
 

  

 

 

 
 

APPLICATION FORM 
 

Post Applied for: ………………………………………………………………………………………. 

 

  1 National Identity Card No.               Marital Status   
  (Optional) (M = Married, S = Single) 

Title Dr  Mr   Mrs     Miss  

     

 Surname   

  (in block letters)  

 Other Names   

  (in block letters)  

 Maiden Name (if applicable)   

 

2 Residential Address   

 (in block letters)   

    

     

    

     

 Home Tel No. :……………… Mobile No.: ….................. Office Telephone No.: ……………  
   

 Date of Birth       Age    Place of Birth : ………………… 

   
 Nationality:  ……………. Certificate No. (if Naturalised) ……………… & Date ………….. 
  

Email Address: ……………………………………………… 
 

3 Secondary Institutions attended:  

 1  3  

 2  4  
 

4 Secondary Ordinary Level  

  London General Certificate of Education (Ordinary level) 

 Month/Year       Month/Year      
   

 Subject Grade   Subject Grade 

       

       

       

       

       

       

       

       
       

La Tour Koenig  

Pointe-aux-Sables 11134 

Republic of Mauritius 

Tel No: (230) 207 5250 

Fax No: (230) 234 6727 

Website: www.utm.ac.mu 

http://www.utm.ac.mu/


5 Secondary Advanced Level 
  

Cambridge G.C.E-A-Level 
London General Certificate of Education 
(Advanced Level) 

 ……………………………………………  ..……………………………………………  

 Month/Year       Month/Year      

   

 Principal Subject Grade   Advanced Level Grade 

       

       

       
       

   

 Subsidiary Subject Grade   Ordinary Level Grade 

       

       

       

       
       

 Result ……………  

 
6 Alternate Secondary Qualifications (e.g. Baccalaureate...) 

 Examining Body ………………………………………………………… 

Certificate ………………………………………………………………… 

Country ………………… 

Year ……………………. 
   

 Subject Grade   Subject Grade 

       

       

       

       
       

   

 
7 Technical and Vocational Qualifications (e.g. Typing and shorthand, B.A.P., Technician Certificate, 

etc.) 

 Name of University/Examining Body: …………………… 

Exact qualifications obtained: ……………………………. 

Duration of course/study:  From …………. To ……………. 

Country: ………………… 

Class/Division/Level: …… 

 Subjects 
     

     

     
    

 
8 Diploma Qualifications (Below Degree level) 
 Name of University/Examining Body: ………………………. 

Exact qualifications obtained: ……………………………….  

Duration of course/study:  From ……………….     To ……………. 

 

Country: ………………… 

Class/Division/Level: …… 

 Subjects 
  

 
   

  
 

   

     
 

  



  
 

9 Degree/Professional Qualifications 
 Name of University/Examining Body: ………………………… 

Exact qualifications obtained: ………………………………….  

Duration of course/study: ……………………………………… 

Country: ………………… 

Class/Division/Level: ….  

 Main Subjects Subsidiary Subjects 

     

     

     
     

10 Post Degree Qualifications 
 Name of University/Examining Body: …………………………….  

Specify exact qualifications obtained: …………………………….  

Duration of course/study:  From …………. To ……………. 

Country: …………... 

 

Class/Division/Level  

 

 Main Subjects Subsidiary Subjects 

     

     

     
     

   
11 Other Qualifications 

 
 
 
 
 
 
 
 
 
 

   
12 Employment History 
   

 Employer Post Held Period  

    

    

    

    

    

    

    

    

    

    

    

    

    
 
 
 
 

 
Actual Salary drawn …………………………… 

 



  
 

13 Experience and skills relevant to the post applied for (Attach documentary evidence) 
 
 
 
 
 
 
 
 

 

14 Other Skills, Competencies you wish to draw the University’s attention to: 
 
 
 
 
 
 

  
15 Have you ever been prosecuted before a court of law for any offence AND subsequently 

found guilty? 
Answer Yes or No ………. If yes, give details (court, charge, date, sentence – e.g. prison, fine, caution or 
conditional discharge): 

  

 

  
  

  
16 REFEREES 
 

REFEREE 1 

Name:  

Occupation:  

Address:  

Contact/Phone No :  

REFEREE 2 
 
Name:  

Occupation:  

Address:  

Contact/Phone No:  

  

DECLARATION 

 

I, ……………………………………………….., the undersigned applicant, declare that the particulars 
in this application are true and accurate and that I have not wilfully suppressed any material fact. 

 
 

 

 

Signature:  .............................................  Date: …………………………. 


