CONFIRMATION OF APPOINTMENT/S

(In accordance with Instrument of Delegation dated 6 April 1998

issued under Section 110 of the Constitution of Malta)

Director ________
It is recommended that the officer/s named below be confirmed in his/her/their appointment as from the date/s indicated in the last column.

	
	Personal file no.
	Name
	Grade
	Date of present appointment
	Confirmation due

	1.
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     

	4.
	     
	     
	     
	     
	     

	5.
	     
	     
	     
	     
	     


A performance appraisal report covering the probationary period in respect of each officer is attached. Should there be cause for an adverse report to be made against any of the officers between now and the date of confirmation, the matter will be submitted for reconsideration.

Date:  ________



Supervising Officer:
________






Name:


________






Grade:


________
Manager, Human Resources

Department of Corporate Services

APPROVED as recommended. Please notify Auditor-General and Director (Treasury)  in terms of MPO Circular 18 of 1998.

Date:
________




________







Director

