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   TAX  ADMINISTRATION  JAMAICA  AND  MANAGEMENT  INSTITUTE  FOR  NATIONAL  DEVELOPMENT 

  TAX  AUDIT  AND  REVENUE  ADMINISTRATION (TARA) 
 POST  GRADUATE  DIPLOMA  PROGRAMME 

 This form MUST be completed in DUPLICATE. 
Section A - PERSONAL INFORMATION 

PLACE 

PHOTOGRAPH 

HERE 

1. Name (Use BLOCK letters)
Last:

2. Sex
Male

Female 

3. Are you a Civil Servant?

Yes  (See Note 1) 

No  (See Note 2) 
First: 

Middle: 

4a. Home Address (Apt. & Rd. Info., Postal Zone, Parish) 4b. Mailing Address (If different from Mailing Address)

5. Contact Number(s)

Home: Work: Mobile: 

6. Email Address

7. Date of Birth
Year Month Day 

8. Place of Birth (District, Parish & Country) 9. Nationality

10. If you have been granted permanent residency in another country other than Jamaica, or have such an application
pending, please give details below.

11. Marital Status
Single Married Divorced Widowed 

12. Number and age(s) of children.

13. Name of Spouse 14. Occupation of Spouse 15. Employer of Spouse.

Section B - ACADEMIC BACKGROUND (Attach additional sheet if needed) 

16. Schools and other educational institution attended (Do not include institutions lower than Secondary) 
(Original certificates and a copy of each to be submitted. Originals will be returned.) 

NAME OF INSTITUTION 

(Start with the most recent institution) 

FROM 

(Year) 

TO 

(Year) 

TYPE OF CERTIFICATE 
(For Exams; list passes for Math & English only and 

state amount of other subjects achieved) 
GRADE 

17. List all Training Programme / Courses that you have completed. YEAR 
COMPLETED 
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18. How proficient would you say you are with Microsoft Word and Excel?
Basic (save, copy, paste, formatting, etc.) Moderate (mail-merge, formulas, etc.) Advanced (macros, databases etc.) 

19. If you are awaiting results for examinations / courses
taken, please give details below.

20. If you intend to sit examinations / courses this year,
please give details below.

Section C - EMPLOYMENT RECORD 
21. Present Occupation 22. Name of Present Employer 23. Salary (per annum) 

$

24. Previous Employments for the past three (3) years (If different from above) 
DATE 

OCCUPATION NAME, ADDRESS & CONTACT NO. OF PREVIOUS EMPLOYERS FROM 
(mm / yyyy) 

TO 
(mm / yyyy) 

25. If you presently hold a scholarship or bursary, please
state below, the source of your award and whether you
have any obligation in regard to service.

26.If you presently have any obligation in regard to service in
respect of any course of training already undertaken,
please state below the details of the/those obligation(s).

27. Have you made any application to any other Body for a
scholarship, bursary or financial assistance?

Yes No 

28.If you have previously applied for this programme state how 
many times and the month and year of the applications.

 SECTION D - SURETIES 
29. Give the names, addresses and occupation of three persons who will be willing to act as sureties to a bond which

you will be required to sign if you are selected for the award of a scholarship.
NAME ADDRESS CONTACT No. OCCUPATION 

a) 

b) 

c) 
30. Please select, from the following Revenue Service Centres, your 1st and 2nd choices of placement upon completion

of the programme. (1) Kingston; (2) St. Andrew; (3) Mandeville and; (4) Montego Bay
1st Choice 2nd Choice

Signature of Applicant Date 
NOTES 

Note 1: Civil Servants – Please submit 
your completed Form through 
the Permanent Secretary / Head 
of Department or the Chief 
Personnel Officer 

Note 2: Private candidates – Please 
submit your completed Form to 
Tax Administration Jamaica, 6th 
Floor, UDC Building, 12 Ocean 
Boulevard, Kingston 

Note 3: Any change of address must be 
notified immediately. 

FOR  OFFICIAL  USE 
Comments of the Permanent Secretary/Head of Department as to the 
suitability and granting approval for this training. 

Title Signature Date 
Committee's Decision: Short-list Applicant Forgo Applicant 
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