
EMPLOYMENT HISTORY 

Are you currently employed?      Yes      No. If yes answer the following questions:

What is the status of your current employment?      Full time       Part time      Seasonal      Short term Contract

    On-Call/Per Diem       Self employed        Independent Contractor      Other ____________________________________________________

Current occupation:_____________________________________________Current employee:_____________________________________

Current Job title:_______________________________________________ Current Job hire date:__________________________________

Supervisor’s Name:_____________________________________________Supervisor’s contact:__________________________________

May we contact your supervisor for reference?     Yes     No

If you are currently unemployed, answer the following questions

Have you been employed before?      Yes       No if yes, proceed to next questions

Most recent past Occupation:________________________________________________________________________________________

Most recent past employee:______________________________________________Last date worked:______________________________

Last Job title held:_________________________________________________________________________________________________

State reason for leaving:____________________________________________________________________________________________

Last job Supervisor’s Name:__________________________________________________Supervisor’s contact:_______________________

May we contact your supervisor for reference?:      Yes      No

If you have never been employed state any relevant experience:_______________________________________________________________

_______________________________________________________________________________________________________________

Are you disabled?      No       Yes.   If you answered yes state your disability and any special provisions that you require to do the job applied 

for:___________________________________________________________________________________________________________

If offered the Job, will you be able to attend two  days of pre camp orientation and work all five days of the camp? 

    Yes      No. If No, please state the dates you will NOT be available to work and the reason for your planned absence. 

______________________________________________________________________________________________________________

EDUCATION

Highest level of education 

     Primary      O level.       A level      Certificate      Diploma      Bachelors Degree      Masters      PhD       Other__________________________

Highest field of Study and qualification attained:_____________________________________ Graduation date of highest Level:____________

Languages spoken:________________________________________________________________________________________________

Computer skills:__________________________________________________________________________________________________ 

List Any other skills relevant to the position applied for:_____________________________________________________________________

LICENCES AND CERTIFICATES

List all Licenses/Certificates related to the desired job

1.______________________________________________________ issue date: ______________________ expiry date:______________

2.______________________________________________________ issue date:_______________________expiry date:______________

3.______________________________________________________ issue date:_______________________expiry date:______________

4.______________________________________________________ issue date:______________________  expiry date:______________

5_______________________________________________________issue date:_______________________expiry date:______________

References:

1:________________________________________________________________ Phone number(s):_______________________________

2:________________________________________________________________ Phone number(s):_______________________________

3:________________________________________________________________ Phone number(s):_______________________________

By my signature below, I certify that the information provided above is true, accurate and complete. I also understand that any false statements or 

deliberate omission of details on this form may be grounds for disqualification from employment.

Applicant's signature: __________________________________________________     Date______________________________________

For official use ONLY:

Badge ID______________________________________________ TimeStation PIN:________________________

Has candidate submitted all relevant credentials and certifications?       Yes      No

Is candidate eligible to work in the Republic of Uganda?      Yes      No

Is candidate available to attend 2 days of orientation and work  all five days of camp?        Yes      No

Has the candidate received a copy of BHI code of conduct?      Yes      No 

Has candidate been informed of the daily rate for desired position?       Yes      No

Has Candidate been offered?      Yes      No

Has candidate signed an independent contractor agreement?        Yes      No

Date:______________________

BIO DATA

Surname Name:___________________________________________________Given Name:______________________________________

Other Name(s):___________________________________________________________________________________________________

DOB:__________________________________ Age:__________________________ Sex:___________________________________

Marital Status:      Single          Married       Divorced       Widowed

Home address: (Village and District)___________________________________________________________________________________

Tribe:__________________________________________Race:___________________________Nationality_________________________

Phone number(s):_________________________________________________________________________________________________

Email address:___________________________________________________________________________________________________

How did you hear about this Job opportunity? 

     Radio      Newspaper       Referral       Bulletin Board       Place of worship announcement        Bulamu Website      Other__________________

Have you worked at a Bulamu camp before?        Yes     No    If yes, When and  where? 

_______________________________________________________________________________________________________________

EMPLOYMENT ELIGIBILITY 

Are you a Ugandan Citizen or an alien eligible to work in Uganda ?      Yes       No

(note: to be eligible  for employment, ALL applicants must provide one of the following: National ID, Ugandan Passport, work visa, or any other 

proof of permanent residency and authorization to work.)

CATEGORY OF JOB APPLIED FOR

Choose one category that matches your desired job: (Note that all clinicians i.e Clinical officers and Medical officers fall under General Medicine)  

     Administrative      IT and Data Management      General Medicine      Nursing      VHT      Volunteer(specify role)_________________________

     Surgery      Specialist(specify)___________________     Laboratory     Pharmacy     Spiritual counselling (Denomination)________________

     Radiology      Dentistry      Optometry and Ophthalmology        Other _________________________________________________________

If applying for a Clinical job, State your cadre and years of experience in that cadre: (example Medical Officer 3 years) _____________________

Are you a student?      Yes     No. If yes state your major and school and year of study______________________________________________

_______________________________________________________________________________________________________________

Bulamu Camp Job Application Form
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