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OFFICE	OF	THE	DIRECTOR	OF	PUBLIC	PROSECUTIONS	
APPLICATION	FOR	PUPILAGE/	INTERNSHIP	FORM	

	
Please	complete	this	form	in	BLOCK	letters	as	appropriate	and	submit	to	the		
ODPP House, Ragati Road  P.O. BOX 30701 – 00100 NAIROBI, KENYA  

    
   Part	I:	 Personal	Details	

	
Name	…….……….....…..………..	…………………….…..……		……………….……………								Title…………………………	
	 							[Surname]	 																		[First	Name]	 																						[Other	Name(s)]							 [Mr./Miss/Ms.]	
	
Date	of	Birth:	………………………………………………..Gender:				Male		 						Female			 	
	
Nationality:	……………………………………..……..		 	ID	No	……………………..………………	
	
Postal	Address:	…………………………………….……………..	Postal	Code:	…………………..………………..	
	
County:	……………..…………….																																																						Home	District:	………………………..…	
	
Mobile	Phone	No:	……………….…….………E-mail	address:	…………………..…………………………….	
	
Special	Needs:											 Yes			No	 	
	
Explain	……………………………………………………………………………………………………………………….	
	
Alternative	Contact	Person:	…………………………….……………..Telephone:	……………………………	
	
Part	II:		Academic	Qualifications	
	
University:	…………………………………………………………………………………………………………………..	
	
Area	of	Study………………………………………………………………………………………………….……………	
	
Qualification:	……………………………………………………………………………..…………………………………	
	
Date	of	Graduation……………………………………………………………………………………………………….	
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Part	III:	Vacancies	(Tick	area	of	interest)	

i. Pupilage	 	 	 	 	 	 	 								 	 	

ii. Human	Resource	Management	&	Development							 	 	 	

iii. Finance		&	Accounts	 	 	 	 	 	 	 	

iv. Library	&	Records	Management	

v. ICT	

vi. Public	Communications	

vii. Procurement	 	 	 	 	 	 	 	

Part	IV:		Personal	References	

1. Full	Name:	……………………………………………………………………………………………………………….	

Address:	……………………………………………….…………………………………………………………………	

Telephone	No:	………………………………E-mail	address:	…………………………………...……………	

Relationship:	………………………………………………………………………………………………………….	

2. Full	Name:	……………………………………………………………………………………………………………….	

Address:	………………………………………………………………………………………..………………………..	

Telephone	No:	……………………………………E-mail	address:	……………………………………………	

Relationship:	………………………………………………………………………………………………………….	

Declaration:	
	
I	 hereby	 certify	 that	 the	 particulars	 given	 on	 this	 form	 are	 correct	 to	 the	 best	 of	 my	

knowledge	 and	 belief,	 and	 I	 understand	 that	 any	 incorrect/untrue	 /misleading	

information	may	lead	to	disqualification/legal	action.	

	
Date:	…………………………………………………………………………………………………………………………..	
	 	 	 (dd-mm-yyyy)	 	 	 	

Signature	of	the	applicant	……………………………………………………………………………………………	
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