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ANGLICAN UNIVERSITY COLLEGE OF TECHNOLOGY 

 

Application for appointment as________________________________ in the Department of 

 

1. PERSONAL PARTICULARS 

a) Surname: 

b) First Name or other names: 

c) Gender: 

d) Present address in full: 

e) Telephone Number: 

f) Email: 

g) Nationality: 

i. Nationality at Birth (if different):  

ii. If naturalized citizen, give number and date of certificate and name in which it 

was granted:  

h) Date and place of birth: 

i) Hometown: 

j) Marital Status: 

k) Full name and nationality at birth of: 

i. Father:        

ii. Father’s Nationality: 

iii. Mother :       

iv. Mother’s Nationality: 

v. Husband or wife (maiden name):     

vi. Nationality: 
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2. EDUCATION 

a. Where educated 

 

Secondary School/College/University Dates 

From To 

   

   

 

b. QUALIFICATIONS 

Qualification Date Obtained 

  

  

 

3. TEACHING/RESEARCH PROFESSIONAL/INDUSTRIAL EXPERIENCE: 

a. Present Employment 

 

From To Name and Address of 

Employer 

State 

a) Position held 

b) Subjects taught/ 

particulars of work 

c) Full-Time/ Part-Time 

    

    

 

b. Previous Employment 

From To Name and Address of 

Employer 

State 

d) Position held 

e) Subjects taught/ 

particulars of work 

f) Full-Time/ Part-Time 

g) Reason for living 
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c. State further details of teaching/research professional/industrial experience. 

 

 

 

4. PUBLICATIONS/EXHIBITIONS 

Title Date 

  

  

  

  

  

 

5. ADDITIONAL INFORMATION 

 

 

6. NAMES AND ADDRESSES OF THREE (3) REFEREES 

At least two (2) of them should be able to report on your Academic /Professional competence. 

Names of relatives must not be given. 

 

NAME ADDRESS 

  

  

  

 

I certify on my honor that all the information given on this form is correct. I understand that 

concealment of any facts or declaration of any intentional false statement(s) will be considered 

sufficient grounds for non-employment or for subsequent dismissal. 

 

SIGNATURE OF APPLICANT: 

DATE: 


