
 

   
 
 
BARBADOS POSTAL SERVICE 
“Service means the world to us.” 

SERVICE RECORD 
(To be filled out by the Officer himself/herself) 

 
 
SURNAME: ....................................................................................................................................................... 
                                                             IN BLOCK LETTERS) 
   
CHRISTIAN NAME(S): ................................................................................................................................... 
 
ADDRESS: ........................................................................................................................................................ 
 
TELEPHONE No: ............................................................................................................................................ 
 
EMAIL ADDRESS: ......................................................................................................................................... 
 
DATE OF BIRTH: ........................................................................................................................................... 
 
COUNTRY OF BIRTH: ................................................................................................................................... 
 
    Single        Married         Widow(er)             Divorced       
 
Husband`s/Wife`s Full Name: ........................................................................................................................ 
 
Next of Kin: ...................................................................................................................................................... 
 
SCHOOLS ATTENDED: - 
 
Primary: .........................................................................................................  From: ...............To: ................ 
             
Other: .............................................................................................................  From: ...............To: ................ 
 
Secondary: ......................................................................................................  From: ...............To: ............... 
 
Other: ..............................................................................................................  From: ...............To: ............... 
 
University/College: ..........................................................................................  From: ...............To: ............... 
 
Other: ..............................................................................................................  From.................To: ................ 
 
CERTIFICATES/ QUALIFICATIONS: - 
 
            Examining Body                         Grade                            Year                             Subject 
  
............................................................................................................................................................................ 
                       
............................................................................................................................................................................ 
            
............................................................................................................................................................................ 
           
............................................................................................................................................................................ 
            
............................................................................................................................................................................ 
            
............................................................................................................................................................................ 
 
Date of First Government Employment: ......................................................................................................... 
 
National Insurance No: ..................................................................................................................................... 
 
Registration No: ................................................................................................................................................ 
 
 
Do you declare that the above supplied information is true and accurate?      Yes       No    
 
                                                                                                Signature: ........................................................... 
 
                                                                                                       Date: ........................................................... 
 
                                                                                                        Witness: -.................................................. 
                                                                                                                                for Postmaster General 


