Application for affiliation of trainee managers to train the trainees at district secretariat division level in order to computerize the banks
1.     Name in full :


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

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

2. Name with initials: Mr./Mrs./Miss……………………………………………………………...................................…

3. Designation :
                         ………………………………………………………………………………………………….

1.1. Date of Appointment as a Manager/DDO:………………………………………………………………………….…
1.2. Date attaché to this Bank/Society :- ………………………………………………………………………………….….

1.3. Service period in this bank:                ……………………………………………………………………………………..

1.4. The Bank Previously worked :- …………………………………………………………………………………………….. 
	District
	District Secretariat Office
	Divineguma Community based Bank
	Designation held
	Service period

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


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

                    Residential/ Personal :-          ……………………………………………………………………………….........…

                                                                    …………….………………………………………………………………………...…                                   
5. E-mail Address:


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

6. Telephone Number: office:………………………   Mobile:……………………… Residential:………………………
7. National Identity Card Number:
………………………………………………………………………………………………….

8. Date of Birth:……………………………..….   Age: ……………Y ……………… M  ………………… D ………………..….

9. Civil status: ………………………………………………………………………………………………………………………………… 
10. Educational qualifications:

1.1. G.C.E. (A/L) 





Subject



Grade

Year................

…………………………………..

………………………………….




…………………………………..

………………………………….




…………………………………..

………………………………….




…………………………………..

………………………………….
1.2. Highest Degree/…….obtained:
	Diploma /  Degree/ other
	Institute / University
	Subject

	
	
	

	
	
	

	
	
	

	
	
	


11. Computer literacy/Experience:
1. Knowledge about hardware:……………………………………………………………………………………………….

…………………………………………………………………………………………………

…………………………………………………………………………………………………

2. Knowledge about software:………………………………………………………………………………………………..

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

3. Knowledge about internet:
………………………………………………………………………………………………..

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

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

4. Ability and preference to work online with computer systems

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

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

5. Ability to use computer programmers
Ms Office

Access

-

Excel

-

Power point
-

Word

-

12. Other qualifications/Experience:………………………………………………………………………………………………...

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

13. Have you been accused or punished to any misbehavior: …………………………………………………………….

14. Is your spouse an employee at Department of Divineguma Development:…………………………………
If Yes

1.1. Name of your spouse:…………………………… ………………………………………………………….
1.2. Designation:…………… …………………………………………………………………………………
1.3. Current work place:………………………………………………………………………………..
1.4. Previous work place…………………………………………………………………………………………..
1.5.  Have your spouse ever been accused or punished to any misbehavior……………………….
2. I certify that the details given above are true and accurate and incase, if it is found that the information given are false or inaccurate I’ll be disqualified as a TOT Member. The required documents and certificates are annexed here.

I wish to ensure that whatever work entrusted to me will be performed as  intelligently and  diligently as possible to the utmost   satisfaction   at the management .
Date…………………………………….



Signature of the Applicant…………………………………

3.  Recommendation
3.1. Recommendation of Divineguma  District supervising manager/DDO
I recommend that this manager / DDO is well suitable officer to successfully conduct this programme and I have observed he is knowledgeable of computer hardware and software and the information submitted are correct. (Remove the words if not relevant)
District Supervising Manager

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

3.2. Recommendation of District Divineguma Director 

I recommend that the above officer is suitable to affiliate in to the computerization trainees’ training programme.

………………………………………………….





……………………………………

District Divineguma Director

District …………………………………………………………………………. (Official Stamp)
Date …………………………………………
(Indicate Clearly)





(Indicate Clearly)








(Indicate Clearly)











