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PUBLIC SERVICE OF PAPUA NEW GUINEA

OVERSEAS TRAVEL FOR TRAINING FORM

INSTRUCTIONS:

COMPLETED IN DUPLICATE AND SUBMIT AT LEAST EIGH WEEKS IN ADVANCE OF PROPOSED DEPARTURE TO:-

THE SECRETARY

DEPARTMENT OF PERSONNEL MANAGEMENT

PO BOX 519

WAIGANI

NATIONAL CAPITAL DISTRICT

	FOR DEPARTMENT OF PERSONNEL MANAGEMENT USE ONLY


	 BID NO:


	1.  COMPLETION BY DEPARTMENT NOMINATING OFFICER TO TRAVEL FOR OVERSEAS TRAINING



	NOMINATING DEPARTMENT


	DEPARTMENT DELEGATE
	TELEPHONE NO
	ACTIONED DATE

………../………./………

	2. PERSONAL PARTICULARS & EDUCATIONAL QUALIFICATIONS OF NOMINEE



	SURNAME
	GIVEN NAME(S)
	SEX
	DATE OF BIRTH

………../………./……..


EDUCATIONAL QUALIFICATIONS:

	3.  TRAINING PROGRAMME FOR WHICH TRAVEL IS REQUIRED



	COURSE TITLE:


	
	VENUE
	

	AIM OF COURSE:



	COURSE  DURATION


	DATE(S)   FROM           /          /               TO                  /         /              …..……. YRS      ….…….  MNTHS

	



COURSE EXPENSES

1. FEES:

K  …………..

2. FARES:

K  .………….

3. ALLOWANCE(S):
K  …………..

4. SALARY:

K  …………..


	FUNDS CERTIFICATION

FUNDS TO SPONSOR THE NOMINEE ARE:  (TICK APPROPRIATE BOX)

          AVAILABLE         
 NOT AVAILABLE

TO BE SOUGHT

PLEASE INDICATE SOURCE/DONOR OF FUNDS:

	IN CASES WHERE AN OVERSEAS AID AGENCY IS FUNDING THE PROGRAMME, SPECIFY ANY COSTS TOBE MET FROM PNG FUNDS (EXAMPLE:   CLOTHING OR ADDITIONAL LIVING ALLOWANCE)

COST ITEM / DETAIL(S)





AMOUNT (KINA)



	BRIEF DESCRIPTION OF TRAINING PROAGAMME’S CONTENT (IF A COURSE BROCHURE IS AVAILABEL (ATTACH COPY)




	SHORT DESCRIPTION OF TRAINING PROGRAMME’S PRESENTATIONS: (LECTURES, TUTORIALS, PRACTICALS ETC).



	LIST ANY ALTERNATIVE COURSES OR AVENUES OF TRAINING AVAILABLE, WHICH COULD HAVE BEEN TAKEN ADVANTAGE OF 



	GIVE BRIEF DETAILS AND REASONS WHY THE PROGRAMME CHOSEN WAS SELECTED IN PREFERENCE TO THE OTHER AVAILABLE:




4.    NOMINEE’S PARTICULARS OF SERVICE

	
CURRENT  DESIGNATION:


	EMPLOYEES STATUS: (TICK APPROPRIATE BOX)

              PERMANENT

              PROBATIONER



	DATES:





DETAILS OF SERVICE/ HISTORY

…………….../……………./……………      __________________________________________________________________________________

….…………./…..………./………….….
___________________________________________________________________________________

………..…/…..…………/……………..
___________________________________________________________________________________

……….../….…………./….……………
___________________________________________________________________________________



	EXPERIENCE AND QUALIFICTIONS OF NOMINEE WHICH ARE RELEVANT TO THE PROGRAMME OF TRAINING PROPOSED




	DETAILS OF ANY OTHER PROGRAMMES OF TRAINING ATTENDED BY THE NOMINEE IN THE LAST THREE YEARS (BOTH WITHIN PNG AND OVERSEAS).



	COMMENTS ON THE ABILITY AND CONSCIENTIOUSNESS OF THE OFFICER NOMINATED.



	ARE THERE ANY SPECIAL REQUIREMENTS, IN RELATION TO THE OFFICER’S WELFARE WHILE OVERSEAS




5.  NOMINEE’S CAREER DEVELOPMENT PROGRAMME

	HAS THE OFFICER REACHED HIS/HER EXPECTED LEVEL OF  PERFORMANCE FOR THE FORESEEABLE FUTURE, OR IS HE/SHE TARGETED TOWARDS A HIGHER POSITION FOR SERIES OF  POSITIONS.  PLEASE SPECIFY POSITIONS, LEVELS AND TIMING.



	ACCORDING TO YOUR RESPONSE ON THE ABOVE QUESTION, INDICATE THE TRAINING, EDUCATIONAL AND EXPERIENCE STEPS IN THE OFFICER’S CAREER DEVELOPMENT PROGRAMME TO REACH THE TARGET.  INDICATE ALSO, WHERE THE PROPOSED OVERSEAS TRAINING NOW UNDER CONSIDERATION FITS INTO THIS PROGRAMME.




	6.   DEPARTMENTAL ARRANGEMENTS IN RELATION TO THE NOMINATION.



	DETAILS OF INCONVENIENCE (INCLUDING INTERIM STAFF RE-ORGANISATION) THAT MAY BE CAUSED  TO THE DEPARTMENT IF THE OFFICER IS SELECTED TO ATTEND THE PROGRAMME OF TRAINING.



	DETAILS OF PROGRAMME OF SIMILAR NATURE ATTENDED BY OFFICERS OF THE DEPARTMENT DURING THE LAST THREE YEARS.



	PRIORITY OF PROGRAMMES (IF MORE THAN ONE) AND OF NOMINEES (IF MORE THAN ONE)



	WHAT ARRANGEMENTS HAVE BEEN MADE CONCERNING THE WELFARE (INCLUDING ACCOMMODATION AND FINANCIAL SUPPORT) OF OFFICER’S DEPENDENTS DURING HIS/HER ABSENCE.  (NOTE:  COMPLETE ONLY IF DEPENDENT(S) IS/ARE TO REMAIN IN PNG WHILST OFFICER IS ON OVERSEAS TRAINING)




	7.   JUSTIFICATION FOR THE NOMNATION



	SPECIFY HOW THE PROGRAMME WILL AID THE FUNCTION OF THE DEPARTMENT AS A WHOLE.



	SPECIFY HOW THE PRGRAMME WILL AID THE OFICER IN PERFORMING HIS/HER DUTIES.



	SIGNATURE OF DEPARTMENTAL HEAD OR DELEGATE WHOSE AUTHORITY TO SIGN HAS BEEN ENDORSED AND AGREED TO BY THE DEPARTMENT OF PERSONNEL MANAGEMENT.



	SIGNATURE


	OFFICIAL DESIGNATION
	DATE ENDORSED


        ..……../…………/………


