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PUBLIC SERVICE OF PAPUA NEW GUINEA
APPLICATION FOR REIMBURSEMENT OF FEES

INSTRUCTION:

PUBLIC SERVICE GENERAL ORDER 5 MUST BE READ CAREFULLY BEFORE COMPLETING THIS FORM.  COMPLETE IN DUPLIATE (WITH RELEVANT RECEIPTS AND RESULT SLIPS ATTACHED).

· COPY TO BE RETAINED IN OFFICER’S STAFF FILE

· ORIGINAL TO BE SUBMITTED AFTER DEPARTMENTAL CERTIFICATION TO:

THE SECRETARY

DEPARTMENT OF PERSONNEL MANAGEMENT

P O BOX 519 WAIGANI

WHERE RESULT SLIPS AND RECEIPTS HAVE BEEN MISLAID, A STATUTORY DECLARATION FORM GIVING DETAILS MUST BE PROVIDED BY ATTACHMENTS TO THIS CLAIM FORM.

PLEASE NOTE THAT REFUND FOR COLLEGE OF EXERNAL STUDIES FEES AE AVAILABLE ONLY FOR COURSES COMPLETED SINCE JUNE 4TH, 1972.

PART A – FOR COMPLETION BY APPLICANT

	SURNAME


	GIVEN NAME(S)
	DEPARTMENT



	BRANCH/SECTION
	OFFICIAL DESIGNATION/LEVEL
	POSTAL/MAILING ADDRESS



	COURSE TITLE/NAME
	INSTITUTION/COLLEGE



	DETAILS OF CLAIM:  HERE INDICATE NAMES(S) AND LEVEL(S) OF SUBJECTS, YEAR, STUDY DURATION, COURSE RESULTS, COURSE FEES PAID FOR WHICH REFUND IS BEING CLAIMED.



	DATE
	YEAR
	SUBJECT STUDIED
	RESULTS OBTAINED
	SUBJECT FEES PAID

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SUBJECTS STUDIED PRIOR TO CURRENT YEAR:  LIST ALL SUBJECTS ATTEMPTED, YEAR OF STUDY AND RESULTS OBTAINED 

(EG. PASS, FAIL, CREDIT).

	DATE
	YEAR
	SUBJECT/UNIT NAMES
	RESULTS OBTAINED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	APPLICANT’S SIGNATURE
	DATE                                    /            /


PART B – FOR COMPLETION BY DEPARTMENTAL ADMIN. OFFICER
	DEPARTMENTAL CERTIFICATION OF APPLICANT:

I, _________________________________________________________, CERTIFY THAT THE APPLICANT IS A PERMANENT NATIONAL OFFICER IN THE PUBLIC SERIVCE OF PAPUA NEW GUINEA.


	SIGNATURE 
	DESIGNATION/LEVEL
	DEPARTMENT
	DATE

                        /          /


