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PUBLIC SERIVCE OF PAPUA NEW GUINEA
LAHARA SESSION APPLICATION FORM

INSTRUCTION:

LAHARA SESSION PROVISIONS IN GENERAL ORDER 5 ARE TO BE READ CAREFULLY BEFORE COMPLETING THIS FORM

APPLICANT'S DEPARTMENT, UPON COMPLETION OF THIS FORM, MUST SUBMIT IT BEFORE THE CLOSING DATE TO THE DEPARTMENT OF PERSONNEL MANAGEMENT, TRAINING ADMINITRATION BRANCH.

TO ENROL IN THE LAHARA SESSION, APPLICANTS MUST OBTAIN UPNG ENROLMENT APPLICATION FORM BY WRITING TO:

THE CO-ORDINATOR, EXTENSION STUDIES DEPT. UPNG, P.O. BOX 320 UNIVERSITY OF PAPUA NEW GUINEA

PART 1 FOR COMPLETION BY APPLICANT

NAME OF COURSE SUBJECTS APPLIED FOR

PERSONAL DETAILS OF APPLICANT

	SURNAME
	OTHER NAMES




	DATE OF BIRTH & AGE

                                                                                /       /                YRS                      
	SEX
	MARITAL STATUS


	HOME VILLAGE/TOWN
	DISTRICT
	PROVINCE




SERVICE DETAILS

	PRESENT POSITION


	DEPARTMENT
	BRANCH/SECTION & LOCATION

	IS APPLICANT A PERMANENT OFFICER?


            YES                                   NO
	DATE OF ENGAGEMENT

                      /         /
	DATE OF PERMANENT APPOINTMENT

                       /           /    


PRE-TERTIARY EDUCATIONAL QUALIFICATIONS

	LAST SCHOOL ATTENDED & LOCATION
	HIGHEST LEVEL REACHED
	LAST YEAR OF ATTENDANCE




TRAINING COURSE(S) COMPLETED

	NAME OF COURSE(S)


	YEAR
	DURATION
	LOCATION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PART 2 FOR COMPLETION BY APPLICANT

ATTACH SEPARATE SHEET FOR ADDITIONAL DETAIL(S) IF SPACE PROVIDED IS INSUFFICIENT

	PERSONAL ASSESSMENT

HOW WOULD YOU RATE THE APPLICANT ON EACH OF THE FACTORS LISTED BELOW.

	
	EXCELLENT
	GOOD
	AVERAGE
	BELOW AVERAGE
	POOR

	MATURITY
	
	
	
	
	

	INITIATIVE
	
	
	
	
	

	APPLICATION
	
	
	
	
	

	RESPONSIBILITY
	
	
	
	
	

	INDEPENDENCE
	
	
	
	
	


WHAT STRENGTHS OR WEAKNESSES COULD AFFECT THE APPLICANT’S STUDY PROGRESS AT TERTIARY LEVEL?

TAKING ALL FACTORS INTO ACCOUNT, HOW WOULD YOU RATE THE APPLICANTS CHANCES OF COMPLETING THE PROPOSED COURSE


         NIL                                     SOME                                        AVERAGE                                   GOOD                                    EXCELLENT

DEPARTMENTAL CERTIFYING OFFICER

	NAME


	SIGNATURE 
	OFFICIAL DESIGNATION
	DATE

                      /         /


STAFF DEVELOPMENT COMMITTEE/OR DIVISIONAL HEAD’S STATEMENT

WHAT IS THE APPLICANT’S CAREER PROSPECTS AND THE RELEVANCE OF THE PROPOSED COURSE OF STUDY TO HIS/HER ADVANCEMENT IN THE SERVICE?

DEPARTMENTAL RECOMMENDATION

TAKING ALL FACTORS INTO ACCOUNT, INCLUDING THE FACT THAT THE APPLICANT WILL BE RELEASED FROM NORMAL DUTIES IF AWARDED A LAHARA PLACE, THIS APPLICATION IS (TICK APPROPRIATE BOX.)
                            RECOMMENDED                                                               NOT RECOMMENDED 

	DEPARTMENTAL HEAD/DELEGATE NAME


	SIGNATURE
	DESIGNATION
	DATE

                 /       /


FORM SDT 5.5
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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

                        /          /


