GCTU FORM 1A
APPLICATION FOR PROMOTION
GHANA COMMUNICATION TECHNOLOGY UNIVERSITY

This form is to be completed and returned (ten copies) to the Registrar, Ghana

Communication Technology University, Accra.

Application  for Appointment  as ... in

1.0 PERSONAL PARTICULARS

Surname: (Prof. /Dr. IMr. /MiSs/MIS. /€1C.) .....iuiviniiiiiiaiiieeeiieeaea
First/Other Names. . .....cuvnieii e
Present Address in full..........coooiiiiii e
Telephone NO. .....uie e e
NAHONAIIEY . ..ottt e et et e et e et e eete et eaeeeaeeeens
Nationality at Birth (if different) ...
Surname at Birth (if different) ........... ...

*If Naturalized Citizen, give Number and Date of Certificate.......................

*Aliens Registration NUMDET .........coooiuiiiiiiit e
Date and place of Dirth.........ccoooiiiiii e
Whether Single, Married/or Widowed..........cccocoivivieinieiiicieeceeeeeee e

Number of Children. ... el



2. EDUCATION
(a) Where educated

Secondary School/Faculty/ Dates
University From To

Qualifications (degrees, certificates, diplomas, with classes, distinctions, etc.)
and membership/fellowship of Professional bodies, giving the dates on which,
each was obtained: (Photocopies of certificates should be attached).

3. TEACHING/ RESEARCH/PROFESSIONAL/ INDUSTRIAL
EXPERIENCE:
Present Employment

From Date of Name and (A) Position held
Employer Address (B) Subject taught/particulars of
work

(C) Salary




Previous Employment

Dates Name and
Address of
Employer
From To

State:
Position held

Subjects taught
Particulars of work

Full-time or part-time

(C) State Further Details of Teaching/Research/Professional/Industrial

Experience.




4.0 PUBLICATIONS/EXHIBITIONS (with Dates)
4.1 GENERAL
Have you ever lived in a tropical climate? If so, state when and where.

If engaged, how soon after notification of selection could you leave for Ghana
or assume duty?

5. The space below may be used for any additional information you wish to give.



NAMES AND ADDRESSES OF THREE REFEREES
(At least two of them should be able to report on your Academic /
Professional competence. Names of relatives must not be given.)

| certify that the information on this form is correct.

SIGNATURE OF APPLICANT ..ot

Date: oo



