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APPLICATION FOR PART-TIME LECTURER
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Nationality (for expatriates only): Date of Birth: e S
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Designation: 553
Name of the Organization/Office: Z
Section: At 5
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I hereby certify that all information provided in this application and any attachments is true and complete. | understand that
any false information or omission may disqualify me from further consideration for employment
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Name: e
Date: Sl
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