REPUBLIC OF KENYA

MINISTRY OF HEALTH
STATE DEPARTMENT FOR PUBLIC HEALTH & PROFESSIONAL STANDARDS

PERSONAL PARTICULARS FORM

1. INTERNSHIP CADRE

Title:r o (Prof/Dr/Mr/Mrs/Miss/Ms/Rev)

A5V 0 0 T
(Surname) First Name Other Name(s):

Date of Birth....cocncneeoneenenseeeeienens (dd-mm-yyyy)

Gender: Male [__1 Female[_]

ID NO: i e e .

KRA PIN.NO. cooieererseersremerseesssessssesssssesssessssssesans

Nationality:....cccoveiie i EthNICIEY oot

Home County:.....cccveniiccinin e SUD COUNLY wovreerererereeeseeeseeessenssseesssessssesssesssssssssssssenenss

{010 4 1] WL 0= 2 Loy PP PR

Postal Address:.......cccovrvrnrne e 00T LR

Name of alternative contact PErSON:........cccoeeceireireiriernneensesseeeseesseeessssssesesnns
Mobile NO....cooovrecreere e
RelationShiP ..o s
e Are you living with a disability? Yes [_] No []
If yes, give; Details/Nature of Disability........ccccevvereriiieieieeeeee s

e Details of Registration with the National Council for People with Disabilities (NCPWD No. and date)

.......... (attach copy of the card)

3. INTERN WHO IS AN EMPLOYEE IN PUBLIC SERVICE ONLY

1




Personal/EMPIOYIMENt NO: ...uiii ittt sier e e st e s e ea e bt et sae e es e e s e e eb e sbeae e es e she e et et saeees e neeaanensbs
Present Substantive POSt: .........ccccceeerrvnreenmreessnssesssnsssssssssssessnnnnnens] OD @roup /Scale /Grade:......oveeeeeeeenseeenseeennens
Date of Current Appointment (dd-MIM-YYYY ) o eee e e sesssessssssesssssssssssssssssssssssesssssssssss

Terms of Service: [ JPermanent & Pensionable [] Contract

Other, Please SPecify: ..o

4. INTERN IN OTHER EMPLOYMENT

Current employer (Where applicable): ... s

POSTHON NELA: ...t et eb e e bR RS R RS R
Date of Current Appointment (dd-MM-YYYF) o coeerrermmrmeeseesssssseessesssessssssssessssssssssssssssssssssseses
Terms of Service: [ IPermanent & Pensionable [] Contract
Other, Please SPecCify: ....neineeneeseesnsessessssesas

5. OTHER PERSONAL DETAILS
Have you ever been convicted of any criminal offence or a subject of probation order?
Yes [1 No [

If Yes, state nature of offence, the year and duration 0f CONVICHION ......cwwreeerrmrereeessesssssssssssssssssssssssss s

(Declaring the above information will not necessarily debar an intern from the Internship Programme in the Ministry
of Health. )

6. ACADEMIC QUALIFICATIONS. (Starting with the Highest)

Award/Attainmen

University/ ¢ (o8 Masters Course/Programm Specialization/Subjec
Year . 8 ! e (e.g. PhD, MSc, t (e. g Econ, Maths, Class/Gr
High School Bachelors
’ BA, Sociology e.t.c) ade
Degree, KCSE) 0'Level)

From To

7. EMPLOYMENT DETAILS - WHERE APPLICABLE (starting with the current or most recent)

Job Group/Grade Ministry/State

Designation/ /Scale Department/ Institution/

Year

2




Position Gross Monthly Salary Organization
(Ksh.)
From To (dd-mm-
(dd-mm- | yyyy)
yyyy)
8. REFEREES
T 1L A1 oo =TSO RSP PPRUTURPON
L0 Tofo 0o - U (o) ¢ OO PR PP PP PRRTRURPRON
AdAIesS: ..o e Post Code:....coovrianirirreeeres City/Town: .........
MODile NO: ... E-mail address:.....ooouiveriinie i
Period for which the referee has kKnown you:.........cccocovinieiininnn i
2] FUILINAINIE ..ttt ettt sttt st e ae et et e e et e e e eeb ek £k e eE e b £t £ eE £ b £t £en s enben b en b en b enbenbeneenbeneeneens
L0001 0 7= 1 () o PP
AdAIesS:...oceeceeree e s Post Code:....cooviiininirreererens City/Town: .........
MObile NO:...uoiii e e E-mail address:.......cooieeriiiieie e
Period for which the referee has Known you:........cccoovviniiininin e

9. DECLARATION
[ certify that the particulars given on this form are correct and understand that any incorrect /misleading

information may lead to disqualification and/or legal action.

Date: oo

(dd-mm-yyyy) Signature of the inter







