orderly

1. SURNAME:(MR/MRS/MISS)....................................................................................................................

2. CHRISTIANNAMES,infull...................................................................................................................
(1and2tobecompletedinblockcapitals)

3. DateofBirth:……………………………………………… 4.PlaceofBirth:……………………………

5. ReligiousDenomination:……………………………… 6.MaritalStatus………………………………

Male…………………………………………… Aged……………………………………years
7. Children

Female……………………………………… Aged……………………………………years

8. Nationality………………………………………………… 9.Passport/NRCNo…………………………

10.Tribe:………………………………………………………… 11.Chief:…………………………………………

12.Village:……………………………………………………… 13. District:……………………………………

B. EducationandTraining:

DATES
From To

STANDARDPASSED

WHEREEDUCATEDANDTRAINED Month Year Month Year CERTIFICATE/SOBTAINED

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

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

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

……………………………………………………………

c. PreviousExperience:

DATES
From To

NAME(S)OF

PREVIOUSEMPLOYER/S POSITION/SHELD Month Year Month Year REASONSFORLEAVING

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

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

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

……………………………………………………………

D. Ifullyunderstand-
(a) ThatunderTSRegulation37,IwillbepostedwhereIam neededandnotnecessarilytotheProvinceofmychoice;
(b) ThatasamemberoftheteachingServicemyofficialnamesandtheonlynamestobeusedbymewillbetheonesonthis

form

Applicant’ssignature:............................................................................. Date................................................
*Afemaleemployeewhomarriesduringthecourseofherserviceandisre-engagedwillofcoursetakehermarriednameonre-
engagement.

PARTII

(TobecompletedbyaMedicalPractitioner)

Ihaveexamined........................................................................................................................................

andfindhim/herfitforfutureemploymentasa....................................................................................



Remarks.........................................................................................................................................................................................................

........................................................................................................................................................................................................................

..............................................................

Date.................................................................... ..............................................................................

SignatureofMedicalPractitioner

*InthecaseofanapplicantwhoisnotcompletingacourseofTeachertraining.Thiscertificatemustbecompletedbefore

approvalfortheappointmentoftheapplicantissought.InthecaseofanapplicantwhoisattendingaTeacherTraining

College,thecertificatemustbecompletednotearlierthatsixmonthsandnotlaterthanonemonthbeforetheapplicantisdue

tocompletethecourseoftraining.

PARTIII

(Tobecompletedbyprospectiveemployer)

1. Proposedappointment............................................2.ProposedSalary...........................................

3. Proposeddateoffirstappointment....................................................................................................

4. Tofillvacancy/newpostat.....................................................................................................school

5. Date........................................................................ Signature............................................................

Agency................................................................

PARTIV

Theappointmentoftheabovenamedtothepostof..........................................................................

......................................................................inDivisionoftheServicewithinitialsalaryattherate

..........................................perannum inthescale...............................................isapprovedwitheffect

From .............................................................. 19...............................

Theapplicantistobeappointed*onprobation/asatemporaryemployee.

Futureincrementaldate...................................................................19.....................................

Date............................................................... .........................................................................

PermanentSecretary

*Deleteasappropriate MinistryofEducation

PARTV

(TobecompletedbystudentsinTeacherTrainingColleges)

Iam attendingthe.......................................................................................................................................

Courseat........................................................................................................................TrainingCollege

Languagesspoken(forteachingpurposes).................................................................................................

......................................................................................................................................................................

AgencyandProvincepreferred,forfirstposting.....................................................................................

ReasonsforchoiceofAgencyandpreferred,forfirstposting.................................................................

.......................................................................................................................................................................

.......................................................................................................................................................................

Mysecondchoiceis.....................................................................................................................................

......................................................................................................................................................................

Date..................................................... .............................................................................

SignatureofStudent

PARTVI

(TobecompletedbythePrincipaloftheCollege)

Ihavecheckedtheentriesonthisform withthestudentandIcertifythattothebestofmyknowledgetheyarecorrect.

Date......................................................................... ...............................................................

SignatureofPrincipal

TSForm 3(Rev.) TEACHINGSERVICE StockedbyMinofEducation

20m A71/80P/F2

LETTEROFAPPOINTMENT
StaffTSNo..........................................



PARTI

To:Mr./Mrs./Miss.................................................................................................................
(Surname) BLOCK

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

..............................................................................................................................................

1.Youareappointedasa..................................................................................................inDivision

ONE,TWOORTHREEoftheZambiaTeachingServicewitheffectfrom.............................................
...........................,19.............,*onprobation/temporarily/asaconfirmedemployee.

2.YourcommencingSalaryisattherateof.....................................ayearinthescale.....................

Andyourincrementaldateis....................................................................

2. Youarepostedto...................................................schoolunderManagerGroupNumber..................

AndPayPointNumber............................................

4.Youareexpected,solongasyouareintheService,toservetheyouthofthecountrytothe

Bestofyourabilityandtoupholdthehigheststandardsoftheteachingprofession

5.ifitisfoundthatyouareunabletoperform efficientlythedutiesofyourappointment,orif

Umisconductyourself,youmaybedischargedat...............................................................notice.

6.Youmaybedismissedwithoutnoticeifyourepeatedlyorseriouslymisconductyourselforif

itisfoundthatyouareinefficientowingtonegligenceoridleness.

7.ifyouwishtoresignyoumustgive.................................................notice.

8.Youareliabletoserveinanypartofthecountry.

9.TheprovisionsoftheZambiaTeachingServiceRegulationsandtheZambiaTeachingService

PensionsRegulationsapplytoyou.

10.SpecialConditionswhichapplytoyourappointmentinaccordancewiththeprovisionto

regulation4oftheZambiaTeachingServiceRegulationsareattached.

11.YouareexpectedtopassanefficiencyBarExaminationbeforethe............................................

19...............failuretopasstheexaminationbyduetodatewillresultinthewithholdingof

incrementsandmayleadtoyourbeingdischargedfrom theService.

APPLICABLEONLYTOTEACHERSONTEMPORARYTERMSOFSERVICEONLY

12.Intheeventofyourmarriageinterferinginanywaywiththeperformanceofyourdutiesthe

rightisreservedtoterminateyourappointmentwithoutnotice.

13.Quarterswill/willnotbeprovided.

Placeofengagement........................................

Date:.................................................. Signed...............................................................

For/PermanentSecretary,MinistryofEducation

*Deleteifnotapplicable

PARTII

MaritalStatus:Married/Single/MarriedWoman........................................................................................

NationalRegistrationNo.andDateofBirth............................................................................................

Qualifications............................................................................................................................................



............................................................................................................................................

CertificateNos...........................................................................................................................................

Collegeatwhichtrained............................................................................................................................

Pleaseinsertintheboxbelowanypaymentsmadelocally.

DateofPayment Amount

K N

Total .. .. ..

CertifiedCorrect...................................................................

