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Application for Admission to the Masters of Public
Financial Management (MPFM) Degree Program

For Office Use Only

FULL NAME:  (MIr/MISS/IMIS./) ocovveeieriieiniininsisseissssisssssssssssssssssessssssssssssessssenns

(Please write in capitals)

MAILING ADDRESS:  .....coiiititttetitteetitttt e et

PhoONe: ..o

DATE AND PLACE OF BIRTH: «.ooeoooeeeeeeeoeeeeeeeee s e e een e,
CIVIL STATUS: oooveeeeeeeeeeeeeeeeeeeees e, SEX (M/F):

CITIZENSHIP: .....covviiiiiiine,
NATIONAL IDNO.: ......cccoeveuee. .

EMPLOYMENT:

Current Designation & EMPIOYEr: ........ocooveveiiciieiieeceeeeeeeeee e,
Address of EMPIOYer: ...
Nature of Duties Performed: ..o

Total Years of Service in the PUBIIC SECLOI: ..cvoovvieeeeeeeeeeeeeee e

Employer Designation. Period of Employment Class/Grade

Please attach a service certificate from the current employer




EDUCATIONAL QUALIFICATIONS (Please attach photocopies of certificate/s):

University/Institute Degree/Professional Qualification Year Class/grade

RESEARCH PUBLICATIONS (If any):
(If necessary attach a separate sheet)

REASONS FOR SELECTING THE MPFM DEGREE PROGRAMME Yes No

As a qualification for my service promotion/career advancement

To increase my prospects to join the public sector

To obtain a PFM specialization

The degree to further my higher education

Other (specify)

MODE OF PAYMENT OF PROGRAMME FEE:
From personal funds / By employer / Other (Specify)

NAMES, ADDRESSES AND CONTACT INFORMATION OF TWO REFEREES:

1 2.

RECOMMENDATION OF THE HEAD OF THE INSTITUTION:

IT MIFIIVIISSIIVITS .ottt is selected for the above
programme he/she would be released part-time basis and/or offered necessary duty leave for his/her study commitments.

Signature of Head of the Institution

NAME: ©ovieiie et (DT [0 41 (o] o PR

[ (P Official Stamp:




