
 

 

 

   

                      KAMPALA CAPITAL CITY AUTHORITY 
 
 

                                         EMPLOYMENT APPLICATION FORM 

 

  
  

 

Please study the form carefully before completing it. All questions MUST be 

answered. Failure to provide full and accurate information will lead to 

disqualification of the application. 

  

1. Post applied for…………………………………………… 2. Reference No…………………… 

3. Full Names 
 

Surname: …………………………………………………. 

First Name: ……………………………………………….. 

Other Names: …………………………………………….. 

National Identification No: ………………………………. 

 

4. Telephone Number 

a) …………………………….. 

b) …………………………….. 

5) Contact email address: 

a) ……………………………. 

b) ……………………………. 

 
 

 

6. (a) Education Background (O’ and A’ Level) 

YEARS/PERIOD SCHOOL / INSTITUTION AWARD 

From
  

To 
 

                                                 

 
 

   

 
 

   

 
 

   

 

 



 
(b) Education Background (Degree and Post graduate) 

YEARS/PERIOD INSTITUTION AWARD (Degree, 

Post Graduate)  
SPECIALITY (e.g 

BSc. Agriculture, BA 
(Social Sciences), 
MBA Marketing 

Class 
(Second 
Class 
Lower) 

From To     

 
 
 

     

 
 
 

     

 
 
 

     

 
 
 

     

 

7. Working Experience 

Date  (dd/mm/yy) Employer/ Program/ Project Position held Reason for leaving 

From 
 

To    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 

 

 



 
8. References  

                                              

 

 

 

 

 

 

 

 

 

9. Applicants Declaration 

I hereby certify that the information given is true and correct to the best of my knowledge and 

belief. I also understand that any misrepresentation will lead to disqualification of my application. 

Sign: …………………………….. 

Date: …………………………….. 

Name: …………………………………  Company: …………………………………………… 

Position: ………………………………. Contact: …………………………………………….. 

 

Name: …………………………………  Company: …………………………………………… 

Position: ………………………………. Contact: …………………………………………….. 

 

Name: …………………………………  Company: …………………………………………… 

Position: ………………………………. Contact: …………………………………………….. 

  

 


