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ISLAMIC UNIVERSITY IN UGANDA
OFFICE OF THE UNIVERSITY SECRETARY

STAFFDATAFORM

1. Name: …………………………………………. Employee I.D …………………………

Designation: ……………………………………Department/ Faculty: ……………….

i. Date of Birth: ……………………………………………………………………..

ii. Marital Status: ……………………………………………………………………

iii. Name of Spouse(es): 1) ………………………………………………………….

2)…………………………………………………………..

3)…………………………………………………………..

4)…………………………………………………………..

iv. Name of Biological children (below 18 years of age)

Name Date of Birth

1)………………………………………………. ……………………………………

2)………………………………………………. ……………………………………

3)………………………………………………. ……………………………………

4) ………………………………………………. ………………………………………

v. Physical address: ………………………………………………………………….

vi. Postal Address: ……………………………………………………………………

vii. Email Address: …………………………………………………………………….

vii. TelNo.(s)……………………………………………………………………………..

2. PLACE OF BIRTH

i. Nationality: ………………………………………………………………………….

ii. Village/ cell: ……………………………………………………………………………

iii. Parish: …………………………………………………………………………………..

iv. Sub County: …………………………………………………………………………….

v. County: …………………………………………………………………………………

vi. District: …………………………………………………………………………………
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No. Award Institution Duration

1.

2.

3.

4.

5.

6.

7.

8.

9.

3. Qualification (startwith the most recent)

4. FATHER’SNAME:

i. Name: ……………………………………………………………………………….

ii. Occupation: …………………………………………………………………………

iii. Village/ Town: ………………………………………………………………………

iv. District/ Province: …………………………………………………………………..

v. Country: ……………………………………………………………………………..

5.MOTHER’S NAME: (kindly indicate ‘late’ if your father passed away)

i. Name: ……………………………………………………………………………..

ii. Occupation: ……………………………………………………………………….

iii. Village/ Town: ……………………………………………………………………

iv. District/ Province:

………………………………………………………………...

v. Country: …………………………………………………………………………..

6. YOUR CURRENT REFEREES

First Referee

i. Name: ……………………………………………………………………………………

ii. Occupation: ………………………………………………………………………………

iii. Address: …………………………………………………………………………………..

iv. Email Address: …………………………………………………………………………...

v. TelNo.(s)…………………………………………………………………………………..

vi. Relationship: ……………………………………………………………………………
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Second Referee

i. Name: …………………………………………………………………………………

ii. Occupation: …………………………………………………………………………

iii. Address: ………………………………………………………………………………

iv. Email Address: ………………………………………………………………………

v. TelNo.(s)………………………………………………………………………………

vi. Relationship: ………………………………………………………………………….

Third Referee

i. Name: ..............................................................................................................

ii. Occupation: ......................................................................................................

iii. Address: ...........................................................................................................

iv. Email address: .................................................................................................

v. TelNo. (s): ........................................................................................................

vi. Relationship: ....................................................................................................

7. EMERGENCY CONTACT

In case of emergency, please, provide details of a person to contact.

PersonA

i. Name: ..............................................................................................................

ii. Address: ...........................................................................................................

iii. Mob. TelNo. (s): ................................................................................................

iv. Email Address: .................................................................................................

v. Relationship: ....................................................................................................

Person B

i. Name: ..............................................................................................................

ii. Address: ...........................................................................................................

iii. Mob. TelNo. (s): ................................................................................................

iv. Email Address: .................................................................................................

v. Relationship: ....................................................................................................

8. Signature of staff: ............................................. Date: …..................................

For officialuse only
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Checked by: ................................Signature…......................... Date:........................


