
Appendix 9 
FORM I 
 

DEPARTMENT OF FOREIGN AFFAIRS AND TRADE 
 
 

Notification of Completion of Employment of Locally Engaged Staff Member 
 
 

Mission / Post :  __________________________________________________________ 

City :  ______________________________________________________________ 

 
 
1. FULL NAME  (please underline family name) 
 
Full name : __________________________________________________________ 

 
 
2. DATE DUTIES CEASED 
 
Date duties ceased :  _____ / _____ / _____ 

 
 


