Oaths, Affivmations and Statstory Detlarations Art 1962

SCHEDULE
Sec.128(3){b){d) Forrm 12
A‘{’PUCAT 10N FOR APPOINTMENT AS A COMMISSIONER FDA _D:’?\THS
TYPE OF APPLICATION
O New Appoinirnent ] Renewal
For applications for renewal, specify the date of expiration: ..

A. PERSOMAL INFORMATION

Applicants Title(s): Mr./Mrs./Ms./Miss Other (please state):

Surmame: . GIVEN NaMC S ). e e
DateofBirth: _ . Place of Birth (Country): e
Languages Spoken (0Ther than English e

B. CONTALT DEGTAILS

Residential Address:

.............................................................

POS Al AT ESS ————————
Email Address: U U US
Telephone / Mobile: TSR s

C. EMPLOYMENT DETANLS

LOCatiON OF EM DOV N . e S

Employer Physical Address:

Telephone: . Email: e n e

Please indicate (if known)

Total number of staff at your place of employment s




Murber ol stafi alraady holding a Commissicnar for Daths Appoiniment s ananeearsanreas

Prior Ernoloymant Deiails (please spetify delow i applicable)

Emplovyer . .. DUration: e
RBaSON fOT GO I 0N et et annn
B Oy BT DUration: e
R BaSON T GBS a O e v aaaan e e
Do you have any affiliation with an organization, groups, company, etc.? If yes, give O |
reason{s) of your affiliation and your role. . ... Yes No

D. COTIZEMSHIP & RESIDENCY STATUS

Are you a citizen of Papua New Guinea? O YES O NO

If no, how long are you currently permitted to reside in PNG? e e reeneaens

How long have vou continuously 1esided In PMG T e s eaam e mne e aman e e

Evidence: Valid passport, entry permit and/or visa copies

E. CRIMIMAL BISTORY

Have you been convicted or are your currently facing charges for any criminal O O
r
offence’ ves  No
Evidence: Police Clearance Cert.ﬂﬁcate:
*  JMust be obtained within the last six (6) months {of application and interview)
®  QOriginal to be tendered when submitting application form
Has there been any disciplinary action taken against you or are you currently subject [ O
to an investigation or disciplinary proceedings by an institution, emplovyer, Ves  No
professional or regulatory body? if yes, please clarify. . .
Has there been any civil court proceedings (e.g., child maintenance) filed against O Hl
you? If yes, please Clarify. et are e Ves  No




F. OTHER DETANLS

Has an interviaw or examination ralating to this assessment been previously O O
administerad to you? - Yes Mo

If yes, were you issued a certificate signed by the Secretary for lustice ceriifying you O Cl

as a fit and proper verson to be a Commissioner for Daths? if no, why? ves No
If no on the above, why wasn™ a CarliliCate 19500 P e
Do you have a history of any physical or mental health problem? ¥f yes, provide O O

details below.

Evidence: Medical Certificate (original to be tendered when submitting application form)

»  Provide evidence of medical certificates
o Doctor's reports, etc.

Do you have a history of any serious behavioural problems? (an example would be O O
serious behavioural issues involving alcohol or substance abuse) If yes, give brief Yes  No

details below

Note: A certificate or report from a psychologist, behavioural change expert or doctor is
required for a "yes" response,

State the reasons for your application for appointment. {Applicants are to demonstrate that they
have a considerable and continued need for appPoiNtment) e




piease spetify the Type

of document and fraquency of nead.

© Document Frequency

NOTE: The Minister for Justice may preseribe or determine other particulars as and when
appropriate.

Disclosure
In signing this application form, you consent to the Department of Justice and Attorney General to;

(i) Receive sensitive information on racial or ethnic origin and criminal record to process
your application '

(i) releasing your name and contact details for public information on the Department of
Justice and Attorney General’s website, etc. for clients to seek your service as a

Commissioners for Oath.




