
APPLICATION FORM
HO TECHNICAL UNIVERSITY, GHANA

Three copies of this Application Form should be completed and forwarded together with three 
passport size photographs; to the REGISTRAR, HO TECHNICAL UNIVERSITY, P. O. BOX HP 217, HO, GHANA 


Application for Appointment as (please indicate the post, subject of interest and Department) …………………………………………………………………………………………………………………………………..

1. 
PERSONAL PARTICULARS


Surname (BLOCK LETTERS) Prof/Dr./Mr./Mrs./Ms/……………………………………………………………………

Other Names …………………………………………………………………………………………………………………..


Present Address ………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

Age:……………………... Date of Birth:…………………………......... Tel: …………………………………………….

Place of Birth:………………………………………………Hometown:…………………………………………………..

Religion (If any):……………………………………….. Denomination:………………………………….....................

Nationality and how acquired:……………………………………………………………………………………………..

If naturalized citizen, give number and date of certificate and name in which it was granted…………………

……………………………………………………………………………………………………………………………………

Married or Single…………………………………….. If married, full name of Husband/Wife……………………….

……………………………………………………………………………………………………………………………………

Children (Names and Ages)…………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………
Passport number(s) held by yourself, wife and each child, with date(s) and place(s) of issue and dates of expiry:……………………………………………………………………………………………………. ……………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
2.
Education


School(s) attended (Secondary/Commercial/Technical) with dates:
	       SCHOOLS
	DATE
	DETAILS OF EXAMINATION RESULTS

	
	FROM
	TO
	Certificate Awarded
	Subject Studied

	
	
	
	
	












Continued Overleaf
     College/University or other similar institution with dates:

	       SCHOOLS
	DATE
	DETAILS OF EXAMINATION RESULTS

	
	FROM
	TO
	Certificate Awarded
	Subject Studied

	
	
	
	
	


Particulars of qualifications: State when and where obtained with details of examinations passed (Indicate class, distinctions etc)
…………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………

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

3. 
RECORD OF EMPLOYMENT


(i)  Previous Employment(s): 
	DATE
	Name and Address of Employer
	Position held and Work Involved/Subjects taught
	Reason for Leaving

	FROM
	TO
	
	
	

	
	
	
	
	


(ii)
Present Employment


Present Salary:………………………………………………

Salary Scale:………………………………………

	Name and Address of Employer
	Date of Assumption
	Position held and work involved, Subjects taught if relevant

	
	
	


4.
State details of Teaching/Research/Professional/Administrative experience (including publications  if any) relevant to the post you are applying for:

5.
Details of Research and/or Publications if relevant
6.
GENERAL
a)
Have you any objections to reference being made to any of the employers named by you (including your present employer)?

b)
Have you ever suffered from any physical disability including nervous trouble such as nervous breakdown or strain, however slight?

c)
Have you ever been convicted in a criminal or military court? If yes, give brief particulars of the offence.

d)
Are you bonded to serve in any other capacity? If so give details.

e)
What are your hobbies and past-times?

f)
if engaged, how soon after notification of selection could you assume duty? 

7.
Names and Addresses of THREE referees, at least one should be a person under whom you have studied, another, under whom you have worked.


i)
Name:……………………………………………………………………………………………………………………….



Occupation: ……………………………………………………………………………………………………………....



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


Connection with Applicant:……………………………………………………………………………………………..

ii) Name:……………………………………………………………………………………………………………………….



Occupation: ……………………………………………………………………………………………………………....



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



Connection with Applicant:……………………………………………………………………………………………..
iii) Name:……………………………………………………………………………………………………………………….



Occupation: ……………………………………………………………………………………………………………....



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



Connection with Applicant:……………………………………………………………………………………………..
8.
If appointed, how soon after notification could you assume appointment?

………………………………………………………

……………………………………………………..


             Signature of Applicant 





Date

Dean’s/Head of Department’s /Unit’s Comment  ………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………….
