
 

 

 

QUALITY EDUCATION CENTER 

NURSERY AND PRIMARY SCHOOL 
P.O. BOX 30516 Kampala Tel: 0782- 462 368/0704-914 832  

EMAIL:qualitycentre@gmail.com 
 

STAFF APPLICATION FORM. 

PERSONAL INFORMATION: 

Name: __________________________________________________________POST:_____________________ 

D.O.B:___________________________ Place of Birth: ____________________ Sex: male / female 

Marital Status: Single/Married    

Do you suffer from any chronic illnesses or allergies? _________________________________________ 

If yes, please specify: ________________________________________________________________________ 

__________________________________________________________________________________________ 

Any other health problems or physical disabilities: ________________________________________________ 

__________________________________________________________________________________________ 

What are some of your hobbies? __________________________________________________________ 

__________________________________________________________________________________________ 

Any other important information about you: _________________________________________________ 

__________________________________________________________________________________________ 

 

Professional Information: 

Qualifications ________________________________________________________________________________________   

_______________________________________________________________________________________________________ 

 Schools attended ______________________________________________________________________________________  

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Previous Employers ___________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Referees  

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

                

Contact Information: 

Home Address: ______________________________ Home Telephone Contact: _________________________ 

Mobile Contact: _____________________________ Email: __________________________________________ 

 

Next of Kin: _____________________________________________ Occupation: ________________________ 

Place of Work: ______________________________ Telephone Contact: _______________________________ 

 

Date: _______________________Signature: _____________________________________________________ 