Designation...................................................................(mustbeadulyauthorizedappointingofficer)

PARTIII

IhavereceivedtheoriginalofthisletterandacopyoftheZambiaTeachingServiceRegulations

Andagreetoacceptthetermsthereofandtodomyutmosttoupholdthehighestattendanceofthe

teachingprofession.

Date......................................................... SignatureofEmployee.......................................

NB-TeachersareremindedtocompleteTSform 26inrespectofanyGovernmentorLocalGovernmentaccommodation

allocatedtothem.

Ifsalarypaymentsarerequiredthroughabankorbuildingsociety,mandatetothiseffecttobecompletedandattachedto

thisletter.

DISTRIBUTION–ORIGINAL:Toemployee.

DUPLICATE:Toberetainedbyemployer.

TRIPLICATE:ProvincialRecord.

QUADRUPLICATE:ToMinistryHeadquarters

QUINTUPLICATE:ToMechanisedSalariesSection,MinistryHeadquarters.

REPUBLICOFZAMBIA TSC Form 1
20cm B2006/81P/F4



TEACHINGSERVICECOMMISSION

ApplicationforappointmenttotheTeachingService

Form tobecompletedinquadruplicatebytheapplicantinhisownhandwritingandreturnedtotheSecretary,TeachingService
Commission,P.O.Box33644,Lusaka.Failuretocomplywiththeinstructionsontheform mayseriouslydelayconsiderationofthe
application.Everysectionmustbecompleted;ifspaceisinsufficient,particularsshouldbecontinuedonaseparatesheetofpaper

CandidateshouldclearlyunderstandthattheTeachingServiceCommissionwillnotconsidertheirapplicationforappointmentuntilit
ispossessionofacceptableevidenceoftheirhighesteducationalattainmentandtestimonialstocoverstageoftheircareersince
leavingschool.

1.APPOINTMENTDESIRED.(i.e.Primary,Secondary,Technical,TeacherTraining,etc)

Post

3.PERSONALDETAILS.(Allrelevantsectionstobecompleted)

SURNAMEMR.MRS.MISS................................................................................................................

BLOCK MAIDENNAME(Marriedwomenandwidows)...................................................................................

CAPITALS
CHRISTIANNAMESinfull.....................................................................................................................

ADDRESS(a)Residential...........................................................................................................

(b)Postal………………………………………………………………………………………………………………………….

(Allcommunicationwillbesenttothisaddressunlessachangeofaddressisnotifiedinwriting)

DateofBirth AgelastBirthday PlaceofBirth Nationality WhetherSingle
Married,

widowed
PassportNo.andplaceofissue ordivorced

NationalRegistrationNo.
(Abirthcertificatemustbefurnishedifavailable;itwillreturned)

ReligiousDenomination………………………………………………………………………………………………………………………………………………………

Numberof ------------------Sons Agedrespectively--------------------years

Children ------------------Daughters Agedrespectively--------------------years

Name NationalityatBirth PlaceofBirth Occupation

Father…………………………………………………………………………………………………………………………………………………………………………………

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

Mother…………………………………………………………………………………………………………………………………………………………………………………

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

*Wife/Husband……………………………………………………………………………………………………………………………………………………………

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

*MaidennamemustbegivenincaseofMotherandWife.Ifdead,theabovequestionsshouldneverthelessbeanswered.

AddressofFather(ifliving)…………………………………………………………………………………………………………………………………………………

Ifansweris‘Yes’stateresidentialaddressesinZambiaduringthatperiod.

Dates

From To Address
HaveyouresidedinZambia Yes
Atanytimeduringthepast or
Threeyears! No

Haveyoupreviouslybeenanapplicantfor YesofNo Ifanswerto(a),(b)or‘Yes’,giveparticulars
employmentin……



(a) ThiscountryintheTeachingService‘’

(b) TheZambiaCivilServiceorZambia

Police.. .. .. .. .. .. ..

(c) TheserviceofanyotherGovernment..

KnowledgeofLanguagesotherthanEnglish Language Fluency

AbilityinEnglish Written Spoken

4. EDUCATIONALRECORD

(a) SCHOOLS

Dates Examinationspassed,Certificatesandany
NameandPlaceofSchool distinctionsgainedinschoolwork

From To

(b) UNIVERSITY/TEACHERTRAININGCOLLEGE(orotherinstitution)

TeachingSubjectsOffered

Dates University/TeacherTraining Subjectsread,Scholarships Atwhatleveloffered
Colleges,e.t.c. heldorprizeswon Subjects (e,g,Primary,Junior

From To Secondary,‘O’level,
‘A’level)

Degree,DiplomaorProfessionalQualification Dateobtained ResultorClassobtainedineachpartofcourse

(ifcoursenotyetcompleted,giveparticularsanddateoffinalexamination)

5. PREVIOUSTEACINGRECORD (From completionofeducationtopresenttime)

Dates

NameandBusinessofEmployer Address Positionheld Reasonforleaving

From To



Note–itisimportantthatfulldetails(includingdates)aregivenasthismayaffecttheassessmentofthestartingsalary.Documentaryproofmustbe
suppliedtosubstantiatepreviousexperienceforittoqualifyforincremental.

Salaryinpresentemployment(orinlastemploymentifnotpresentemployed)K.........................................................perannum.

Ifthewholeofyourcareer,includingeducation,
Isnotaccountedforbyyouranswerstosections
3,4and5,givefurtherdetailstoaccountfor
Gaps

6. HEALTH.

YesorNo
Ifansweris‘No’,giveparticulars

Areyoustrong,active,andfreefrom
Bodilyinjuryordefect?

Haveyousufferedfrom YesorNo 1fanswerif‘Yes’,giveparticulars

(a) Epilepsyorfits .. ..

(b) Neurasthenia .. ..

(c) Stomachulcers .. ..

(d) Impedimentinspeech..

(e) Anyotherseriousillness?

YesorNo 1fanswerif‘Yes’giveparticulars

Haveyoueverleftemployment
Formedicalreasons?

7. CHARACTER.

Haveyouatanytime- Yes or No

(s) beenCONVICTEDorFOUNDGUILTYofanyoffencebyaCourtMartial? .. .. .. .. ..
(Offencesdisposedofbysignatureofan‘AdmissionofGuilt’withoutappearancebeforeaCourtneednot
Bementioned.)

(b) hadasummonsorchargeagainstyoudismissedunderanyProbationofOffendersorsimilarOrdinanceof
Act? .. .. .. .. .. .. .. .. .. .. ..

(c) BeenBoundOverorplacedonProbationwithoutconvictionfornayoffence .. .. ..

(d) Hadasummonsissuedagainstyouoranychargebroughtagainstyouinrespectofnayoffencewhichhas

Notyetbeendisposedof? .. .. .. .. .. .. .. .. ..

