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                        STAFF REQUISITION FORM

                                                                    Date: .........../....……../……….……..
                                                                                                                     
Department/Division/Section/Unit:.…………………………………………………………………………………………………….
	Sl. No.
	 Department/ Division/ Section/Unit
	Post
	Number of Posts approved
	Existing number of staff
	Additional staff requested
	Employment (Regular/ Contract)
	Qualification/ Experience requirement
	Justification (Replacement or new requirement,  Attach separately if required)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	


   Submitted by: 
                                     Reviewed by:


                      Recommended by:


                                 Recommended by:
  General Manager
                         Director (Requiring Dept.)


(General Manager, SSD)
                                                    (Director, CSD)
(Requiring Division)
Signature & Name


 Signature & Name:


Signature & Name:




Signature & Name:
    Designation:


                      Designation:



      Designation:





     Designation:
Approved by Chief Executive Officer, BPC:                                                                                                                                                                     
                                                                                                                                                                                                                        * Note: Please attach Job Description.

Phone: +975-17120310; E-mail: hrms@bpc.bt; Web: www.bpc.bt

