/. MAURITIUS INSTITUTE OF TRAINING AND DEVELOPMENT

mltd Head Office

Maritius Institute of Training and Development

APPLICATION FORM

(Trainer’s Certificate in Vocational Training)

TITLE : Mr./Mrs./Miss

SURNAME oot
(BLOCK LETTERS)

OTHER NAMES : ...t
(BLOCK LETTERS)

A D D R E S S & L

TEL. (RES) : +vveveeeeeevceereeen (OFF) © oo, (MOD) = oo,

EMAIL ADDRESS : ...

DATEOFBIRTH : ................. AGE: .......... SEX: MALE FEMALE

NATIONAL IDENTITY CARD NO. = ..o

CAMBRIDGE SCHOOL CERTIFICATE G.C.E‘O’ LEVEL RESULTS
YEAR ... YEAR ...

SUBJECT GRADE SUBJECT GRADE

Pont Fer, Phoenix. Republic of Mauritius
Tel: (230) 6018000 Fax: (230) 6984200

E-mail: headoffice@mitd.mu Website: www.mitd.mu



MAURITIUS INSTITUTE OF TRAINING AND DEVELOPMENT

mitd Head Office

Maritius Institute of Training and Development

HIGHER SCHOOL CERTIFICATE G.C.E‘A’LEVEL RESULTS

YEAR : ... YEAR : .

SUBJECT GRADE SUBJECT GRADE
Subsidiary

PROFESSIONAL QUALIFICATIONS :

Certificate Institution Year

ARE YOU A REGISTERED TRAINER? YES/NO
PRESENT EMPLOYMENT e,
DATE OF PRESENT EMPLOYMENT : ...

NAME OF ORGANISATION .o,

ARE YOU SPONSORED BY YOUR EMPLOYER? YES /NO

| accept to SPONSOr the traiNe., ........c.oiirieii e, for the course
andtopay Rs .......oooviiiiiiiiinl, as course fee.

Date: oo,

Signature of Applicant
N.B : You are requested to attach photocopies of your birth certificate, educational certificates and
National Identity Card.

Pont Fer, Phoenix. Republic of Mauritius
Tel: (230) 6018000 Fax: (230) 6984200

E-mail: headoffice@mitd.mu Website: www.mitd.mu