Iftheanswertooneormoreofthesectionsaboveis‘Yes’,particularsofalloffencesmustbegiven

GiveinBlocklettersthenamesandaddressesoftworefereesastocharacterwhohavegivenpermissionfortheirnamestobeused.Theyshouldbe
responsiblepersonswhoknowyouwell,eitherinprivatelifeorinbusiness,andone,atleast,shouldbewellacquaintedwithyouinprivatelife.The
namesofrelativesmustnotbegiven.

1. Name................................................................................... 2.Name............................................................................

Address.............................................................................. Address........................................................................



Occupation......................................................................... Occupation..................................................................

Periodhehasknownyou.................................................. Periodhehasknownyou.............................................

8. WHENAVAILABLE.

Ifyouarepresent ifyouarenotin

Inemployement,what employment,when

Periodofnoticewould couldyoutakeup

Youremployerrequire? Appointment?

9. DECLARATION

IdeclarethatIhaveansweredthesequestionstruthfullyandexactlyandthatIam notawareofanycircumstancesnotdisclosedinthese

answerswhich,ifknown,mightrisedoubtsastomyhonesty,sobrietyorfitnessforappointmenttotheTeachingService.IunderstandthatifIam

appointedtotheTeachingServiceandthisdeclarationoranyoftheparticularsfurnishedbymearesubsequentlyfoundtobefalsewithinmyown

knowledge,Ishallbeliabletodismissal.

Applicant’susualsignature………………………………………………… Date…………………………………………………………

STAForm 1

REPUBLICOFZAMBIA

MINISTRYOFEDUCATION,SCIENCE&VOCATIONALTRAINING

MOESVTSTATISTICALTEACHERAPPLICATIONFORM 1



Instructions: i) Theform mustbecompletedin4copiesbyallqualifiedtrained
teachersfrom

therecognizedUniversitiesandColleges
ii) Theapplicationform mustbesubmittedtotheDEBSoffices

iii) EverythingmustbeinCAPITALletters

1.0PERSONALINFORMATION

1.1 Surname OtherNames ContactNo:

1.2 NationalRegistrationCardNo. Gender Nationality DateofBirth

1.3 PlaceofBirth Village Town/City District Province Other(Country)

1.4 Languages(s)
spoken

Maritalstatus Numberof
Children

Anydisability

1.5 College/University Qualificationobt0ained

1.6 Areaofspecialization(forSecondary Subject1 Subject2

2.0 PREFERENCEOFPOSTING

2.1 1stChoice Province District

2.2 2ndChoice Province District

2.3 3rdChoice Province District

IfullyacceptthatIwillbepostedwheremyservicesareneededandnotnecessarilytotheProvinceofmychoice.

2.4 Date: Name: Signature:

3.0 FOROFFICIALUSEONLY(Pleasefillinallthespaces)

3.1 Receivedby(NameandPosition)

3.2 Date: InstitutionalRef.No.

DecisionofDeploymentCommittee:Candidatepostedto:

3.4 School District Province Rural/Urban

ThePermanentSecretary,
MinistryofEducation,
P.O.Box50093,
LUSAKA

ATTENTION:PERSONNELDEPARTMENT
REGIONALCLEARANCECERTIFICATE

PleasenotethatMr/Miss/Mrs....................................................................fileno.............................
Whowasemployedinthisschoolasa.................................................................(designation)has



retired/resigned/died/beendismissedon.........................Theofficerowesthefollowingpending
amounttoGRZ,whichmustbereceivedorwithheldfrom histerminalpayments
finalizationofpendingcases.

S/N ITEMS AMOUNT DETAILS
1.

2.

3.

4.

5.

6.

Total

SchooldateStamp
(Whereapplicable)

Icertifythattheaboveinformationiscorrect.
Signature........................................................................
Fullnamesandfileno...................................................
.......................................................................................
NOTE:Pleasepreparethisform in5copiesand
send4copiestotheProvincialEducationOfficer.

DistrictEducationBoardSecretary’s
Datestamp(Whereapplicable)

Icertifythattheinformationiscorrect.

Signature........................................................................
Fullname........................................................................
Remarksifany...............................................................
.......................................................................................

ProvincialEducationOfficer’s
Datestamp.

Icertifythattheaboveinformationiscorrect.
Signature........................................................................
Fullnames......................................................................
NOTE:Pleasecheckespeciallyifofficerwasinvolved
Inanylossofpublicpropertyormoneyandsendtwocopieswitha
coveringminutewithyourcomments.



INCONFIDENCE
Tobesubmittedinoriginalonly PSCForm No.6

PUBLICSERVICECOMMISSION

ApplicationforAppointmenttotheVacantPostof

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

intheMinistryof:…………………………………………………………………………………………………..

ADVERTISEMENTNo.………of20…..
CLOSINGDATE:…………….20…..

PARTA–TobecompletedbytheApplicantinhisownhandwriting



PA

Surname:……………………………………………………………………… (INBLOCK

OtherNames:………………………………………………………………… LETTERS) (S……………)

DateofBirth:……………………………………………………………………………………………………………………….

PresentMinistryandDepartment:…………………………………………………………………………………………….

DateofFirstAppointment:………………………………………………………………………………………………………

PresentPostheldandDateofAppointment

thereto:…………………………………………………………………………………………………………………….

EducationStandard:……………………………………………………………………………………………………………….

SpecialQualification(Ifany)……………………………………………………………………………………………………..

GovernmentTrainingCoursesattendedanddates:………………………………………………………………………

…………………………………………………………………………………………………………………………………………..
GovernmentExaminationspassedanddates:……………………………………………………………………………...

……………………………………………………………………………………………………………………………………………
PostalAddress:……………………………………………… Signature:……………………………………………….
…………………………………………………………………… Date:………………………………………………………

PARTB–TobeCompletedbytheApplicant’sSupervisingOfficer

DetailsoftheApplicant’sdutiesduringthepastyear:

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

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

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

PersonalCharacteristics:…………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………..

Recommended/NotRecommended:………………………………………………………………………………………….

Station:……………………………………………………….. Signature:……………………………………………….

………………………………………………………… Date:………………………………………………………

PARTC–TobeCompletedbythePermanentSecretary(orSeniorOfficerauthorizedbyhim)

GeneralComments:……………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………..

Recommended/NotRecommended:………………………………………………………………………………………….
Signature:……………………………………………………… Date:……………………………………………………….

Rank:…………………………………………………………………………………………………………………………………

100m D955 8/75 T/R2



Originalto:MinistryofFinance
Duplicateto:HeadofDepartment
Triplicate(Whenusedasanarrivaladviceonly)
to:PersonnelDivision AccountsForm No.81

StockedbyGovt.Printer

REPUBLICOFZAMBIA
-----------------

ARRIVALADVICEANDPAYMENTOFSALARY

EstablishmentFileNo……………………….. FinanceFileNo:……………………….

Tobecompletedbyeachofficerimmediatelyonhisreturnfrom vacationleave,arrivalonfirstappointment,or
wheneveritisdesiredtoamendthemethodofpayingsalary.

