MAURITIUS SOCIETY FOR ANIMAL WELFARE (MSAW)

JOB APPLICATION FORM

1. | Post Applied for
2. | Surname Please delete as appropriate
(In Block Letters) Mr. Mrs Miss
Other Names (In Block
Letters)
Maiden Name (If Applicable) Single or Married
3. | Address for correspondence
(In Block Letters)
4. | Date of Birth
DDMMY YYY
5. | Nationality :\1'3 Card
6. | Telephone Residence — Office—»
NO
Mobile —» Email =
7. QUALIFICATIONS
(@) Cambridge SC/ GCE ‘O’ Level / London GCE ‘O’ Level Examination
Name of Name of Name of
Examination: Examination: Examination:
Year: Year : Year :
Subject Grade Subject Grade Subject Grade




-2-

(b) Cambridge HSC / ‘A’ Level / London GCE ‘A’ Level

Name of Examination:

Year :

Name of Examination:

Year :

Subject

Level

Grade Subject

Level Grade

(c) Post Secondary Qualifications (Diploma / Degree/Professional / Post Graduate)

Year

From

To

Name of Institution

Qualifications (For Degree state class, division
and whether with Honours)

(d) Any Other Qualification(s) { e.g. Technical/Vocational, CPE (If applicable)}

Year

Quialification

Subject(s)

Grade

(e) IT Qualifications (City and Guilds {Pitman}, IC3, NPCC, CPP, etc)

Year

Quialification

Subject(s) {where applicable}

Level / Grade




8. RECORD OF EMPLOYMENT

(@) Give in chronological order particulars of previous employment.

Date -
(State month & Year) Designation

Exact Title of Position Held Name & Address of Employer
From To

(b) Present Employment

Q) Name of Employer

(ii) | Date Joined

(iii) | Designation

(iv) | Nature of Work

(v) | Present Monthly Salary (Basic)

(vi) | Period of Notice Required by Employer

(© Give details of experience, if any, relevant to the post applied for
(Please attached statement if necessary)

9. @ Have you ever been convicted / sentenced by a Court of Law? YesS/NO  ...cceenvennnenn.
If ‘Yes’ please give details

(b) Have you ever resigned or been dismissed or discharged from the public service or any
other employment?

If ‘Yes’ please give details



10. REFEREES

State the names, addresses and telephone numbers of two referees who do not hold any political
position and are not related to you and who know you very well, personally and/or professionally,
and whom MSAW may contact. (Please obtain their prior agreement to act as referee).

1 | Name
Address & Tel. N°

2 | Name
Address & Tel. N°

11. DECLARATION

| declare that the particulars given in this application form and in the sheets attached thereto, are true to the
best of my knowledge and belief and that | have not willfully suppressed any material fact.

Signature: Date:



Notes to Applicants

1. You are required to fill in the Application Form in your own handwriting. Applications
not made on the prescribed form will not be considered.

2. Applicants should state their personal residential address on their application form and
also providing a proof of address (utility bill of less than 3 months). Applications bearing the
postal address of another person will neither be acknowledged nor taken into
consideration.

3. Incomplete, inadequate or inaccurate filling of the application form may cause the
elimination of candidates for the post applied.

4. Qualifications obtained after the closing date for the submission of application as specified
in the vacancy will not be accepted. Only qualified persons should apply.

5. Photocopies of Birth Certificate, National Identity Card, Marriage Certificate (for married
women), Qualifications and Certificate of Character should accompany your application.
Originals will be required prior to the interview, if convened.

6. The MSAW should be informed immediately of any change of address and proof thereof
to be provided accordingly.

7. Candidates who apply for more than one post should fill in a separated application form
for each post applied for.

8. Applications received after the closing date and time specified in the vacancy notice will
not be accepted. The onus for the prompt submission of applications so that they reach the
MSAW in time lies solely on applicants.

9. Applications Forms duly completed should be forwarded to the Director, Mauritius
Society for Animal Welfare, Moka Road, Rose Hill, 71366, P.O Box 128.



