
                                                                                                                                                                                                      Date: ………/…………/…………. 

                                          Phone: +975-2-325095; P.O. Box–580; E-mail: hrad@bpc.bt; Web: www.bpc.bt 

STAFF REQUISITION FORM 

Reference No. 

Services / Department: ………………………………………………………. 

SI. 
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Post 
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Justification (Attach 

separately if required) 
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Note: Please attach Job Description and Person Specification for each post. 
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