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Jamaica Agricultural Commodities Regulatory Authority(JACRA)
CONFIDENTIAL APPLICATION FOR EMPLOYMENT

wn For Human Resources use only
m Dept.

O Position

— Grade

5 Salary

=2 FStaIIsned 2017 Start date

Please Complete form in Block Capitals

(A) Position Applied for:

B8) Name in full (in the order of Surname, First name, and other names)
B-1

B-2 Maiden name (if applicable)

(©) Sex: (D) Date of Birth (B) Marital Status
[O] [ | /1 /| I [O] [O] [A [Al
Male Female DD MM YYYY Single M arried Divorced Separated Widowed

Section (N) for details on spouse

(F) Present Address:

F-1 Street\Avenue

|
F-2 District\Town |

F-3 Parish |

(G) Mailing Address (if different from above)

G-1 Street\Avenue |

G-2 District\Town |

G-3 Parish |

(H) Contact H-1 Home H-2 Mobile H-3 Other
numbers
() Statutory Registration numbers
-1 TRN I l - I | - [ 2 NIS l

(J) Citizenship 7
J-1 Jamaican Citizen If "No" please fill out Section (K)

Yes No

J-2 Place of Birth

(K)Other status

K-1 Place of Birth

K-2 Work Permit Cltlzenshlp being processed

Qo K Qg

Yes Yes
(L) Relations and Contacts (For Emergencies)
Nam e of Relations and Contacts -(in the order of Surname, First, Other names) Date of Birth
L-1 Spouse DD MM YYYY

L-2 Dependents - ( children under 18 years of age )
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(L) Relations and Contacts -(continued)

Name of Relations and Contacts -(in the order of Surname, First, Other names) Date of Birth
L-2 Dependents (Children 18 years of age and under) DD MM YYYY
2. / /
3, J /
4. / /
5, / /

L-3 Do you have relatives working for the JACRA? (if yes, indicate below; name(s) and relationship)

L-4 Next of kin (or person to be contacted in the event of an emergency)

Name: Relationship:
Address:
Contact No.(s) Home Mobile Other

(M) Competencies, Education and Skills

M-1 Do you have a valid drivers licence? (if yes indicate below) Date of expiration Private  General
Drivers licence No. / [ O‘ D
DD MM YYYY
M-2 School(s) attended (seconadry\tertriary) most recent first
Check mark where
) . Length appropriate . Y ear

No. Name of Institution of Time |peg|Dip.[Cer AL JO/L Details Completed

~AIRAIRIR
1. O EA IO

~ I~
2 didid

[~ ,
3 dfiididfio

= || P
4 9| @ E @, E
5. olfolilidfio

M-3 Pending results from any courses

M-4 Please state your skills that you belive will add value to the organization

Skill:

i Certification:

Comment:

Skill:

2. Certification:

Comment:

Skill:

3. Certification:

Comment:
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(N) Previous Employment History, References and other Data
N-1 Previous Employment History (Please state in chronological order beginning with the most recent)

Items Present or last Employer Previously employed by Previously employed by

Nam e of Entity

Address

Telephone No.

Nature of Business

Name of Supervisor

Position Held

Employment dates
[from -to]

Reason for leaving

N-2 References - [Please give all the required information for two (2) persons to whom you are not related]

[These should be one (1) Professional and one (1) Character]
Name of References-(in the order of Surname, First, Other names)

1. Name:

Address:

Contact No.(s) Home Mo bile Other

2. Name:

Address:

Contact No.(s) Home Mobile Other

(O) Your Health and readiness for employment
O-1 Have you been absent from work for more than two (2) months due to iliness in the past three(3) years ?

[If "yes", please give full particulars on specific illness below ] Yes No
Type of illness:
Prognosis:  Fullcure ﬂ Possibility of reoccurence Follow up treatment\checkup U Uncertain
O-2 Do you consider yourself to be in good health at this time ? If "No", please state your
Yes No particular situation

O-3 Are you willing to submit to a medical examination ? m If "No", please state your
Yes No reason why

O-4 Do you plan to engage in other work while in JACRA's employ ? U_D If "Yes", please explain
Yes No

O-5 When will vou be able to commence emnlovment at JACRA ? bDb MM YYYy
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(P) Personal statement
P-1 What in your opinion, makes you especially suited for this position

(Q) Pledges
Q-1 | certify that the answers herein are true and complete to the best of my knowledge

Q-2 | authorise you to make investigations and enquires regarding may personal employment, financial or
medical history and other related matters as may be necessary in arriving at an employment decision.

Q-3 | hereby release employers, schools or persons from all liability in responding to inquires in connection
with my application.

Q-4 In the event of employment, | understand that false of misleading information given in my application or
interview(s) may result in termination. | understand, also that I am required to abide by all the rules and
regulations in force at the Jamaica Agricultural Commodities Regulatory Authority

Place
Photograph
of
(R) Signature Apﬁllcant
Print ere
name
L/ L /70 1 1 |
DD MM YYYY
Signature
Witness

Ll /L1 J/70 1 | |

DD MM YYYY
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