IRRIGATION AUTHORITY
5t Floor, Fon Sing Building, 12 Edith Cavell Street, PORT LOUIS
Tel: 210-6596, 212-7652 (Fax)

APPLICATION FOR EMPLOYMENT

1. POST APPLIED FOR

2. SURNAME (in block letters) Maiden Name (if applicable)
OTHER NAMES (in block letters)

3. SINGLE /MARRIED MALE/FEMALE

4. ADDRESS (in block letters)

5. DATE OF BIRTH TEL: RES/
OFF/

6. IDENTITY CARD NO.

7. Result of the Primary School Certificate Examination
and year of examination (if applicable)

8. Details of Cambridge School Certificate Detailed results of London/Cambridge General Certificate
of Education (Ordinary Level)
Year Examination Centre Index No. Year Examination Centre Index No.
Subject Grade Subject Grade
English Language @ ... English Language @ ...l
French French .
Mathematics ...l Mathematics .l
(07 7= (01 7=
SUDJECES ..ot e, SUDJECES ..o e
SC Result Aggregate
9. Detailed result of Higher School Certificate Detailed result of London/Cambridge General Certificate of

Education (Advanced Level)
Year Examination Centre Index No Year Examination Centre Index No

Subject Passed
Principal Level Grade Subsidiary Level Grade Principal Level Grade Subsidiary Level Grade

HSC Result



10. Other Qualifications: (Academic, Professional & Technical):

Institution Dates Qualifications Subjects Grade

11. Other Courses attended:
12. Previous and Present Employment

Present From To Name of Employer Post Held Salary

Previous
13. Have you ever been convicted or sentenced to pay a fine by @ Court of LaWw? .........ccoovviiiiiiienin i
14. Other information: (Hobbies, Interest, etc.)

Have you any close friends or relatives in the Authority?
15. Names and addresses of two referees (one should be a Personal Referee and the other a Professional one)
1. 2.

16. I declare that the particulars in the applications and in the sheets attached thereto, are true to the best of my

knowledge and belief and that I have not willfully suppressed any material fact.

Date: ...ooevveeieeeen, Signature: ........cccoeiiieeneen

For official use only
Certificate produced at interview

Date Qualification Issuing Authority Details

Date of interview .......coccvirinnrereiranenaen Interviewed by .......ccorveiniennes



