
APPENDIX XIV 
 
 

PUBLIC SERVICE COMMISSION 
ENROLMENT FORM 

EXAMINATIONS S, U & E TUTORIALS 
 
 
Full Name:  _________________________________________ EDP/FNPF No: ________________ 
 
Post/Grade:  ________________________________________       Date of Birth:  ________________ 
 
Date Joined Service: ______________________________  Date Confirmed: _____________________  

 [Attach letter of Probationary appointment]    [Attach letter of confirmation] 

 
Employment Type:  [Permanent /Temporary/etc] __________________________________________________________________ 
 
Ministry/Department: _________________________________  Station/Locality : _________________ 
 
Telephone No. : _____________________  E-mail address: ____________________________ 
 
I wish to attend tutorials for: 
                 [tick one only] 
  
              
 
                    
I have already passed the          
         [tick one only] 
 
 
 
 
State the date(s) on which you have passed the above examination(s). 
 
H2:_____________   S:______________  U: ________________ 
                                [Attach results] 
 
 
The normal tutorial classes will be held from Mondays to Thursdays from 5pm to 7pm.  

                                            
 
Name of Verifying Officer: _________________________ Signature: __________________ 
 
Designation:  _________________________ Date: _____________________ 

 
 

Please Ensure that all information & document required is submitted. 
Failure to comply will result in the non-processing of the received application. 

                           Examination 
S U E 

                    Examination 
H2 S U 


