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PAPUA NEW GUINEA
Public Services Commission

Section 18 - Public Service (Management) Act 1995

APPLICATION FOR REVIEW OF A PERSONNEL MATTER

 1.
YOUR PERSONAL PARTICULARS:


(a)
Name:
_________________________
______________________________ 



First Given Name(s)


Surname (Mr) (Mrs.) (Ms)


(b)
Date of Birth:  ___________________ 
(c)
Marital Status:  _____________________

(d)
No. of Dependants:  ______________
(e)
Home Province:  ___________________

(f)
Your Personal Postal Address & Phone No.  ___________________________________


_________________________________________________________________________
2.
EMPLOYMENT DETAILS: 
(a) Date joined Public Service as probationary employee:  __________________________
(b) Date appointed as permanent officer:  _________________________________________
(c) Designation, Level and Position No. of Substantive Position held:  _________________

___________________________________________________________________________
(d) Designation, Level and Position No. of Acting Position held:  _____________________

___________________________________________________________________________
(e) Name of Present Employing Department: ______________________________________
(f) Department’s Postal Address & Phone No:  ____________________________________
3. STATEMENT OF FACTS: (Brief, Precise, and factual information are required).


(a)
Date the decision made:  _________________________________________________

(b)
Indicate what particular aspect of Personnel Management function the decision
 

was made (e.g.: Discipline, Selection, Entitlement etc.)



_____________________________________________________________________________
(c) Name and Designation of Officer (Committee, etc) who/which made the decision:


_____________________________________________________________________________
(d) References for the decision taken: (state section(s), sub-section(s), and paragraph(s) of the Act/General Order used):


__________________________________________________________________________
                           __________________________________________________________________________


__________________________________________________________________________
(e) Your reasons for requesting the Commission to review the decision: (state precisely your views and reasons supported by facts why you want the decision reviewed and investigated):

(i)
____________________________________________________________________


____________________________________________________________________

(ii)
____________________________________________________________________


____________________________________________________________________

(iii)
____________________________________________________________________


____________________________________________________________________

(iv)
____________________________________________________________________


____________________________________________________________________

(v)
____________________________________________________________________


____________________________________________________________________


____________________________________________________________________


____________________________________________________________________

             ____________________________________________________________________

             ____________________________________________________________________

             ____________________________________________________________________
4.
SUPPORTING DOCUMENTARY EVIDENCE RELEVANT INFORMATION:
            All documentary evidence relevant to the decision being disputed and the Application (e.g.:
            Notice of Suspension, Notice of Punishment, Higher Duties Allowance Recommendation, 
            Training Evaluation Report, (Certificate of Sick Leave, witnesses’ statements, etc. must be 
            attached to the application.)


_________________________________________________________________________________



_________________________________________________________________________________



_________________________________________________________________________________



_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________
Signature:
________________________________
Date:
__________________________________
Public Services Commission, P.O Box 2355, Boroko, National Capital District

Ph: (675) 325 7722/875 Fax: (675) 323 0252
