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LAGOS STATE HEALTH SERVICE COM M ISSION            

APPLICATION FOR APPOINTM ENT 

Candidates must  complete applicat ion forms in their own hand writ ing and submit  to: 

The Off ice of Chairman 

Lagos State Health Service Commission 

1 Ganiu Smith St reet , Lagos 

Please note the following: 

1. Failure to complete this form accurately may delay considerat ion of the applicat ion. 

2. Candidates are reminded that  it  is an offence for any person to give informat ion which 

he knows or believes to be false. 

3. Canvassing is forbidden and may lead to disqualificat ion when uncovered. 

SECTION 1 

Post  for which applicat ion is being made------------------------------------------------------------------------- 

SECTION 2 (PERSONAL DETAILS) 

1) Full Name--------------------------------------------------- ----------------------------------------------------                            

                                      Surname (IN BLOCK LETTERS)                     other names 

 

2) M aiden Name (if any) ----------------------------------------------------------------------------------------  

3) Date of Birth---------------------------------Place of Birt h--------------------------Sex-------------------

State of Origin--------------------------------------------LGA------------------------------------------------- 

4) Nat ionality------------------------------------------------------------------------------------------------------ 

5) M arital Status--------------------------------------------(M arried, Widowed, Single, Divorced etc) 

6) Father’s Name------------------------------------------Place of Birth-------------------------------------- 

7) M other’s Name-----------------------------------------Place of Birth-------------------------------------- 

8) Present  Address------------------------------------------------------------------------------------------------ 

9) Home Address-------------------------------------------------------------------------------------------------- 

                                                  (if dif ferent  from above) 

10) M obile Phone----------------------------------- Email ID---------------------------------------------------- 

11) Next  of Kin and Relat ionship-------------------------------------------------------------------------------- 

Affix two 

recent passport  

photographs 

here 
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SECTION 3 (DETAILS OF EDUCATION) 

NB: Photostat or Certified copies of certificates must accompany this form (originals must be 

presented at the interview) 

Primary Education Name of School/ College From: 

dd/ mm/ yy 

To: 

dd/ mm/ yy 

Qualification 

Attained 

     

     

     

Post Primary Education     

     

     

     

Higher Education/ University     

     

     

     

 

(a) Other degrees, diplomas or technical qualificat ions obtained-------------------------------------

--------------------------------------------------------------------------------------------------------------------- 

(b) M embership of any Professional Body-------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------- 

SECTION 4 (EM PLOYM ENT HISTORY) 

EM PLOYER (Name & Full Address) POSITION HELD FROM  TO REASON FOR 

LEAVING 

     

     

     

 

(c) Have you ever been convicted of any criminal offence in a court  of competent  jurisdict ion? If 

yes, state type of offence and penalty-----------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------- 

(d) Give names and addresses of two personal referees (not  relat ives) who should be able to 

comment  on your ability to perform the dut ies of the posit ion you are applying for. One of 
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which should be a Civil Servant  on Grade Level 12 and above who has spent  at  least  3 years in 

service. 

Name----------------------------------------------------------Posit ion-------------------------------------------------- 

Address--------------------------------------------------------------------------------------------------------------------    

Name---------------------------------------------------------Posit ion---------------------------------------------------          

Address-------------------------------------------------------------------------------------------------------------------- 

(e) Any other relevant  informat ion---------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------- 

 

 

 

 

 

 