THESENIORFINANCEOFFICER(SALARIES)
MINISTRYOFFINANCE
P.O.BOX50062
LUSAKA

1. SURNAME(inCAPITALLETTERS)………………………………………………………………………………….



FULLCHRISTIANNAMES(inCAPITALLETTERS)……………………………………………………………….

NATIONALREGISTRATIONNUMBER……………………………………………………………………………….

WORKPERMITNUMBERWHEREapplicable………………………………………………………………………

DEPARTMENT……………………………… POSTHELD…………………………………………………………

CONDITIONSOFSERVICE–Contract/Probation/Permanent/Temporary.

returnedofvacationleave

2. Ihavetoinform youthatIhave---------------------------------------------on

Arrivedonfirstappointment

………………………………………………20………andhavebeenpostedto…………………………………

3. Ireturnedby……………………………………………….Vessel/Flightwhichleft……………………………

On………………………….incabin……………………….Grade…………………….....andIdisembarked

at…………………………………………………on……………………………………..20…………

4. 1wasaccompaniedbywifeandfamily.

5. Iwasnotaccompaniedbymywifeandfamily,whenIexpecttoarriveintheRepublicabout

……………………………………andofwhosearrivalIwilladviseyouimmediatelyupontheirreturn

6. IreportedforDutyon…………………………………………………………20…………….

7. UntilfurthernoticeIwishmysalarytobepaid.

(a) To…………………………………Bankat……………………………………Branch…………………………

(b)Byopenchequeatmyownrisk…………………………………………………………………………………

N.B.–Deletewordsorparagraphsnotapplicable.

……………………………,20………… ……………………………………………….

Officer’sSignature

……………………………,20………… ……………………………PermanentSecretary/HeadofDept.

OFFICERSAREREMINDEDOFTHENECESSITYTOCOMPLETEAPPROPRIATERENTALFORMS

PaymentofSalarybyOpenCheque

Officersrequiringpaymentbyopenchequearerequestedtonotecarefullythatpaymentbythismeanswill

beatmadetheirownrisk.Replacementofanopenchequewhichhasmiscarriedorhasbeenlostwillonlybe

madeoncompletionoftheappropriateForm ofIndemnity.AspecimenForm ofindemnityisprintedbelow.

IntheeventofarefusaltosigninindemnityForm noreplacementchequewillissueduntiltheoriginal

Chequewhichhasbeenlost,miscarried,etc.,hasbecomestale(i.e.,aftersixmonthshaveelapsed)

SpecimenForm ofIndemnity

CERTIFICATEOFINDEMNITY



InConsiderationoftheissuetomeofareplacementofuncrossedchequeno…………………………………

K…………………………………inpaymentof…………………………………………………………………………………………

WhichIhave(lostnotreceived,etc)…………………………………………………….IagreetoindemnitytheZambia

Government,thedrawerofthechequeagainstlosswhatsoeverinconnectiontherewith,andIagreetorefund

Thesum ofK………………………………………intheevenoftheoriginalchequeNo………………………..beingpaid

ProvidedtheZambiaGovernmentundertakestostoppaymentofthechequeattheBankonwhichitisdrawn,

intheform sontheadvicetotheBankgenerallyusedforthispurpose.

Signed………………………………………..

AsWitness

………………………………………………….

Date……………………………………….....

DISTRIBUTION: ZPSIIForm IIB
StockedbyGovt.Printer

Originalto: Officer

Copyto: PermanentSecretarytoMinistry

ZAMBIAPUBLICSERVICE(LOCALCONDITIONS)

APPLICATIONFORLEAVE(OTHERTHANSICKLEAVE)
FORAPERIODOFLESSTHANTHIRTYDAYS

(OfficersinDivisionI,IIandIII)

TobecompletedandforwardedinTRIPLICATETOTHEtotheSeniorHumanResourceManagementOfficeras
earlyaspossiblebeforetheproposeddateofdeparture

PARTI

(Tobecompletedbyapplicant)

Name:…………………………………………………………………………………………. Staff.No.……………………………………………………………

Appointment………………………………………………………………………………. Station…………………………………………………………….

Ministry………………………………………………………………………………………

Dateofcommencementofpresentperiodofqualifyingservice…………………………………………………………………………………………

Serviceinmonthssince(a)aboveatdateofproposedleave………………………………………………………………………………………………

Divisioninwhichserving………………………………………….. Rateofleave……………………………………………………… daysamonth

Leavegrantedsince(a)above…………………………………………………………………………………………………………………………………days

Leaveappliedfor…………………………………………days.Thefirstofwhichistobe…………………………………………………………………..



Dutytoberesumedon………………………………………………………………………………………………………………………………………………………

Addressduringleave…………………………………………………………………………………………………………………………………………………………

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

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

Date……………………………………………………………………………………….. SignatureofApplicant………………………………………

PARTII

(TobecompletedbytheSecretary,TeachingServiceCommission)

Leaveapplied……………………………………days

Signature…………………………………………………………

Date………………………………………………………………………………………….. Designation………………………………………………………

CSForm B26
StockedbyGovt.Printers

REPUBLICOFZAMBIA

FORM OFVITALSTATISTICS
(GeneralOrderNo.10)

1. NameofOfficerinfull:…………………………………………………………………………………………………………………………………………

2. DateofBirth:……………………………………………………………………………………………………………………………………………………….

3. PlaceofBirth:……………………………………………………………………………………………………………………………………………………...

4. NationalityofParents:Father:………………………………………………… Mother:………………………………………………….

5. Religion:……………………………………………………………………………………………………………………………………………………………...

6. TitleofAppointment:…………………………………………………………………………………………………………………………………………..

7. DateofMarriage:…………………………………………………………………… DateofBirthofWife:……………………………………….

MaidenandChristiannamesofwife:…………………………………………………………………………………………………………………….

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

8. Children

DateofBirth Name Sex Remarks

………………………………………

……………………………………..

………………………………………

…………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..

……….

………

……….

………………………………..

………………………………..

………………………………..



………………………………………

………………...............................

……………………………………………………………………………

……………………………………………………………………………

………..

………..

………………………………..

…………………………………

9. (Tobecompletedbymarriedwomenonly)

NameofHusbandinfull:………………………………………………………………………………………………………………………………………

AddressofHusband…………………………………………………………………………………………………………………………………………….

Husband’spresentoccupation:…………………………………………………………………………………………………………………………….

(i) Namesandaddressesparentsand/orotherrelationsorfriendswhom youshouldwishtobenotifiedintheevent

ofseriousillnessorratheremergency

(a) Name:………………………………………………………………………………………………………………………………………………………………

Address:……………………………………………………………………………………………………………………………………………………………

Relationshipifany):…………………………………………………………………………………………………………………………………………….

(b) Name:…………………………………………………………………………………………………………………………………………………………………

Address:……………………………………………………………………………………………………………………………………………………………..

