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PAPUA NEW GUINEA PUBLIC SERVICE
ESTABLISHMENT COMPARISON TABLE

	AGENCY:

(Name of Department/Prov. Admin/

Public Hospital/Govt Funded Agency)
	OFFICE:
(If its an Office, the Agency  column remains blank)
	DIVISION:     
(Name of Division where position(s)  exist)
	BRANCH:
(Name of Branch where position(s)  exist)
	SECTION:
(Name of Section where position(s)  exist)

	E X I S T I N G
	P R O P O S E D
	

	SYS. POSN

NO.
	REF. 

NO.
	DESIGNATION/                             
CLASSIFICATION                    GRADE
	AWARD
	CLEVEL
	VOTE CODE
	REF. 
NO.
	DESIGNATION/
CLASSIFICATION                                    GRADE
	AWARD
	CLEVEL
	VOTE 
CODE
	RECOMMENDATION

	(Insert
10 digit concept payroll no.)
	(Insert Posn No.)
	(Insert Designation) 
	(InsertGr.)
	(Insert approp. Award for posn)
	(Insert Clevel for posn)
	(Insert vote code for posn)
	(Posn No.)
	(Insert Designation) 
	(Insert
Gr.)
	(Insert approp. Award for posn)
	(Insert CLevel for posn)
	(Insert vote code for posn)
	(Indicate how the position has changed)

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


SUMMARY 

	No. of Approved Positions
	

	                                                                Legend

No. of Contracts        :   Senior Officers Contracts (SOC)                                         (*)
                                         :   National Short Term Contracts (NSTC)                           (**)
                                         :   Non Citizens Contracts of Employment (NCCE)           (***)
	

	
	

	
	

	
	


Name of recommending Agency HR Manager ________________________________________    Signature:  ___________________________   Date:__________________________ 

(Section 41 Delegate/ Instrument No. ________________)
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