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NATIONAL REVENUE AUTHORITY 
 Application for Employment as Enumerator 

(To be completed in applicant’s own handwriting) 

 

 

 

 

 

 

 

 

 

 

1. Position applied for:………………………………………………………………........................... 

 

2. First Name:…………………………………………………………………………………………. 

 

Middle Name:……………………………………………………………………………………… 

 

Family Name:………………………………………………………………………………………. 

 

3. Present Address and Telephone No:……………………………………………………………….. 

 ……………………………………………………………………………………………………..

 Mailing Address:…………………………………………………………………………………… 

 E-mail Address:……………………………………………………………………………………. 

4. Nationality:………………………………………………………………………………………… 

 Date and Place of Birth:……………………………………………………………………………. 

5. Sex:    Male                    Female            

6. Universities/Colleges attended 

 

Name and Address 

Years Attended Certificate/Degree Obtained 

From To Obtained Class 

     

     

     

 

 

 

Attach Signed  

Passport 

Photograph Here 
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7. Any Other Professional Qualifications/Specialized Training? 

 ……………………………………………………………………………………………………… 

 ……………………………………………………………………………………………………  

8. Occupation (including Current Employment, if any): 

       Name of Employer        Date   Nature of Work 

 ………………………………………. ………………. ……………………………… 

 ………………………………………. ………………. ……………………………… 

 ………………………………………. ………………. ……………………………… 

9. Experience in Conducting Field Surveys: (a) more than two  

                                                                               (b) Two  

                                                                                (c) One  

                                                                                (d) Never 

10. Knowledge in use of tablet for data collection (CAPI): (a) Excellent (b) Good  (c) Average (d) Never 

 11.  Region/Location where applicant would prefer to work: 

        (a) North    (b) North-West  (c) East (d) South (e) Western Urban (f) Western Rural  

 

12. Medical Status 

 

 ……………………………………………………………………………………………………… 

 

13. Declaration 

I declare that the information and statement provided by me in this form are true and that false 

information may lead to disqualification and dismissal if already in employment. 

 

 Signature:…………………………………….. Date:……………………………………. 
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FOR OFFICIAL USE ONLY 

Recommendation of Panel:………………………………………………………………………………… 

Position Offered:…………………………………………………………………………………………… 

Salary:……………………………………………………………………………………………………… 

Date of Appointment:……………………………………………………………………………………… 

 

      


