SAMOA FIRE AND EMERGENCY
SERVICES AUTHORITY
APPLICATION FORWM

APPLICANT INFORMATION
Last Name: First Name: M/F DOB
Village: District:
Home . Mobile Other
phone: phone
. Drivers . .
Email: Licence?: Yes: No:
Position Applying for:
Are you a citizen of Samoa? YES NO If NO, are you authorized to work in Samoa?  YES NO
Are you related to anyone in SFESA? YES NO If YES, Who?
He_lvg you ever peen convicted of any YES NO If yes, explain
criminal convictions?
EDUCATION
High School: Address:
From To Did you graduate?  YES NO Qualification
University: Address:
From To Did you graduate?  YES NO Qualification
Other: Address:
From To Did you graduate?  YES NO Qualification
Current Employment
Company/ Organisation: Employment
’ Period
Position Title Supervisor
Main Responsibilities
May we contact your previous supervisor for a reference? YES NO
Application Form Page 1



PREVIOUS EMPLOYMENT

(i)Company/ Organisation:

Position Title

Main Responsibilities

(ii)Company/ Organisation:

Position Title

Main Responsibilities

(iif)Company/ Organisation:

Position Title

Main Responsibilities

May we contact your previous employerfor a reference?

TRAINING HISTORY
Trainings Relevant to the Advertised Position

TRAINING/COURSE NAME

REFERENCES

Please list three professional references.

1.Full Name
Company

Address

2.Full Name
Company

Address

3.Full Name
Company

Address
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Supervisor

Employment
Period

Supervisor

NO
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Phone ( )

Relationship
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SELECTION CRITERIA

Based on an analysis of the duties of this position, set out below are the criteria that will be used in assessing
the suitability of each Applicant for the position. Please address each selection criteria on a separate sheet and
attach to this form

It is the Applicant's responsibility to:

i. indicate aspects of their work experience which indicate their ability to satisfy each criterion;

ii. complete this information in a true and accurate way (failure to do so will disqualify the
Applicant); and

iii. Supply supporting documentation should they be called for short-listed interviews.

Note: If you feel the need to supply additional arguments to support your fulfillment of the

selection criteria listed below then please attach that information to this application form.

1. SKILLS AND ABILITIES (refer JD)
2. PERSONAL ATTRIBUTES (refer JD)
3. EXPERIENCE AND PREVIOUS WORK PERFORMANCE (refer JD)

4. QUALIFICATIONS (refer JD)

DECLARATION OF REFEREES
(Please note you need to declare addresses and contact numbers of THREE Referees)

NAME DESIGNATION ADDRESS/CONTACT NUMBERS:

SUPPORTING DOCUMENTS
Please ensure the following documents are attached with this application form when submitting your completed
application (Office Check before accepting):

O Application Form O Copy of Valid Drivers License

[0 Letter of Application [0 References from Nominated Referees
O Certified School Certificates/Results O Proof of Covid19

O Updated Curriculum Vitae (CV) O Passport Photo

Failure to provide the above information will result in disqualification of your application from the Recruitment
and Selection Process

CERTIFICATION AND AUTHORISATION
I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or interview
may result in the termination of my services.

Signature Date
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