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PERSONAL DATA FORM 

 
POSITION APPLIED FOR: …………………………………………………………. 

 
SECTION 1:   PERSONAL INFORMATION  
 

Name: Surname……………………………………. First……………..……………..Middle………….……………. 

Date of Birth…………………………………….. Place of Birth ………………………………………………….. 

Nationality ………………………………..………  Marital Status…………………………… Sex    (F)      (M) 

Physical Address: Estate…………………………… Street/Road……………………… House Number………….…. 

Postal Address …………………………………………………………………………………………………………….. 

Email address……………………………………………………………………………………………………………… 

Telephone number: Home:…………………..………………….. Cell…………………………………………………. 

ID/Passport Number……………………………………….. Date & Place of Issue……………………………………………. 

Do you hold a valid driving license?  (Yes)    (No)  Expiry date………………………………………………….. 

 

SECTION 2:  EMERGENCY CONTACTS 

 

Name…………………………………………………………. Relationship………………………………………………… 

Company…………………………………………………….. Location…………………………………………………….. 

Office telephone no………………………………………… House  telephone………………………………………….. 

Mobile no…………………………………………………. Physical address (Estate) ……………………………….. 

Postal Address …………………………………………………………………………………………………………….. 

Next of Kin Information  

Name: ………………………………………………………… Relationship……………………………………………….. 

Company……………………………………………………   Location…………………………………………………… 

Office telephone ………………………………………….  House No………………………………………………… 

Mobile Number……………………………………………. 

Physical Address……………………………………………………………………………………………………………… 

Postal Address …………………………………………………………………………………………………………….. 

Photo 
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SECTION 3: EDUCATIONAL RECORD 

 
 
SECTION 4: EMPLOYMENT HISTORY 
 

 Employer ( Name & Address)  Job title & Employment 
dates 

Reason for leaving 

 
1 

   

 
2 
 

   

 
3 
 

   

 
4 
 

   

 
SECTION 5: REFEREES 

 Current Employer Previous Employer Personal Referee 

Name    

Occupation of referee    

Company    

Postal address    

Email address    

Telephone number    

 

 Educational Institution Qualification Year qualified 

High School    

University/College  

 

  

  

 

  

  

 

  

    

 Educational Institution Qualification Year qualified 

High School    

University/College  

 

  

Non- academic 

training 

 

 

  

Other  

 

  

Computer    
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SECTION 6: YOUR CURRENT COMPENSATION 

This section requires details of your current pay and benefits 

Current salary (Kshs Gross per month) ……………..………………………………………… 

Medical cover : In Patient……………………………….. Outpatient…………………….. 

Is medical cover for self or family? …………………………………. 

Pension (%)……………………………….  House allowance  ( per month) ……………………………… 

Other allowances……………………………………………………………………………………………… 

Commissions………………………………………………………………………………………………….. 

Any other benefits………………………………………………………………………………………….. 

 

SECTION 7:  DECLARATION  

I confirm that all the information given above is true to the best of my knowledge and belief. I do understand that any 

falsification or deliberate omissions shall in the case of my employment  form ground for termination. 

 

NAME:……………………………………………….. Signature……………………………………… 

DATE……………………………………………….. 

 

 

 


