OFFICE OF THE AUDITOR-GENERAL

APPLICATION FORM FOR EMPLOYMENT

Please complete all sections of this form as appropriate in BLOCK letters and submit to the Auditor - General, using the email address
provided. (Attach copies of certificates and testimonials as indicated in each case).

1. Vacancy Applied For

Vacancy/Post: AUO///AJ’JOCIA I/é//GradeOAQg ...................
Advertisement No... QS{/ 0‘7[/ FCEN]

2. Personal Details of the Applicant

Name: meﬂ(,utflotf/\/lﬁ /\{Tﬁéfﬁo Txtlen//\K

(Surname) First Name Other Name(s): (Prof/Der/Mrs/Nﬁss/Ms/Rev). -

Date of Birth..... 'QQ/’///? 76 DN T 817208 oo AL0626034 Gender Mate T Fomale D
(dd-mm-yyyy)

Nationality... /4%7%/‘[ eeeeeeeieeeenn.. Bthnicity . fKi\Y’/ .......................... Home County... /\{7MIKA—
Sub County ........ 6 OKAﬁU ......................................................... Constituency: ..... 6/‘) ....... 2 X S
Postal Addressé(o)(?_%'ﬂ’qo codeﬁLOfOG R e K%/R/C;w

Telephone No:.. 07';{&\{\ 776 L'C(\( <eieee......Mobile No:... 0 ? 28 S’?gLP/xS( ......E-mail address:q(.mg N 75{4&1@2‘#@ lﬂq‘/ N
Name of alternative contact person: ... jém fem.. //M/\(/(N/ Z&...ccooo........ Telephone No:.. 0 ?O ?[7 Jeo X
Are you living with a disability? Yes 1 No 7]

If yes, give;
@ Details/Nature of Digability: ... cu: s covvommsmmmomsmnn oe cos sonmssisssssistog mosis £ S56me x st sains Sont 555 558 5550650 Sromlin oo sé Ga5ns

(i) Details of Registration with the National Council for People with Disabilities (Registration No. and date)

1) Namc[éﬂkf’ﬁ’ﬂmb‘(f@fﬁAddlessg(bxg?é\%"oﬁ&{oa/\{/V@GI
Tel. NoO?‘D?(?GA{JOQ cieeeeeeereeen. ... Relationship
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2) Name(f('é["ﬁ\(IK'EM’)Q/\J?C’AddressC)/?}‘;L?ég‘)/fq‘i-3
tano.. Q737637953 ..

Relanonshlp(\fl\ff&

4. Other Personal Details

Have you ever been convicted of any criminal offence or been a subject of probation order? Yes [__] No ]

If Yes, state the nature of offence, the year and duration of conviction

Have you ever been dismissed or otherwise removed from employment? Yes [_] No

If Yes, State reason (s) for dismissal/removal...................cooooii i effective date. L

(dd-mm-yyyy)
(Declaring the above information will not necessarily debar an applicant from employment in the Office of the Auditor - General.
Each case will be considered on its own merit)

5. Academic Qualifications. (Starting with the Highest) Attach copies of certificates

: Vaiversit] awamg:;nment Course/Programme | Specialization/Subject]
Year . 4 -8 2 (e.g. PhD, MSc, BA, | (e. g Econ, Maths, Class/Grade
High School Bachelors, Degree,| >
KCSE) O’ Level) Sociology e.t.c)

From To

. 35 (B, NSt RS T
Qoi |8o17 | Kipnu omiiecdy  Offgare | Bhcizans | Fotinds Soomcipies T

Fed e 0p7gnl
Larmdpi4 i ‘ '
Reef | Q008 |Gt Kfcr‘;ooe_ Kcge @, L&y Keg £ b -
" Cr_, Z&AD 'f ir; -
(796 | 2003 ﬂy’vcws,;;/{' ™| Kepe ‘ K C/ﬁ 3 pep maarg

6. Professional/Technical Qualifications/Certifications Relevant to the post. (Starting with the Highest) Attach copies of

certificates

Year AwardiAttainient : Specialization/Subject
Instituti (e.g. Higher Diploma, e, g‘Hunfan Risounce,
nstitution Disloma Engineering, Class/Grade
From To Bane Counselling
Certificate) il
Avgog? |Deamb| | )
2022 | %022 Sommi smgijuie | CPA [ NTERmED A7E L85 QNGOG
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7. Relevant Courses and Training attended Lasting not Less than One (1) Week

Year

University/College/Institution

Name of Course Details and duration

X009

Dakme  (ompoiers

M ICROSeF] ()’or’ﬁmme & menTiy

8. Current Registration/Membership to Professional Bodies

Professional Body

MembershiplReuisteation No. Membership type (e.g. Date of Renewal

Associate, Full etc)

9. Employment Details - where applicable (starting with the current or most recent)

Job Group/Grade
Designation/ Position [Scale L
e Gross Monthly Salary Sy
(Ksh.)

