
FELTP ADVANCED LEVEL COHORT 22 APPLICANT BIODATA FORM 
Name:  

 
 
 

Name of  
employer: 

 

Gender         Male Female 
 

Date of 
Employment: 

 

Date of 
Birth(dd/mm/yyyy)
: 
 

 Personnel  
Number: 

 

Nationality:  
 
 

Design
ation: 

 

County:  
 
 

Cadre:  

Sub-County:  
 
 

Current  
Position: 

 

ID Number/ 
Passport No.: 

 
 

Duty Station:  
 

Duration (yrs) in current 
position: 

 
 

Highest level of education attained 
Name of Degree:  

 
Name of University:  

 
Year of Graduation:  

 
Other qualifications:  

 
 

FETP Training 
Are you a graduate of FETP Basic 
Epidemiology training?: 

        Yes No   
 
If Yes, Group No: 

Are you a graduate of FETP Intermediate 
Epidemiology training?: 

        Yes No   
 
If Yes, Group No: 

Contact information 
Mobile Phone No. (Primary):  

 
Mobile Phone No. (Alternative): 
 

 

Email Address. (Primary): 
 

 

Email Address. (Alternative): 
 

 

 


