
  PMECP FORM OA 

 
Employee Personal and Employment Data Update Form 

 Institution: ________________________________________________________________________    

             

 Dept: ____________________________________________________________________________    

          

 Section: ____________________________________________________________________________   

          

 Unit: ____________________________________________________________________________    

           

 Post Id: _____________                    Post Name: ___________________________________________   

            

 NRC:_________/___/___                  Man no:___________             Post Grade:_ _______________    

              

 Title: ____________________                                     Payroll Grade:__ _________________    

         

 Surname:_________ ________________________________________________________________    

    

First Name:_ ________________________________________________________________________   

 Other Names: ___________________ _____________________________   

             

Maiden Name: _________________________________________________________________________   

 

Academic Qualifications: __________________________________________________________________   

 

 Professional Qualifications:__________ _________________________________________________________  

 

 Highest Qualification Level:_ ________ _________________________________________________________  

 

                              Sex M/F:  _______ Date of birth:__ __/ ___/___                                     Marital Status:______________ 

                                                           

                                                 Date Employed:    ___/___/__                                        Employment Type: ______________ 

           

Date of present Appointment: ___/___/___                                      Disability: _______________  

 

Contract End Date (if on contract): ___/___/___                                               Pension Fund or NAPSA P/N: __________ 

 

                       Residential Address: ___________________________________________________________ 

   

                                                            ___________________________Town/Village:  _____________________________ 

 

                                 Postal Address:_____________________________________________________________________ 

 

                                                Tribe: __________________________             Religion: _ ___________________________ 

 

                                     Next of Kin: ________________ _________  Kin’s Address:_______________________________ 

 

                             Name of Spouse:_____________________________________________________________________ 

  Children: Name                   Sex M/F Date of Birth 

 1_______________________________________________________                              ____/____      /______ 

  

2 _______________________________________________________                               ______/____/______ 

  

3 _______________________________________________________              _ _____/____/______ 

  

4 _______________________________________________________              ______/_____/______                                                    

  

5 _______________________________________________________               _____/____/_______ 

  

6 _______________________________________________________                ______/____/______                       


