FORM ANNEX5
PM/05

SEYCHELLES PUBLIC SERVICE

GOVERNMENT OF SEYCHELLES - EMPLOYMENT APPLICATION FORM

1. POSITION APPLIED FOR
POSITION TITLE EMPLOYER NAME POSITION CODE
CITTT1 LI T T LT T
2. PERSONAL INFORMATION
Surname: Initials National Identity Number
(Dr/Mr/Mrs/Ms)

CT 11 CIT T 11 O O [

First Names:
(tick name normally used)

Surname at Birth: ... ..ot Date of Birth: [ | | [T CT T 11
Nationality: Country of Birth:
Gender: Residential/Postal Address: Contact Numbers:

Male: |:| Female: |:|

Marital Status

Single: ] Married: L] Divorced: []

3. EDUCATION AND TRAINING RECORD

LBVBI COUISE:. . .. ..ottt ettt e — A e et ettt a AR Attt Re R et e AR e e et et et e a et et e e e e ae s

OV o= U oL @ o] U <Y TP PP PP
1o 1101 PP URPPRPY
Institute:

Date Entered:
N T L U UUUPS TR [oiiiii [
Y ANe o= PPN Date Left:

......... [l ...

LB B U . . ..o ettt e et e e e ettt he ettt b bt oA A b oA a et ere et Rt e e e ettt e et e e e aaaas

CertifiCate ODAINEA: ... .. oottt et e e e
1] [=10 S PP PP
Institute:

Date Entered:
T L OO UUUPUPRU [SPUS [ [
YA o= TSR Date Left:

......... [ d.

LB B U . . ..ottt e e e ettt b et bt eae A et ar et Rt en e et e et e e et e e e e e

(00T g1 o I @ o] =T 1 [T OO
{1 o] =11 OO PRPOS
Institute:

Date Entered:
T L RSP SOUURPU [ l.......

Date Left:
P ANe [0 [ o TSP PP ISR [l [,




FORM
PM/05

4. LANGUAGES

Language Level and Qualifications (if any)

1. Kreol

2. English

3. French

4.

5.

5. DRIVING LICENCE (S): | State TYPes WHICh YOU POSSESS: ... evuuiuneitiiieiieitieiiiniieeeineiineeieeirneeeberieiii e
6. EMPLOYMENT HISTORY

EMPIOYING OFQANISALION ...\ttt ettt et e e e e e e et Salary Grade:

J N [0 PP SGi i
POSITION OCCUPIEA: ... e.ieet ittt ettt et e e et e e e e e et e et e et e e e e e et e e e et e e et et e e e e e e e a e s e eneenas

From: ............. [ooiiinin . Lo, To: i Lo, Lo Gross Salaryl/year:

R o g o) g I Y o o PP SR
EMPIOYING OFganiSAtION: .......o.. ittt et et ettt e et et e e e et e et e e e e Salary Grade:

AN, ettt e SGi i
POSITION OCCUPIEA: ...ttt et e e et ettt e e et et e e e e e et e et e et e e e e e s e e et e e e e bt e s e e e e neaans

From: ............. [ooiiiiin . Lo, To: Lo, oo, Gross Salary/year:

R o o (o G I Y/ o o PPN SR
EMPIOYING OFganiSAtiON: ........ouiieiiii ettt ettt ettt e et e et e et e e e ettt a e aaaas Salary Grade:

AN S, ettt ettt e SGi i
POSITION OCCUPIEA: ..ottt e ettt et e et ettt e e et e

From: ............. [oveiiinn . Lovieiiiiiiinn, TO: e, [oveiiiiiiii Lieiiiiiiiiiii, Gross Salary/year:

REASON TOF LBAVING: ... ettt ettt et ettt e e e e e e e e et e et e e et e et a e eana SR
= aaTo] (o) Lo [o @ L (o e T U1 o PP TPN Salary Grade:

/Y0 =550 SGr i
POSITION OCCUPIEA: ...ttt ittt et e e e e e e e e e e e et

From: ............. [oveiiiinn . Lovieiiiiiinn, To: Lo Lo Gross Salary/year:

REASON TOF LEBAVING: ...ttt et et ettt et SR

7. On what date would you be available to take up employment: ...........cccccoeeee. Lo )TN




FORM

PM/05
8. DESCRIPTION OF CAREER
(Please give a concise account of relevant experience and reasons for applying for this post. Use additional sheets if necessary):
9. REFERENCES
(Give Details of two persons in a supervisory position known to you for two years):
Surname: First Names: Contact:
Address: Occupation:
Surname First Names: Contact:
Address: Occupation:
May we contact? (a) Your present employer? ................... (b) Yourpastemployers? ...........cocoevviiiinnnn.
10. NEXT OF KIN
(Person to be contacted in case of emergency)
Surname National Identity Number:
First Names Contact Numbers:
AAIESS: ... e e e et et

REIALIONSNIP 10 PPIICANT: ..ottt bbbt et b e 10548001k b o016 e b b 42+ h b eh stttk

11. OTHER RELEVANT PARTICULARS
(Describe any special interests)




FORM

PM/05

12. INTERESTS IN PRIVATE BUSINESS
(Give details)

13. DECLARATION

The facts set forth in this application for employment are true and complete.

Signature: Date: ............ Lo, Lo,
14. COMMENTS OF PRESENT EMPLOYER
(If applicable)
Name:
Designation:
SIGNALUTE. .ttt Date: .....ccoeeinnnns [, Joveiiaiinns

The facts set forth in this application for employment are true and complete.

Signature: Date: ............ [ooiiiiiiint, Looiiiiiinin.

15. COMMENTS OF PRESENT EMPLOYER
(If applicable)

Name:

Designation:

SIGNATUNE: .o e Date: ............ [oeiiiinnn






