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PROMOTION APPLICATION FORM 

 

 

Name:_________________________________ 
 

EID No:_______________________________ 
 

CID No:_______________________________ 
 

Position Title:__________________________ 
 

Position Level:__________________________ 
 

Present Working Address:_________________ 

 

 

 

Date of Birth (dd/mm/yy):__________________ 
 

Date of Appointment: _____________________ 
 

Last Date of Promotion: ___________________ 
 

Contact No.: ____________________________  
 

Email Address: __________________________ 
 

_______________________________________ 

 
 

 

Promotion Applied for:  
 

Position Title: ___________________________________Position Level: ________________ 
 

Promotion Type (Tick one): Broad-banded/Meritorious/Fast-track/P1 Specialist/ES Specialist 

  
 

 

Affidavit:  
 

I affirm that all the information provided in this form are true, correct and complete. I shall be held 

responsible and accountable for any issues pertaining to promotion arising from any untrue, incorrect 

and incomplete information. I have also read and understood the Promotion Notification issued on 

April 01, 2026. 

 

 

 

                                                                                                        Applicant’s Signature and Date  
 

 

Recommendation of the Supervisor:  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 

                                                                                                                                                                             

____________________ 

Name of the Supervisor:___________________________________               Signature and Date   
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