COUNTY GOVERNMENT OF NYERI
Department of County Public Service And
Public Administration

DECEMBER, 2022 - STAFF DATA CAPTURE FORM

Please complete all sections of this form as appropriate in block letters and submit to the Head
Count team during the staff head-count scheduled for 13", 14" 15" and 16" December, 2022, at
the Old-Municipal Hall (Whispers Park)

A. PERSONAL DETAILS

N = 01T
Date of Birth.....ooooeeeeeeeeeeeee ID NO: oo
KRA PIN. NO. et PE NO.: oo,

Gender:Male [ ] Female[ ]

Nationality: ...........coooiiiiii e, EthNiCIty: ..o
HOome - CoUNLY: ...ooiiieiii e SUb — COUNLY: .o
CONSHITUBNCY: ..vvevveceeccie e VIlage: oo
Postal Address: ........ccoeveerenciniieeeneas Code: ............ Town/City: ....cooevviiniiiinn.
Telephone / Mobile NO: ..o E-mail address: ..........cooveveiiiiiiiin,

Next kin Details

NEIME: .o Relationship: ...
Contact Details: Postal Address: .........cccooeeeiiniiieneneninennn, Telephone / Mobile No: ..................
Are you living with a disability? Yes [ 1 No [ ]

If yes, give; Details/Nature of Disability: ........ccovveieiiiii e,

(Please attach a copy of your with the National Council for People with Disabilities registration card)
B. EMPLOYMENT DETAILS

DepartMent: .........oooiieiiie e

DeSIgNALION: ...c.veciicciece e

Present SUDSTANTIVE POSE: .. ...
WOTK STAEION: ... .ottt bbbttt ettt be e
JOD-Group/SCaAlE/Grate: ... .. .oeiieieiece ettt re e e

Briefly state your current duties, responsibilities and assignments: .............cccccccoeeveiieeneerenennn

Date of Current Appointment (dd-Mm-=YYYY) c..occneniriieeeeeee et

Terms of Service: Permanent & Pensionable, Contract, Other (Please Specify: ........c.ccccvvvviienenn,



C. IMMEDIATE SUPERVISOR:
NAIME: L. Designation: ......c.cccocevveveniinneee e,
D. DECLARATION

e confirm that the above information is
true to the best of my knowledge and belief.

SIGNALUIE: .o Date: ..o

E. CONFIRMATION - For Official Use Only:
Did the officer provide the following documents?

Item Yes No Remarks
e Letter of first appointment [ ] [ ] e
« Letter of current Appointment [ ] [ ] e
« National ID [ ] [ ] e
o PIN Certificate [ ] [ ] oo eeessssesseneeee
e Highest Qualifications: [ ] [ ] e
e Current deployment leter: [ 1 [ 1 e,
« NCPWD Registration Card [ 1 [ 1 e,
SPECIAL REMAIKS: ...ttt st esteeseesbeenbeenteenteareenneeneens

I confirm that the above named persons appeared before me in person, and ascertained that the
copies attached are true copies of the original documents

Name of OFfICer: ..., Designation: ........cccceevvverenencnennenn

SIGNALUIE: oo Date: ..o

F. VERIFICATION BY THE DIRECTOR - HUMAN RESOURCE MANAGEMENT
R BIMIA K S ..ttt ettt ettt sttt e e et st ettt et e e nnnnnnnnnn