Relationshipifany)………………………………………………………………………………………………………………………………………………

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

Note:ThePermanentSecretary(Personnel)mustbeinformedifanyamendment

REPUBLICOFZAMBIA

FORM OFACKNOWLEDGEOFLIABILITYFORLOSSORDAMAGE

TOOFFICERS’PERSONALEFFECTS

NoteonLiabilityforlossorDamagetoOfficers’PersonalEffects

TheliabilityoftheGovernmentinrespectoflossordamagetoofficers’personaleffectsisgovernedbyGeneralOrder505,which
readsasfollows:

‘505.(a)Governmentwillacceptnoliabilityforlossordamagetoanofficer’spersonaleffects,withtheexceptionreferredtoin
paragraph(b)ofthisOrder,unlessthelossordamageoccurredincircumstanceswherethegovernmentmightlegallybeliable.

‘(b)whereanofficerandhisfamilyaretravelingbytrainatGovernment’sexpense,governmentwillassumeliabilitytothe
samedegreeasthatwhichtherailwaycompanyassumestowardstheholdersofanordinaryticket.Thisappliestoanofficertraveling
bypassengertrainondutyorontransferorgoingtoandfrom leavewithconcessiontickets,andtoanofficertravelingondutyby
goodstrain.

‘(c)InspecialcircumstancesGovernmentwillassumetheliabilitiesofacommoncarrier,thatis,itwillpaycompensationif
lossordamageisprovedalthoughthishasbeencausedbynegligence. Thesecircumstancesrelatetotheproperlyauthorized
carryingofanofficer’seffectsbyGovernmenttransport-

‘(i)whentheofficeristravelingondutyinZambia,andwhen,ifhehadusedpublictransportGovernmentwouldhavepaid
thecostofcarryinghiseffects;or

‘(ii)whenanofficerisstationedataplacewhichisnotservedbypublictransport,andhiseffectsincludinghouseholds
suppliesarebeingcarriedinGovernmenttransportmakingthejourneyonduty.

Government’sliabilityinthesecasesislimitedtoK20forspecifiedarticlesincludinggold,jewellery,watches,clocks,pictures,plate

CSForm B25
StockedbyGovt.Printer



glass,chinaandfurs,unlesstheindividualvaluesofthesearticleshavebeendeclaredinadvance.Fullcompensationmaybepaidif
thelossordamagecanbeshowntobeduetothenegligenceofagovernmentemployee,otherthantheofficerhimself.

‘(d)Exceptasprovidedinparagraph(c)above,Governmentwillacceptnoliabilitywhengovernmenttransportisauthorized
tocarryanofficer’spersonaleffectsbetweenonesetofGovernmentquartersandanotheratthesamestation,orbetween
governmentquartersandtheofficer’shouse,orbetweentheofficer’sGovernmentquartersorhouseandanyplacewhereeffectsare
tobestoredorhavebeenstored.

‘(e)Governmentwillacceptnoliabilitywhenanofficer’spersonaleffectsarecarriedbyacommercialcontractor.

‘(f)Governmentwillacceptnoliabilityforlossordamagetoanofficer’seffectswhicharekeptinGovernmentstore,even
thoughlossordamagemayhaveresultedfrom thenegligenceofagovernmentemployee.Beforeanofficer’seffectsareacceptedfor
storageinagovernmentStore,hemustsignaform acceptingthiscondition.

‘(g)Whenanofficer’seffectsarestoredinaGovernmentstoreduringhisleave,hiswrittenagreementmustbeobtained
beforetheeffectsaremovedtoanotherstation.

‘(h)Thecostofinsuringanofficer’seffectswillnotbepaidbygovernment.Officersmustmaketheirownarrangements
withinsurancecompanies.

PartIIofthisform,below,shouldbecompleted,detachedandreturnedtothePermanentSecretary(PersonnelDivision),Lusaka

TO:THEPERMANENTSECRETARY(PERSONNELDIVISION)
LUSAKA

I,………………………………………………………………………………………………………… havereceivedacopyofCSForm B25PartI-anoteonLiabilityforLoss
orDamagetoofficers’PersonalEffects–andam awareofmyownliabilityinrespectofanylossordamagetomypersonaleffects.

Signature…………………………………………………………..

Title…………………………………………………………………

Date………………………………………………………………..

SecretariatForm CBS10
StockedbyGovt.Printer

DECLARATIONANDUNDERTAKINGTOBESIGNEDBY
PERSONSWHOMAYWORKONORHAVEACCESSTO

MATTERSAFFECTINGSTATESECURITY

MyattentionhasbeendrawntotheStateSecurityAct,1969(Act36of1969),theprincipalprovisionsof
Whicharesetouthereunder.IundertaketocomplywithalltheprovisionsoftheActandIam fullyawareof
theseriousconsequences,whichmayfollowanybreachofsuchprovisions.

Signed:………………………………………………………….. Witnessed:………………………………………………..

Name:…………………………………………………………. Name:………………………………………………………
(BLOCKCAPITALS)

Date:……………………………………………………………

THESTATESECURITYACT,1969ACTNO.1969)
(SECTIONS2(PART),3,4,5,6,7,8,9,12(1),18(1)

2. InthisAct,unlessthecontextotherwiserequire-
‘classifiedmatter’meansanyinformationorthingdeclaredtobeclassifiedbyanauthorizedofficer

3. Anypersonwho,foranypurposeprejudicialtothesafetyorinterestsoftheRepublic-
(a) approaches,inspects,passesover,isinthevicinityoforentersanyprotectedplace;
(b) makesanysketch,plan,modelornoteorinanymannerwhatevermakesarecordofaorrelatingtoany

thingwhichmightmeorisintendedtobedirectlyorindirectlyusefultoaforeignpowerordisaffected
Persons;

(c) obtains,collects,publishersorcommunicatestoanypersonanycode,password,sketch,plan,model,
noteorotherdocument,articleorinformationwhichmightbeorisintendedtobedirectlyorindirectly
usefultoaforeignpowertodisaffectedpersons;

(d) withoutlawfulexcusedamages,hindersorinterfereswith,ordoesanyactwhichislikelytodamage,
hinderorinterferewithanynecessaryserviceorthecarryingonthereofshallbeguiltyofanoffence
andliableonconvictiontoimprisonmentforaperiodnotexceedingtwenty-fiveyears.

