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TENEBA’S HAVEN VOCATIONAL INSTITUTE 
SULAMANIA VILLAGE 

                        WARA - WARA YAGALA CHIEFDOM 
                               KOINADUGU DISTRICT 

 
          APPLICATION FORM FOR TEACHERS 

 
FILL IN THE REQUIRED INFORMATION BELOW USING BLOCK LETTERS 

 
A. BIO-DATA 

ITEM  
LAST NAME  

MIDDLE NAME  

FIRST NAME  

SEX  

DATE OF BIRTH  

MARITAL STATUS  

PERMANENT ADDRESS  

POSTAL ADDRESS  

CONTACT NUMBER(S)  

EMAIL ADDRESS  

 
B. EDUCATIONAL BACKGROUND 

INSTITUTION YEAR ATTENDED LEVEL ATTAINED 
   
   
   
   
   

 
C. WORK EXPERIENCE 

EMPLOYER PERIOD SERVED DESIGNATION 
   
   
   
   
   

 
 
 

 
 

PHOTO 
(2) 
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D. SPOKEN LANGUAGES 
Indicate below languages you can speak and state whether you are fluent or not fluent 
in them. 
ITEM LANGUAGE FLUENT NOT FLUENT 
1.    
2.    
3.    
4.    
5.    

 
E. HEALTH CONDITION 
State below any known health condition you are living with: 
…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

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

 

F. SUBJECT AREA 
 
Tick the subject you are qualified to teach. 
 
Tailoring  

Literacy & Numeracy  

General Paper  

 
 

G. HOBBIES 
 
State your hobbies: 

 
……………………………………………………………………….. 

……………………………………………………………………….. 

……………………………………………………………………….. 

……………………………………………………………………….. 
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H. REFEREES  
 

Give the following details of two referees. Note that the said referees must not be your 
relatives. 
 
1. Name: ……………………………………………………………………………………….. 

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

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

Contact Number:…………………………………………………………………………… 

Email Address:……………………………………………………………………………… 

 

2. Name: ……………………………………………………………………………………….. 

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

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

Contact Number:…………………………………………………………………………… 

Email Address:……………………………………………………………………………… 

 

I. DECLARATION 

I, ………………………………………….. of No. 

………………………Street,……………………. Town, the Applicant herein declares that 

the information given above are to the best of my knowledge true. I am aware that 

falsification of information for recruitment is an offence. 

 

Signature/ Thumb Print: ………………………………………. 

 

Dated the        day of                                 2020 

J. FOR OFFICIAL USE ONLY 

                                                                COMMENTS 

Accepted based on the following reason(s): Rejected based on the following reason(s) 
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Please submit at the Radio Bintumani the completed form together with relevant documents in 
a sealed envelope addressed to the Secretary, Teneba’s Haven, Kabala Town, Koinadugu District 
on or before the 20th day of September, 2020.  


