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P.O Box 1032, MWANZA 
Tel: +255-752-671832/+255-782-932727 

Email: info@ysmtz.com 

FOMU YA MAOMBI YA AJIRA 

Tafadhali jaza fomu hii kikamilifu na ambatanisha nyaraka zote muhimu. 

 

Nafasi Unayoomba: ______________________________________________ 

Tarehe ya Maombi: ______________________________________________ 

 

TAARIFA BINAFSI 

Jina Kamili: ____________________________________________________ 

Tarehe ya Kuzaliwa: _____________________________________________ 

Jinsia: ☐ Mwanaume ☐ Mwanamke 

Uraia: _________________________________________________________ 

Kiwango chako cha elimu__________________________________________ 

Namba ya Simu: ________________________________________________ 

Barua Pepe (kama ipo): ___________________________________________ 

Anuani ya Makazi: _______________________________________________ 

 

 

MAWASILIANO YA DHARURA 

Jina Kamili_____________________________________________________ 

Namba ya Simu:_________________________________________________ 

Barua Pepe (kama ipo):___________________________________________ 

Anuani ya Makazi:_______________________________________________ 

Mahusiano:_____________________________________________________ 

 

 

HISTORIA YA AJIRA (kama ipo) 

Mwajiri wa Zamani Nafasi 

Uliyoshika 

Muda Sababu ya Kuacha Kazi 
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P.O Box 1032, MWANZA 
Tel: +255-752-671832/+255-782-932727 

Email: info@ysmtz.com 
UJUZI NA SIFA 

Taja ujuzi au sifa zozote zinazohusiana na kazi unayoomba: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

UPATIKANAJI 

Unaweza kuanza kazi lini? ___________________________________________ 

Aina ya Kazi Unayopendelea: ☐ Muda Wote ☐ Muda wa Sehemu ☐ Zamu 

 

RUFAA 

Tafadhali toa taarifa za mtu mmoja wa rejea:  

Jina: __________________________________________ 

Simu: _________________________________________ 

Mahusiano: ____________________________________ 
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P.O Box 1032, MWANZA 
Tel: +255-752-671832/+255-782-932727 

Email: info@ysmtz.com 
TAARIFA YA UTHIBITISHO 

Ninathibitisha kuwa taarifa nilizotoa katika fomu hii ni za kweli na sahihi kwa kadiri ya ufahamu 

wangu. Ninaelewa kuwa kutoa taarifa za uongo kunaweza kusababisha kutofuzu au kusitishwa 

kwa ajira. 

Sahihi ya Muombaji: _____________________ Tarehe: _____________ 

 

 

 

KWA MATUMIZI YA OFISI TU 

Maombi yamepokelewa na:_______________________________________________________ 

Cheo_________________________________________________________________________ 

Tarehe________________________________________________________________________ 

 

Imethibitishwa na (Afisa Utumishi)_________________________________________________ 

Maoni________________________________________________________________________ 

Sahihi________________________________________________________________________ 

 

 

 

Sahihi na Idhini ya Msaidi wa Mkurugenzi Mkuu 

 

_________________________________________________________ 

 

 