4.(1) Anypersonwhohasinhispossessionorunderhiscontrolanycode,password,sketch,plan,model,noteorother
document,articleorinformation,whichrelatestoorisusedinaprotectedplaceoranythinginsuchaplace,or
whichhasundertheGovernmentorwhichhehasobtained ortowhichhehashadaccessowingtohisposition

PART



asapersonwhoholdsorhaswholeorinpartiscarriedoutinaprotectedplace,orasapersonwhoisorhehas
beenemployedbyorunderapersonwhoholdsorhasheldsuchanofficeorisorwasapartytosuchacontract,
andwho-
(a) usesthesametoanymannerorforanypurposeprejudicialtothesafetyorinterestsoftheRepublic;or
(b) communicatethesametoanypersonotherthanapersontowhom heisauthorizedto
(c) failstotakepropercareof,orsoconductshimselfastoendangerthesafetyor,thesameor
(d) retainsthesketch,plan,model,note,documentorarticleinhispossessionorunderhiscontrolwhenhe

hasnorightorwhenitiscontrarytohisdutysotodo,orfailstocomplywithanylawfuldirectionswith
regardtothereturnordisposalthereof;

(e) shallbeguiltyofanoffenceandliableonconvictiontoimprovementforaterm notexceedingtwenty
years.

(2) Anypersonwhohasinhispossessionorunderhiscontrolanysketch,plan.Model,noteorother
document,articleorinformation,relatingtomunitionsofwarandwhocommunicatesitdirectlyordirectlytoanyperson
inanymannerforanypurposeprejudicialtothesafetyorinterestsoftheRepublicshallbeguiltyofanoffenceandliable
onconvictiontoimprisonmentforaterm notexceedingtwentyyears.

(4) Anypersonwhoreceivesanycode,password,sketchplan,model,noteorotherdocument,article or
information,knowingorhavingreasonablegroundstobelieveatthetimewhenhereceivesinthatthe
sameiscommunicatedtohim incontraventionoftheprovisionsofthisAct,shall,unlessbeprovesthat
thecommunicationthereoftohim wasagainsthiswish,beguiltyofanoffenceandliableonconviction
tothepenaltyprescribedinsubsection(1)

(4) Anypersonwhocommunicatestoanyperson,otherthanapersontowhom heisauthorizedbyan
authorizedofficertocommunicateitortowhom itisintheinterestsoftheRepublichisdutyto
communicateit,anyinformationrelatingtothedefenceorsecurityoftheRepublicshallbeguiltyOFan
offenceandliableonconvictiontoimprisonmentforaterm notexceedingtwentyyears.

(6) Forthepurposeofsubsection(4)‘informationrelatingtothedefenceorsecurityoftheRepublic
‘includes(butwithoutderogatingfrom thegeneralityortheordinarymeaningoftheexpression)
informationrelatingtothemovementsorlocationsoftheDefenceForceortothePoliceForce,the
stepstakentoprotectanyvitalinstallationsorprotectedplaces,andtheacquisitionordisposalof
munitionsorwar.

CSForm B25
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REPUBLICOFZAMBIA

FORM OFACKNOWLEDGEMENTOFLIABILITYFORLOSSORDAMAGETO
OFFICERS’PERSONALEFFECTS

NoteonLiabilityforlossorDamagetoOfficers’PersonalEffects

TheliabilityoftheGovernmentinrespectoflossordamagetoofficers’personaleffectsisgovernedby
GeneralOrder505,whichreadsasfollows:

‘(a)Governmentwillacceptnoliabilityforlossordamagetoanofficer’spersonaleffects,withtheexception
referredtoinparagraph(b)ofthisOrder,unlessthelossordamageoccurredincircumstanceswheretheGovernment
mightlegallybeliable.

‘(b)WhereanofficerandhisfamilyaretravellingbytrainatGovernment’sexpenses,Governmentwillassume
liabilitytothesamedegreeasthatwhichtherailwaycompanyassumestowardstheholdersofanordinaryticket.This
impliestoanofficertravellingbypassengertrainondutyorontransferorgoingtoandfrom leavewithconcession
tickets,andtoanofficertravellingondutybygoodstrain.

‘(c)InspecialcircumstancesGovernmentwillassumetheliabilitiesofacommoncarrier,thatis,itwillpay
compensationiflossordamageisprovidealthoughthishasbeencausedbynegligence.Thesecircumstancesrelateto
thepropertyauthorisedcarryingofanofficer’seffectsbyGovernmenttransport-

(i) WhentheofficeristravellingondutyinZambia,andwhen,ifhehadusedpublictransportGovernment
wouldhavepaidthecostofcarryinghiseffects;or

(ii) Whenanofficerisstationedataplacewhichisnotservedbypublictransport,andhiseffectsincluding
householdsuppliers,arecarriedinGovernmenttransportmakingthejourneyduty.

Government’sliabilityinthesecasesislimitedtoK20forspecifiedarticlesincludinggold,jewelry,watches,clocks,
pictures,plateglass,chinaandfurs,unlesstheindividualvaluesofthesearticleshavebeendeclaredinadvance.Full
compensationmaybepaidifthelossordamagecanbeshowntobeduetothenegligenceofaGovernmentemployee,



otherthantheofficerhimself.

‘(d)Exceptasprovidedinparagraph(c)above,GovernmentwillacceptnoliabilitywhenGovernmenttransport
isauthorizedtocarryanofficer’spersonaleffectsbetweenonesetofgovernmentquartersandanotheratthesame
station,orbetweenGovernmentquartersandtheofficer’shouse,orbetweenonesetofGovernmentquartersand
anotheratthehouseandanyplacewherehiseffectsaretobestoresorhavebeenstored.

‘(e)Governmentwillacceptnoliabilitywhenanofficer’spersonaleffectsarecarriedbyacommercial
contractor.

‘(f)Governmentwillacceptnoliabilityforlossordamagetoanofficer’seffectswhicharekeptina
GovernmentStore,eventhoughlossordamagemayhaveresultedfrom thenegligenceofaGovernmentemployee.
Beforeanofficer’seffectsareacceptedforstorageinaGovernmentstore,hemustsignaform acceptingthiscondition.

‘(g)Whenanofficer’seffectsarestoredinaGovernmentstoreduringhisleave,hiswrittenagreementmustbe
obtainedbeforetheeffectsaremovedtoanotherstation.

‘(h)Thecostofissuinganofficer’seffectswillnotbepaidbyGovernment.OfficersmustmaketheirOwn
arrangementswithinsurancecompanies.’

PartIIofthisform belowshouldbecompleted,detachedandreturnedtothePermanentSecretary(Personnel).
Lusaka
PartII

To:THEPERMANENTSECRETARY(PERSONNEL)
LUSAKA

I,………………………………………………………………………………………………………………………………………………….havereceiveda
CopyofCSForm B25PartI–aNoteonLiabilityforLossorDamagetoOfficers’PersonalEffects–andam awareof
myownliabilityinrespectofanylossordamagetomypersonaleffects.

Signature……………………………………….

Title………………………………………………..

Date………………………………………………..

REPUBLIC OFZAMBIA
TSForm 8

StockedbyMin.OfEd.andCulture

INCONFIDENCE TEACHINGSERVICE

RECOMMENDATIONFORCONFIRMATION
(PartsIandIItobecompletedintriplicate.OriginalandduplicatetobeforwardedtochiefEducation
Officer,triplicatetoberetainedbyManager.PartIVtobecompletedbyEducationOfficer.)

