
St. Simon Peter’s Vocational Training Institute 

P.O Box 133, Hoima. 

Job Application form 

 

 

Job/Post Applied for …………………………………………………………………………………….  

Applicant details 

 

Full Name: ……………………………………………………………………………. 

 

Address: ……………………………………………………………………………………………………………… 

 

Phone: …………………………………………………..     Date of birth: ……………………………… 

 

Email: ………………………………………………………………………………………………………………… 

 

Nationality: ………………………………………. Home District: ……………………..……………… 

 

Sub county: ………………………………………….. Village: ……………………………………………. 

 

Marital status (Tick as appropriate) 

 

Single/Married/widowed/divorced/separated 

Education and training 

Please give details: 

Years/period School/institution Award/qualifications attained 

   

   

   

   

   

   

   

   

   

   

 

 

 

Attach 3 current 

coloured passport 

size photo 



Employment history/Record 

Your current or most recent employer 

 

Name of employer: ……………………………………………………………………. 

 

Address: ………………………………………………………………………………………………………………. 

 

Job title: …………………………………………………………….. Pay: ………………………………………… 

 

Length of time with employer: ……………………………………………………….. 

 

Reason for leaving: …………………………………………………………………………………………........ 

 

Duties:  

 

 

 
 

 
 
 

 
 

 
 

 

Previous employers 

Please tell us about other jobs you have done  

Year/Period Position 

held/designation 

Employer i.e Name and address 

   

 

 

   

 

 

   

 

 

   

 

 



Skills used in the previous employment  

Please tell us about the skills used and learnt on the previous employment/job. 

 

 

 
 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

Appointment, Interview arrangements and availability 

If you have a disability, please tell us if there are any reasonable adjustments 

we can make to help you in your application or with our recruitment process. 

 

 
 

 
 
 

 

 

When would you be available for appointment if selected? 

 

……………………………………………………………………………………………………………………………….. 

  

Please state the minimum salary expectation. 

 

……………………………………………………………………………………………………………………………….. 



References 

Please give the names and contact details of 2 people who we can ask to give 

you a reference.  

Referee 1 

 
 

 
 

 

Referee 2 

 
 

 
 
 

Declaration 

I confirm that to the best of my knowledge the information I have provided on 

this form is correct and I accept that providing deliberately false information 

could result in my dismissal. 

 

Name of applicant: ………………………………………………………………………………… 

 

Signature: ………………………………………… Date: ………………………………………. 

 

 

 

 

 


