ST. JOHN BOSCO’S COLLEGE OF EDUCATION – NAVRONGO
STAFF PERSONAL RECORDS FORM

Full Name: …………………………………………………………                  Sex: ……………..
(BLOCK CAPITALS, SURNAME FIRST)

Date of Birth: ………………………………. Date of First Appointment: ……………………….
Staff Number: …………………………… Registered Number: ………………………………….
Nationality: …………………………  Hometown and Address: …………………………………
………………………………………………………………………………………………………
Email: ………………………………………………………………………………………………
Telephone N0o.: ……………………………………………………………………………………..
Religious Denomination: …………………………………………………………………………..
Ghana Card Number:………………………………………………………….
Next of Kin: ……………………………………………... Relationship: …………………………
Marital Status (Whether Married, Single or Widowed): …………………………………………..
Father’s Name:…………………………………………………………………………………….. 
Mother’s Name: ……………………………………………………………………………………
Bank Details
	Bank
	Account Name 
	Account Number
	Branch

	
	
	
	



If yourthe Name has ever been changed, Please State.
	Maiden/Former Name
	Date of Change
	Authority

	
	
	



Names of Biological Children and Birth and Dates
	No.
	Name of Children
	Date of Birth

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Languages Spoken
i…………………………… ii……………………… iii………………….. iv ……………………

Academic Qualification
	Level
	Programme/Course Study
	Year

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Professional Qualification
	Type of Professional Qualification
	Institution
	From
	To
	Date of Award of Certificate

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Promotion 
	Rank/Designation
	Effective Date

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Address of Present Station: ………………………………………………………………………
Department/Unit: …………………………………………………………………………………..
Present Rank: …………………………………………… Salary Scale: ………………………….

Particulars of Employment/Postings since leaving School/College
	Particulars of Employment/Postings, etc
	From
	To
	Reasons with Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



I certify that the information given on this form is correct.

…………………………….                                                              …………………………….
Signature of Staff                                                                         Signature of College SecretaryRegistrar

Date: ……………………………………….
SJBCE Personal Record Form – September, 2024