PARTI
MEDICALCERTIFICATE

1.Name…………………………………………………………………………… TSNo.…………………………………………....................................

2.Appointment………………………………………………………………..DateoffirstAppointment……………………………………….

(Items1and2tobecompletedbyManager)

3.Ihaveexaminedtheabovenamedandfind*him/her/unfitforpermanentemploymentasa

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

Remarks………………………………………………………………………………………………………………………………………………………………

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

Date…………………………………………………………………………………. …………………………………………………………………………………
MedicalPractitioner

(*Deletewherenotapplicable)

PartII



RECOMMENDATIONBYEDUCATIONOFFICER/HEADMASTER

1.Theabovenamedhasservedonprobationfrom …………………………………………………………………………….,………………………..

todateand,beingeligibleforconfirmationinappointmenton……………………………………………………………………………………
20...................hasexpressedthewishtobesoconfirmed.

2.PresentSalaryis……………………………………………………………………inScale…………………………………………………………………….

3.Proficiencyandprogressinappointment……………………………………………………………………………………………………………………..

.........................................................................................................................................................................................................

.........................................................................................................................................................................................................

.........................................................................................................................................................................................................

............................................................................................................................................

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

4.Conductandcharacter(detailsoranyadversereportordisciplinaryactionsincedateoffirstappointmentmustbe

given)…………………………………………………………………………………………………………………………………………………………………………………………………

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

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

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

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

5.YearinwhichEfficiencyBarExaminationpassed,whereapplicable…………………………………………………………………………….

6.GeneralRemarks…………………………………………………………………………………………………………………………........................................

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

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

7.IrecommendthatMr/Miss…………………………………………………………………………………………………………………………………………

Beconfirmedinappointmentwitheffectfrom thedateonwhichserviceonprobationcommenced

………………………………………………………………………20………………………………..

Date…………………………………………………………………………………………………. ……………………………………………………………………..
EducationOfficer/Headmaster

[PTO]

PARTIII

THEPERMANENTSECRETARY

MINISTRYOFEDUCATIONANDCULTURE

1. ParticularsofthisemployeegiveninPartsIandIIofthisrecommendationarecorrect,accordingto

record

2. TheTeachingServicerecommends:-

*Mr/Miss……………………………………………………………………………………………………………………………….beconfirmedin

Appointmentwitheffectfrom …………………………………………………………………………………………..20…………………………..

*thatMr/Miss…………………………………………………………………………………………………………...shouldnotbeconfirmedin

Appointment,forthefollowingreason/s………………………………………………………………………………………………………….

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

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

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

……………………………………………………………………………………………..

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



ProvincialEducationOfficer

*Deletewherenotapplicable
ORIGINAL:Tobeforwarded
DUPLICATE:ToberetainedforProvincialrecords

PARTIV

A. PERSONALPARTICULARS:

1. Fullname………………………………………………………… 2. Nat.Reg.No………………………………………………..

3. Tribe………………………………………………………………… 4. Village………………………………………………………..

5. Chief………………………………………………………………. 6. District……………………………………………………….

7. ApproximatedateofBirth………………………………………………………………………………………………………………………….

B. EDUCATIONAND/ORTRAINING:

Whereeducated Dates Finalstandardpassedor

And/ortrained From To certificateobtained

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

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

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

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

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

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

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

c. PREVIOUSEXPERIENCE:

PREVIOUSappointmentsandnames Date Reasonsforleaving
Ofpreviousemployersor
GovernmentDepartments From To

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

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

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

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

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

………………………………………………………………

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

D.POSTINGS:

Dates School District Province

From To

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



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

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

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

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

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

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

FORHEADQUARTERSUSEONLY:

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

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

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

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

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

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

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

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

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

StockedbyQM Stores

ZAMBIAPOLICE

APPLICANTFOREMPLOYMENTINTHEPUBLICSERVICE
ORNON-CRIMINALINQUIRY

Name…………………………………………………………………………………………….. ForuseinC3

(BLOCKLETTERS)

Alias………………………………………………………………………………………………. OEBNo………………………………………………….

Nationality…………………………………………………………………………………….. CB/CPNo……………………………………………….

Applicantfor………………………………………………………………………………… Class………………………………………………………

Station……………………………………………………………………………………………

RIGHTHAND

1. R.Thumb 2.R.ForeFinger 3.R.MiddleFinger 4.R.RingFinger 5.R.LittleFinger



LEFTHAND

1. L.Thumb 2.L.ForeFinger 3.L.MiddleFinger 4.L.RingFinger 5.L.LittleFinger

LEFTHAND IMPRESSIONOFTHUMBS RIGHTHAND
ImpressionofLEFTfingerstaken ImpressionofTHUMBStaken ImpressionofRIGHTfingerstaken

Simultaneously Simultaneously Simultaneously

LeftHand RightHand

(Fold) (Fold)

Fingerprintstakenby…………………………………………………………… No…………………… Rank………………………………Date………………………

Classifiedby…………………………………………………………………………...Identifiedwithcriminalrecord…………………………………………………

Checkedby…………………………………………………………………………… Nocriminalrecord……………………………………………………………………

Testedby………………………………………………………………………………

2StockedbyGovt.P

APPLICATIONFORADVANCEOFSALARY
(Readnotesbeforecompletingtheform)

PartI
(Tobecompletedbytheapplicant)

FullNameofApplicant:_____________________________________________________________________

Designation:________________________________________________________________________________

Department/Ministry/Province:______________________________________________________________

ManNumber:_______________________________________________________________________________

To:TheControllingOfficer:_________________________________________________________________

Ministry/Department/Province:__________________________________________________________

P.O.Box:______________________________________

______________________________________

Iherebyapplyforanadvance/specialadvanceofsalaryamountingtoK________(__________

______Kwacha)inaccordancewiththeprovisionsofGeneralOrder*E10/E11onthefollowing

________________________________________________________________________________

State ________________________________________________________________________________

Grounds ________________________________________________________________________________
Here



Irequestthattheadvanceberecoveredin________________monthlyinstallmentscommence

monthof___________________________,19______________

Station:_______________________________ _________________________
SignatureofApplicant

Date:________________________________

PARTII
(TobecompletedbytheSalariesorAccountssectionoftheapplicant’sMinistry/Department/Province)

Ihaveverifiedtheofficer’ssalaryslipforthemonthof__________19______.and*his/her

isK_________________________permonth.

Thedeductionwhicharebeingmadefrom *his/hersalaryamounttoK_____________and

take-homepayamounttoK______________whereas__________%of*his/hergrosssalary.*He/her

advancesofoutstandingin*his/hernamebalanceK___________________outstandinginagainstprevious

advance.

