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TEMPORARY ELECTRAL POSITION
 APPLICATION FORM
	POSITION DETAILS                               

	Position Title
	

	Province/ Constituency
	

	Instructions – Please provide the following information required. Failure to complete this form can disqualify your application from further consideration. Completed applications should be returned or forwarded to Cooperate Service Unit, Solomon Island Electoral Office. 

	1. PERSONAL DETAILS

	Surname: 
	

	First Name: 
	

	Middle Name:
	

	Male/ Female:  (Please tick)
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Male                     Female 

         

	Date of Birth:(DD/MM/YY)
	

	Place of Birth:
	

	Religion (Denomination)
	

	2.  CONTACT DETAILS

	Current Address:
	

	Work:                                               
	

	Mobile:                                                     
	

	Email Address:


	

	3.  OTHER INFORMATIONS

	Have you been worked or engage in past Biometric Voter registration?

(Please tick)
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      Yes
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       No

	If Yes (When and which province/Constituency/Ward

	

	Have you ever had any experience (including unpaid or community work) that might help you in working for the Solomon Islands Electoral Office?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	4. PERSONAL HEALTH INFORMATION- 

	Do you have any pre-existing medical conditions or experience shortness of breath / or having symptoms or asthmatic history? 
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Yes

No

	Have you taken your covid19 vaccination? 

Yes         
[image: image2]              No.


	Vaccination Details- Please fill or attach copy of covid 19 vaccination details/card

	
	Fixed ID #:

	
	Batch #:

	
	Dates vaccine Given: ____________     _____________ 

	
	Vaccination Site: __________________________


	4.  REFEREE CONTACT DETAILS-

	Referee 1
	Referee 2

	Name:   
	
	Name:   
	

	Title: 
	
	Title: 
	

	Organisation:


	
	Organization:


	

	Address:


	
	Address:


	

	Phone:


	
	Phone:


	

	Email:


	
	Email:


	

	Signature:

(Type name if submitting electronically)
	Date:
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