
MINISTRY OF LABOUR 

 

MALAWI GOVERNMENT 

LABOUR EXPORT PROGRAM 
JOB APPLICATION FORM 

PART I 

         

 

   

 

 

 

 

 

 

PERSONAL DETAILS OF APPLICANT 

SURNAME FIRSTNAME OTHER NAMES 

   
GENDER (Please tick where appropriate)                                             MALE                                                                         FEMALE 

 
MARITAL STATUS (Please tick where appropriate) 

 

NUMBER OF CHILDREN DATE OF BIRTH DATE MONTH YEAR 

   
PASSPORT NUMBER (Attach a copy) NATIONAL IDENTITY NUMBER (Attach a copy) 

HOME DISTRICT TRADITIONAL AUTHORITY VILLAGE 
 
 

CONTACT DETAILS 

MOBILE NUMBER EMAIL 
 

  

NAME OF NEXT OF KIN (Full name) 

 

ADDRESS MOBILE NUMBER EMAIL 

   

RELATIONSHIP WITH APPLICANT  

 

JOB DETAILS 

SECTOR COUNTRY 
 

  

AREA OF EXPERTISE 

 

HAVE YOU EVER BEEN RECRUITED BY ANY AGENCY? IF YES, GIVE DETAILS 

 

SINGLE MARRIED 

DIVORCED WIDOWED 



PART II 

 

 

 

 

 

 

 

 

 

 

 

EDUCATION OF QUALIFICATION (Attach a copy of your relevant qualification) 

HIGHEST EDUCATION LEVEL 

(a) PRIMARY 
 

(b) SECONDARY  

  
(c) TERTIARY (d) DIPLOMA 

INSTITUTION OBTAINED 

 
TECHNICAL AND VOCATIONAL QUALIFICATIONS 
 

 

HIGHEST LEVEL  

 

BANK DETAILS (Please provide your valid account)  

NAME OF THE BANK 
 
 

BRANCH ACCOUNT NAME ACCOUNT NUMBER 

   

DRIVING LICENSE NUMBER IF AVAILABLE (send a picture copy along with your documents) 
 
 
 

AFFIRMATION /DECLARATION BY APPLICANT 

I DECLARE THAT THE INFORMATION PROVIDED IN THIS FORM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I AM AWARE THAT THE MINISTRY 
OF LABOUR RESERVES THE RIGHT TO REJECT MY APPLICATION OR TERMINATE ENROLLMENT SHOULD THE INFORMATION GIVEN ABOVE BE FOUND TO BE 
INCORRECT. I AM ALSO AWARE THAT THE MINISTRY RESERVES THE RIGHT TO PLACE ME WHERE IT DEEMS TO BE NECESSARY AND SUBJECT TO 
AVAILABILITY OF SPACE. 
 

FULLNAME OF APPLICANT SIGNATURE DATE 

   