______________________________
SignatureofVerifying

Name:_____________________________

Date:_______________________ Department:_______________________

PARTIII
(Tobecompletedbytheofficerauthorizedtoapprovetheadvanceofsalary)

*IapprovetheAdvanceofK_____________________________________________________Kwacha

totheofficer.Theamountshouldberecoveredin___________Monthlyinstallmentcommencingthemonthof

_______________________,19_________________

Theadvanceisnotapproved.Pleasearrangetoinform theofficeraccordingly.

_______________________________
SignatureofOfficer

Name:__________________________

Date:_______________________________ Designation_______________________

PARTIV
(TobecompletedbytheSalariesOfficerresponsibleformakingpaymentandarrangingrecoveries)

*PaymentofK__________________________(____________________________________Kwacha

hasbeenmadebychequeNo.___________recoveryoftheadvancehasbeenarrangedin__________

monthlyinstallmentscommencingthemonthof___________________,19_____lastinstallmentinthemonthof

____________________,19__________

*TheOfficerhasbeeninformedthathisapplicationhasnotbeenapproved.

_____________________________
SignatureofOfficer

Name:________________________¬¬¬¬_

Date:_______________________________ Designation______________________



Checked

______________________________________
SignatureofInternalAuditor

Name:________________________________

Date:__________________________________

CopysenttotheAuditor-Generalon_____________________(Date)

NOTES:*Deleteasappropriate
(1)Theapplicationshouldbecompletedandsubmittedintriplicate

(2)Anapplicantforsalaryadvancemayberequiredtofurnishdocumentaryproofofhis/herapplication.

(3)Noapplicationforadvanceofsalarywillbeconsideredwhilstthereisanoutstandingbalancetoberecovered
inrespectofanearlieradvance.Forthispurposeanadvancewillnotbeconsideredtohavebeenrecovered
untilthelastdayofthemonthinwhichthefinalrecoveryinstallmentismade.

(4)Afterapprovalallthethreecopiesshouldbesubmittedtothepayingofficer.

(5)Thepayingofficershallarrangetorecovertheadvanceinnotmorethansixinstallmentsasdirectedbythe
approvingofficerimmediatelyafterpayment.Wheretherecipientoftheadvanceispaidthroughthe
mechanizedsalarysystem,thenecessaryinputshallbesubmittedtothecomputerbeforeitclosesforthe
nextruninallcasesrecoveryshallbearrangedthroughtheappropriatewillbesenttosuchauthority
responsibleforpayingsalarytotheofficerandacopyoftheapprovedapplicationwillbesenttosuch
authoritytofacilitatethistobedone.Onnoaccountshallrecoveriesbepostponedordelayed.

(6)Acopyoftheapprovedapplicationform shouldbesenttotheAuditor-Generalforhisrecordafterpaymentof
theadvancehasbeenmade(PersonnelDivisionCircularNo.B4of1979refers).

(7)Acopyoftheapprovedapplicationwillbefiledintheofficer’ssalaryfileforrecordandaudit.

CONFIDENCE

Tobecompletedonlybycitizensof REPUBLICOFZAMBIA
Zambiaseekingpermanentemployment PSCForm No.6

PUBLICSERVICECOMMISSION

ApplicationforAppointmenttotheCivilservice
(tobesubmittedinduplicate)

IMPORTANT

CandidatesshouldclearlyunderstandthatthePublicServiceCommissionwillnotconsidertheoryapplicationforappointmentuntilitisinpossessionof
acceptableevidenceoftheirhighesteducationalattainmentandtestimonialstocovereverystageoftheircareersinceleavingschool.

Allsectionsoftheirapplicationfrom mustbecompleted.Thisform istobecompletedbytheapplicantinhisownhandwritingandreturnedtothe
Secretary,PublicServiceCommission,P.O.Box50138,Lusaka

1. Appointmentdesired.(Applicationformorethanonepostmaybemade.Postsshouldbelistedinorderofpreference)

Post Ministry

2. Personaldetails

SURNAME,Mr.Mrs.Miss…………………………………………………………………………………………………………………..

MAIDENNAME (Marriedwomenandwidows)……………………………………………………………………………………….

BLOCK CHRISTIANNAMESinfull………………………………………………………………………………………………............................
CAPITALS

HOW LONGHAVEYOUBEENINZAMBIA……………………………………………………………………………………………….

ADDRESS(a)Residential……………………………………………………………………………………………………………………

(b)Postal……………………………………………………………………………………………………………………………



(c)TelephoneNo.(ifavailable)………………………………………………………………………………………………..

(Allcommunicationswillbesenttothispostaladdressunlessachangeofaddressisnotifiedinwriting)

DateofBirth Agelastbirthday Placeofbirth Nationality National Whethersingle,married,
Registration widowedordivorced
CardNumber

(ifinpossessionofabirthcertificateitmustbeproduced)

Village/Town …………………………………………………………………….. Chief……………………………………………………………………

District…………………………………………………………………

Numberof ……………………………………Sons Agedrespectively………………………………years

Children ……………………………………Daughters Agedrespectively……………………………..years

STAForm 1

REPUBLICOFZAMBIA

MINISTRYOFGENERALEDUCATION

MOGESTATISTICALTEACHERAPPLICATIONFORM 1
Instructions: (i) Theform mustbecompletedin4copiesbyallqualifiedtrained

teachers
from therecognizedUniversitiesandColleges
therecognizedUniversitiesandColleges

(ii) Theapplicationform mustbesubmittedtotheDEBSoffices
(iii) EverythingmustbeinCAPITALletters
(iv)AttachcertifiedphotocopiesofGrade12results,College/Universityand

NRC
1.1PERSONALINFORMATION

1.1 Surname(InCAPITALLetters) OtherNames

1.2 12.1NationalRegistrationCard
Number.

1.2.2 1.2.3
Female Male

1.2.4Nationality 1.2.5DateofBirth

1.3 PlaceofBirth Village Town/City District Province Other(Country)

1.4 1.4..1Languages(s)

spoken

1.4.2.Maritalstatus 1.4.3. NumberofChildren 1.4.4 Anydisability

1.5 College/University Qualificationtobeobtained

1.6 Areaofspecialization(forSecondarySchoolTeachers Subject1 Subject2

ResidentialPhysicalAddress

…………………………………………………………

……………………………………………….…………

…………………………………………………………..
Cell:………………………………………………...



Only)

2.0 PREFERENCEOFPOSTING
2.1 1stChoice Province District

2.2 2ndChoice Province District

2.3 3rdChoice Province District

IfullyacceptthatIwillbepostedwheremyservicesareneededandnotnecessarilytotheProvinceofmychoice.

2.4 Date: Name: Signature:

3.0 FOROFFICIALUSEONLY(Pleasefillinallthespaces)

3.1 Receivedby(NameandPosition)

3.2 Date: InstitutionalRef.No.

3.3

DecisionofDeploymentCommittee:Candidatepostedto:

3.4 School District Province Rural/Urban

Thisform mustbecompletedintimetheDistrictEducationBoardSecretarytodeploycandidatesbeforetheUniversity/College
closesforthey


