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PACIFIC INSTITUTE OF LEADERSHIP AND GOVERNANCE
Ethics, Value Based Leadersihip





APPLICATION FORM





THIS IS A STANDARD APPLICATION FORM FOR ALL COURSES OFFERED BY THE INSTITUTE.  PLEASE READ CAREFULLY BEFORE COMPLETING IT.

CONDITIONS OF APPLICATION:

1. THIS FORM SHOULD BE COMPLETED BY ALL APPLICANTS WHETHER NEW OR FORMER STUDENTS.

2. ALL SECTIONS OF THE FORM ARE TO BE FILLED IN FULL.

3. CERTIFIED PHOTOCOPIES OF ALL ACADEMIC TRANSCRIPTS AND CERTIFICATES OF EDUCATIONAL QUALIFICATIONS MUST BE ATTACHED.  PUBLIC SERVANTS SHALL HAVE ENDORSEMENT FROM THEIR SUPERIORS OR THE HUMAN RESOURCE MANAGER.

4. APPLICATIONS NOT COMPLETED PROPERLY OR INCOMPLETE WILL BE REJECTED.



	SECTION 1:  PERSONAL DETAILS – TO BE COMPLETED BY ALL APPLICANTS




	Title:  (Mr/Mrs/Ms/Miss/Dr)

	Surname:


	Given Name:


	Male:

	Tick Box
	Date of Birth:


	Office Phone:


	Female: 
	Tick Box
	Mobile:


	Email Address:




	(A)  Are you a PNG citizen?
	Yes
	No
	If no, go to Section ‘B’ for permanent residence (PR)

	
Province of Origin:
	`

	
District:
	

	
Local Level Government (LLG)
	

	
Ward
	

	(B) Are you Permanent Resident Category?
	Yes
	No
	If Yes, attach proof.  If No, go to Section ‘C’ Non-Resident

	(C) Non-Citizen
	Yes
	No
	Home Country:


	Visa Number:
	
	
	Passport Number
	


	Address:

	
	
	Town/Suburb
	



Do you have any special needs, please specify: __________________________________________
________________________________________________________________________________
SECTION 2:  EDUCATIONAL HISTORY:  Provide details of your educational qualifications



			

Name of Secondary School last attended: 
		

									     Year:

Other Training Institutions attended (UPNG, DWU, IBS) 
	Year
	Location
	Institute
	Qualification

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Are you a former PNGIPA student?	Yes		No	

If yes, state courses completed, year and location:
	Name of Course
	Location
	Year

	
	
	

	
	
	

	
	
	




	SECTION 3:  EMPLOYER DETAILS:  List current and past job positions (current or most recent first)	







	Employment
Period
	Name of Employer
	Position Held
	Grade
	Reporting to

	From:               To:


	
	

	
	

	From:               To:


	
	
	
	

	From:               To:


	
	
	
	

	Description of current or most recent job:




	





SECTION 4:  PROGRAM INFORMATION		











LONG-TERM				SHORT-TERM: 			(Tick)
	Name of Course:
	Advanced Diploma of Government (Leadership and Management)

	Commencement Date:
	
	Duration:
	

	Location:
	

	*Training Options (Tick one):
	                      Training and Assessment                       Assessment Only (RPL)


* This option applies to current departmental heads and those who have been in the position for a term or more.



How did you learn about our courses or the Institution?  (Please tick)


	From a friend					Department Circular


	From newspaper advertisement			From the Institute (PILAG)


	From TV/Radio Promotion			From Regional Training Centre



SECTION 5:  RECOMMENDATION BY AGENCY – (Departmental Head or Divisional Head to Sign)		








Will Department/Organisation release the applicant for study and continue to pay his/her salary?



(Please tick)	YES		  NO
	

Name (Print): _____________________________	Designation:___________________________

Signature of Authorising Officer:_______________________________ Date: ……….. /…..… /………..

Phone No:			       Fax No:			           Email:			     


SECTION 6:  SPONSORSHIP/SCHOLARSHIP		








 
	
	Yes
	No

	(a) Are you applying for sponsorship/scholarship to undertake this program?
	
	

	(b)  If yes, name the sponsorship/scholarship and the funding agency:
      
	
	

	(c)  Name the Billing contact person:
	

	

	(d) Current Address:




	Office Phone No.:

	Province:
	

	(e) 
	Fax Number
	
	

	Mobile No(s):

	Email Address:
	



(a)  SECTION 7:  DECLARATION AND SIGNATURE		









	
The information on this form and any supporting documentation is supplied by me on the understanding that it will be used only for the purpose relating to my selection and enrolment as a Diploma/Certificate/Short Course or any other program student at the Pacific Institute of Leadership and Governance (PILAG).

I, ……………………………………………………………………. declare that all information provided are correct and complete to the best of my knowledge.



Applicant’s Signature………………………………………………………….. 	Date:……….. /. ………./………….

SECTION 8:  REFEREES		










Provide three names of referees whom we can contact to confirm your candidature.
	
Referee 1:
	
Contact No:

	
Referee 2:
	
Contact No:

	
Referee 3:
	
Contact No:





SECTION 9:  CHECKLIST BOX:  Have you included or completed the following?	










	
	
	
Yes
	
No

	
1
	
Photocopies of educational qualifications certified by Commission of Oath
	
	

	
2
	
Work experience professional certificates
	
	

	
3
	
Photocopies of relevant pages of passport in case of overseas students
	
	

	
4
	
Referee Nominees
	
	

	
5
	
Receipt of application fee of K10.00 per program/application
	
	

	
6
	
Photograph affixed on front page (application form)	
	
	

	
7
	
Photocopy of the PR visa page if you are Permanent Resident Category
	
	

	
8
	
Photocopy of passport front page if you are Non-Citizen
	
	




	OFFICE USE ONLY

	Application Accepted/Not Accepted
	Reason Stated:




RECEIVED				ACKNOWLEDGED		ACCEPTED/REJECTED

Date:  …….. / …….. / ……..		Date:  …….. / …….. / ……..	Date:  …….. / …….. / ……..

	
                                                                                                                            



	


	SECTION 10:  MAILING ADDRESS	











(A) Main Campus:	The Chief Executive Officer
Pacific Institute of Leadership & Governance (PILAG)
P O Box 1216, BOROKO, NCD		

Attention: 	Administrator, L&D Support Services
		Phone:  (675) 3030622/3030623/3030624
		Email:	margaretguru1216@gmail.com
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