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SERVICE CONTINUATION FORM 2024
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| hereby solemnly declare that all the

statements given above are true, complete and correct to the best of my knowledge and belief.

Date Signature of the Applicant

| have read the Application Form of Mr/Ms/Mrs/Rev./Dr.

for appointment under WSBAK and found to be all accurate to the best of my knowledge and
belief.

| (do recommend/do not recommend) the applicant for (his/her) ministry under WSBAK.

Signature:
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A fee of 2 150/- only (non-refundable) will be charged for processing the Form.

Submit a Personal Letter to Executive Secretary requesting for Service Continuation. (self-attested)
Submit Work Experience Certificate of last employment.

Submit Degree Certificate and Mark Sheet for those under Study Leave. (self-attested)

Submit Medical Fitness or Fitness Certificate for those under Medical Leave and others.
Completed Application Form must be submitted at WSBAK Office during working hours or before
September 30, 2024.

Incomplete Form will be summarily rejected.

Kindly furnish valid contacts to receive further notification or check www.wsbak.org for any info.
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