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 MAURITIUS INSTITUTE OF TRAINING AND DEVELOPMENT 

APPLICATION FORM: ASSESSMENT & CERTIFICATION IN SCAFFOLDING (NATIONAL CERTIFICATE LEVEL 4) 

APPLICANT’S PERSONAL PARTICULARS 

TITLE:……………………… ( MR / MRS / MISS ) 

SURNAME:  

OTHER NAME(s):              

MAIDEN NAME :  

(If applicable) 

 

 ADDRESS: ……………………………………………………………………………………………………………………………… 
 

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

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

DOB:                 /                  /                                   AGE :                     GENDER:  MALE             FEMALE          

 NATIONALITY: ……………………………   NIC:                                                                    

PHONE NO :                                                                               MOBILE:                                                            

EMAIL ADDRESS: …………………………………………………………………………….        RESIDENCE/WORK PERMIT NO : ………………………………….... 

                                                        (If applicable) 

 

APPLICATION FOR  (PLEASE TICK) 
 

 

EXAMINATION 
PLEASE TICK 

National Certificate in Scaffolding Level 4  

COURSES  

Short Course prior to Exams (OPTIONAL)  
 

EDUCATION HISTORY 

 

QUALIFICATIONS: 

  

1. ………………………………………………………………………… 

2. ………………………………………………………………………… 

3. ………………………………………………………………………… 

4. ……………………………………………………………………….... 

5. …………………………………………………………………………         

CODING                     
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DETAILS OF WORK EXPERIENCE: 

NAME OF EMPLOYER OCCUPATION 
FROM 

(Month/Year) 

TO 

(Month/Year) 

EXPERIENCE IN 

SCAFFOLDING (Duration) 

     

     

     

     

     

     

     

     

     

     
 

DECLARATION OF APPLICANT 

 

I, ……………………………………………………………………………….the undersigned applicant hereby declare 

that the above information is true and accurate. 

 

Signature of Applicant: …..………………...        
   

                                                                            

Date                                : ………………    

 

N.B: Please attach photocopies of your birth certificate(new format), national identity card, educational 

qualifications and any other related documents. All information will be treated confidentially. 
 

 

FOR OFFICE USE 

 

Processed on    : ……………………………   Rejected / Selected ( Delete as appropriate) 

Checked by      : ……………………………   Signature : …………………………. 