From

(dd-mm-yyyy) | (dd-mm-

To

yyyy)
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00200z |4 (2] 225 | MTERA AU O T0R /N7 RN MINSTRY B wiATER,
AN (il ArkD(RRIGHTLS

1. Briefly state your current duties, responsibilities and assignments (if any)

Nl TRy PROGRAMME (N The MUNiTAY B wOTER (i TATON

o AAD IRR(Gpren  YNDERTAKA G U QU R ALy AND
- .y.@.ﬁ’?f%’ﬁ/’.. WATNG  UNOE ThE SupRassont ©F GkvoR  OFFT(ERS .

12. Please give details of your abilities, skills and experience which you consider relevant to the position applied for. This
information may include an outline of your most recent achievements and your reasons for applying for this post.

./”fﬂmll@.A..@f?f.r?%?:‘[‘.%m?ﬁ...fi.’iﬁff.’?...%’Ff{?ﬁ?ﬁ..!':/f?..%{eA..(ﬂi?.’.(%’.[’:.f.._.2...@.@7?%.?@%{1!.(’./@f?p{\“.ﬁnﬁ/‘.‘.,.....
..I‘%ﬂﬁ?ﬂ.,mf.‘...‘%V.%..(..;QY.’?WG/.......@ﬂd.f....@’:?...@/."?WM@.ZC%]‘/W._.Qf.{.ﬁ....%?{:’vaf.‘.‘.@f‘.’.. o
e prm pel and poblic. precummind and dupect“acks. Am abl b do
C&fAman%ymﬂa»o(if/wéﬂmw,ﬂ%/wﬂwl%m/mm/mw&‘?
Cashheoks an ..Cl.....l./..ay..c../v.q ...... a/gﬁw(ﬁ\ﬁz:f ...... Avditng 3.0 Manggrand 3. (0fntrs,
g’UMl '//M &f/ Uﬁ@@d\r are. \ila/zm 01, Chawaz éL%u

[

/\Lu«nfa ...... and ansurng grpos Meadsinant 7 an qssef seqisted 1Al 4 up g

4 4

-~

............ 7‘0«4;&])(&7'”&%7‘ Q@Z“/WJ/WMC/%&@ ﬂ”ﬁiﬂwiwd/(/wy h...
] 7

Anafding Lok fickad s and HloPx Uquu‘c/g, Tefau¥ “pgbeo
Qul b wrirind Oudif SO Cessful]y . Y

13. Referees (people who have interacted with you professionally)

ittt s, VOB SERIRL ot e oo
Occupation:... HEARD. . OF . (1] HRH. AT oMl U STRY.OF. wATER A Ta7on § ( RRGGen
Addross..... JRSFTRRSOETIO b e City TOWD: oo
MobileNo:.. [ RS4 F8aS0C T 0. b i address:....”.‘:é.éf ! .‘.’.‘(‘rf[lf‘.‘/. é“JAQJﬁ’”M/C"”?
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Period for which the referee has known you:.. 0/\(6 7&&'&("{4@”’{”“

2 Full Name: .. JAKs ARz84.. CE.
Occupation: .. /7’5&0 BF //‘(/,ckﬂm f}'UQ// U/\(v/ U‘fﬁlf @Aﬂf/ of //I"fﬂ/C}ﬂ’THOA AND Crfpakrt SRy (ES

Addressf‘RQZ,L-/)‘Q[LHﬁCOOGPostCode ...City/Town: .
MoblleNojgyLZe?Q/L’/LfOO@ E-malladdress UMUQ"M’é éej‘n‘“/ m

—

Period for which the referee has known you:... / wo . ‘/483(—2‘\S

14. Declaration

I certify that the particulars given on this form are correct and understand that any incorrect /misleading information may lead to
disqualification and/or legal action.

. i aq
Date: &0/04/{&;&5 #95'

(dd-mm-yyyy) Signaturé of the Applicant
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