COVER PAGE- WORK CONTROL CLERK
1. Position Title: Work Control Clerk 
2. First, Middle, & Last Names as well as any other names used:   

3. Current Address, Day, Evening, and Cell phone numbers: 
4. E-mail address: 
5. Passport or Country Identification Number (NIC): 
6. Do you have any relatives or members of your household who work for the U.S. Government (Y/N, if ‘Y’ Name, Relationship, Position, Location:

7. Are you between ages 18-60? (Y/N):  

8. Have you successfully completed G.C.E. (A/L)?  (Y/N, if ‘Y’, Results and Year of Examination):

9 Do you have two years of experience in general office management / administrative capacity? (Y/N – If ‘Y’ state               employer, position title, duration of employment-days/months/years & job duties):
10. Your current monthly take home salary: 
