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This will form part of your permanent employee records with the Company. Please complete all sections in your own handwriting. If a section is not relevant, please indicate accordingly.
A (i) PERSONAL INFORMATION:
Surname: __________________________________________________________________________________________
Other Names: _____________________________________________________________________________________
Maiden Name: ____________________________________________________________________________________
Residential Address: _____________________________________________________________________________
_____________________________________________________________________________________________________
Telephone Number ______________________________________________________________________________
Contact Address (if different from above): ____________________________________________________
_____________________________________________________________________________________________________
Date/Place of Birth: ______________________________________________________________________________
Place of Origin (Home Town/LGA/State): _____________________________________________________
Date of Resumption: _________________________Unit: ______________________________________________
Marital Status: ____________________________Nationality/Citizenship_____________________________
Name of Spouse: ___________________________Profession__________________________________________
Names & Ages of Children: ______________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
Next-of-Kin: _______________________________ Profession __________________________________________
Relationship: _____________________________________________________________________________________
Person to Notify in Emergency (if different from above):____________________________________
Address: __________________________________________________________________________________________
____________________________________________________________________________________________________
Phone Number: _________________________________________________________________________________
Email Address: _________________________________________________________________________________
A. (ii) PARENTS’ DATA:
Father’s Full Names: _____________________________________________________________________________
Home Town: ______________________________________________________________________________________
Current Address: _________________________________________________________________________________
_____________________________________________________________________________________________________
Mother’s Full Names_____________________________________________________________________________
Mother’s Maiden Name__________________________________________________________________________
Home Town & Current Address: _______________________________________________________________
____________________________________________________________________________________________________
B (i) EDUCATIONAL HISTORY (please give details of education + qualifications) 
	Schools Attended
	Degree/Certificate Obtained & Grade

	Start Year
	End Year

	Primary School

	
	
	

	Secondary School

	
	
	

	Tertiary Institution

	
	
	



B (ii) NATIONAL YOUTH SERVICE
Did you undergo the National Youth Service Scheme? Yes/No (If yes, please give relevant details):
Service Year _______________________________________________________________________________________________________
Place of Primary assignment _____________________________________________________________________________________
State of Deployment ________________________ Call-Up Number___________________________________________________
If No, please state reasons ________________________________________________________________________________________
_______________________________________________________________________________________________________________________
B (iii) PROFESSIONAL QUALIFICATIONS (If any, with dates):
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
B (iv) PROJECTS/PRIZES/AWARDS (If any, with dates):
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
B (v) PROFESSIONAL AFFILIATIONS/TYPE OF MEMBERSHIP HELD:
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
B (vi) GENERAL INTERESTS
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
C. REFERENCES
Please give names of two persons (a professional referee and a personal one (not a relative), the professional should be your previous employer and if this is your first job, your Head of Department in the tertiary institution attended) who can vouch for you.
	Name of Referee
	No. of years known
	Business, Residential Address & Telephone No.


	1. 
	
	

	2. 
	
	



_____________________________________________
          Employee’s Signature/ Date

N.B: Please submit the completed form to the Human Resources Department. Thank you. 
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