Sir Seewoosagur Ramgoolam Botanic Garden Trust

(SSR Botanic Garden Trust)
Application form
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. Sex: | Male | Female | 7. Marital Status: | Single | Married | others

8. NationalldentityNo. [ | | [ [ [T [ 1T 1]

©

. Date of Birth:..../....[...... 10. Age.:........ yrs 11.Place of Birth:................ooi,
12. Nationality: .......ccocceevviiienininen,

Certificate NO & date if NALUFAIIZEA: ......uneeeeei et e e e e e e e e e e eeaaans
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14. Telephone NO: ......coooiiiiiiienne, 15. Email: oo
16. Language- WIEEN: ...t e e e e e e e e e
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17. Educational Qualifications (attach statements if necessary and as per requirement)

A. Primary School Leaving Certificate/CPE examination
(Not applicable for holders of School Certificate and higher qualifications)

Subject Grade | Year

B. Secondary Institution(s) attended

For Official Use Only

Date Received

Institution(s)

Year (From-To)




C. School Certificate (SC) and/or General Certificate of Education (GCE- O Level) Results

Month: .................... Year:......... Month: ................. Year:.........
Subject Grade Subject Grade

1 | English Language 1

2 | French Language 2

3 | Mathematics 3

4 4

5 5

6 6

7 7

8 8

9 9

Use numerical grades where applicable

D. Higher School Certificate (HSC) and/or General Certificate of Education (GCE — A Level) Results

Month: ..........cooineie. Year:......... Month: .........ooieie. Year:.........
Subject Level’ Grade Subject Level Grade
1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
"Level — Principal / Subsidiary / Advanced Subsidiary
E. Tertiary Qualification
Course Institution Year Duration
F. Other Technical/Academic/Professional qualifications
Course Institution Year Duration
G. Training Attended
Training Institution Year Duration




18. Previous Employment (State in chronological order starting with most recent and you may give additional
details in separate sheet to be attached)

Nature of Employment/Position Employer (Name Address) Date

From To

19. Current Employment

Nature of Employment/Position Employer (Name Address) Date from
20. Present Monthly Salary (basic): RS ........ccccceeeennee
21. Have you ever been convicted or sentenced to pay a fine by a Court of Law?

If yes provide details:

22. Have you ever resigned or been dismissed or discharged from the public service or Yes
any other employment?

If yes provide details:

Referees:

Provide details of two referees who do not hold any political position and who are not related to you. The
referees should know you well personally and/or professionally. You are advised to obtain prior consent as
the Council may wish to contact the referees if necessary.

Referee 1 Referee 2
I e T e
SUMAME ..ot SUM@ME ...ciiiiiiiie e
NGME ... NAME ..o
POSItION ..o POSIION ..o
AAreSS ...t AArESS ...




NB: Incomplete, inadequate, inconsistent or inaccurate filling of this form may cause the applicant’s
elimination from consideration. It is an offence to give false or incorrect information or to conceal any relevant
information pertaining to the application on this form.

L, MIEIMIES/MIISS . .. e e e declare that the particulars given in
this application and in the sheets attached and thereto are correct and true to the best of my knowledge and
belief, and | have not wilfully suppressed or withheld any material fact.

Signature of Applicant:.................. Date: cooeviiiiiii
Instructions
1. Kindly complete this application form in your own handwriting and forward it to the Director , SSR

Botanic Garden Trust, Pamplemousses.

2. Please do not send any Original certificates or testimonials unless specified otherwise in the
advertisement. Original certificates and testimonials should be available to be produced when calling
for interview or upon request any time.

3. Any other qualification or information relevant to this application is to be attached on separate sheets
Specify number of sheets attached in section 23 and each additional sheet must bear the full name of
applicant on the first line.



