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PUBLIC SERVICE OF PAPUA NEW GUINEA
PART-TIME STUDY APPLICATION

INSTRUCTION:

PART TIME STUDY PROVISIONS IN GENERAL ORDER 9 ARE TO BE READ CAREFULLY BEFORE FILLING THIS APPLICATION FOR STUDY AT UPNG/UNIVERSITY OF TECHNOLOGY.

COMPLETE IN DUPLICATE:  ORIGINAL TO BE SUBMITTED TO SECRETARY, DEPT. OF PERSONNEL MANAGEMENT ATTENTINO:  CO-ORDINATOR (TRAINING ADMINISTRATION) AND DUPLICATE KEPT IN OFFICER’S FILE

1. APPLICANT DETAILS
	Surname
	Other 

Names
	Date of Brith



	Designation

Substantive

Acting
	Salary Scale

Substantive

HDA
	Period of Service
	Department

	Section
	Location
	Telephone No.
	Name of Supervisor










INDICATE DEGREE/DIPLOMA

1. PROPOSED COURSE OF STUDY:
MAJOR/SUB-MAJOR







COURSE, (EG. BASC (MATHS) BA (HON)

GIVE DETAISL OF FULL COURSE, THAT IS SUBJECT(S) WHICH IS/ARE PART OF THE CURRENT COURSE, WHETHER COMPLETED, BEING TAKEN OR  PROPOSED.  SHOW RESULTS FOR ALL SUBJECTS ALREADY COMPLETED (EG. PASS, FAIL, WITHDREW, ETC).

	YEAR
	SUBJECT
	RESULT 
	YEAR
	SUBJECT
	RESULT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3. POST HIGH SCHOOL STUDY UNDERTAKEN
- SPECIFY COMPLETE COURSE (EG. PSHC, ADCOL)

- INDICATE BELOW SUBJECTS STUDIED IN COURSE

	YEAR
	SUBJECT
	RESULT 
	YEAR
	SUBJECT
	RESULT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


4. PROPOSED STUDY TIMETABLE
INDICATE PROPOSED TIMETABLE IN FULL (LECTURES, TUTORIALS, PRACTICAL PERIODS INCLUDING THOSE HELD OUTSIDE OFFICE HOURS).

PLEASE ATTACH LIST SHOWING ALL TIMES AT WHICH LECTURES, TUTORIALS, ETC. IN THE PROPOSED SUBJECTS ARE AVAILABLE AND UNDERLINE THOSE WHICH YOU PROPOSE TO ATTEND.

	SUBJECT: INDICATE IF LECTURE, TUTORIAL OR PRACTICAL SESSION
	TIME –  (EG. 2.00 – 3.00PM

THURSDAY
	LEAVE REQUESTED IN HRS/MINS
	TRAVELLING

TIME
	TRAVEL LEAVE

REQUEST

	
	
	
	
	LEAVE WITH PAY (EXLUDING TRAVEL TIME)

	
	
	
	
	…………HRS………..MNS

	
	
	
	
	TRAVELLING TIME



	
	
	
	
	………….HRS……….MNS

	
	
	
	
	LEAVE W/OUT PAY OR ON MAKE-UP BASIS:



	
	
	
	
	………….HRS………..MNS

	APPLICANT’S SIGNATURE


	DATE 

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


PART B – FOR DEPARTMENTAL USE ONLY

	5. SUPERVISOR’S COMMENTS ON APPLICATION
	RECOMMENDATION(S)

(TICK APPROPRIATE BOX)

              APPLICATION SUPPORTED

             APPLICATION

             NOT SUPPORTED

             IF NOT SUPPORTED, 

             PLEASE STATE REASONS 

             UNDER COMMENTS SECTION



	SUPERVISOR’S SIGNATURE
	DATE



	6. DEPARTMENTAL HEAD/DELEGATE’S DECISION 

    ON APPLICATION
	RECOMMENDATION(S)

(TICK APPROPRIATE BOX)

              APPLICATION SUPPORTED

              APPLICATION 

              NOT SUPPORTED

              IF NOT SUPPORTED, 

              PLEASE STATE REASONS 

              UNDER COMMENTS SECTION



	SIGNATURE OF DEPARTMENTAL HEAD/DELEGATE
	DATE




TERTIARY STUDY COURSES COMPLETED OR ATTEMPTED

PROVIDE ACADEMIC TRANSCIPT OF YOUR RESULTS IF AVAILABLE, AND ATTACH A CONTINUATION SHEET IF SPACE PROVIDED IS INSUFFICIENT.

	NAME OF INSTITUTION/COLLEGE


	YEARS ATTENDED

          /         /         TO         /          /
	FULL-TIME/PART-TIME OR EXTERNAL

	SUBJECT STUDIED
	RESULTS OBTAINED


	YEAR



	
	
	

	
	
	

	
	
	

	
	
	


IF YOU HAVE WITHDRAWN FROM ANY COURSE OF STUDY, GIVE FULL DETAILS FOR DOING SO.

GIVE DETAILS OF ANY STUDIES YOU ARE CURRENTLY DOING.

PROVIDE DETAILS OF STUDY ASSISTANCE RECEIVED TO DATE.

