
 
 
 
 
 
     
                                                
APPLICATION FOR ADMISSION AS “AUDITEUR LIBRE” 
 
(PLEASE USE BLOCK LETTERS).            
  
You will be required to submit copy of your Birth and Educational Certificates together with this Form.      
       
 
1.   Surname (in full) 
  
      Other names (in full) 
 
     Maiden name (For married Women) 
 

2.   Address for correspondence     Telephone No. Home   : 

         Mobile  :  

         Office  :  
       Fax No.  : 

       Email: 
               ( Tick as appropriate)       
3. Date of birth                   4.   Sex             5.   Marital Status          6.   Nationality   
 
   Day     Month      Year       Male      Female     Married       Single           Mauritian      Other 
                                                                                                                                             
                                
                             If not Mauritian, specify ..............................………………….......... 
 
                              
 

 

Réduit, Mauritius 
 

TELEPHONE: (230) 454-1041  FAX: (230) 454-9642 
Website: http://www.uom.ac.mu 

UNIVERSITY 
OF 

MAURITIUS 
 

Established 1965 

National ID No: 

7.   List all subjects already taken in exactly the same order as presented in Certificate.  Give the three best attempts for each certificate and their  
nations.  Group together all subjects taken at one sitting.     years and months of exami

   

GRADES   (e.g. 1,2,3... or A,B,C...) 
HSC/GCE ADVANCED LEVEL / 

INTERNATIONAL BACCALAUREATE 
RESULTS 

GRADES  -   (A,B…E   for HSC)    
& 

(1,2…7 for International BAC) 
SC/GCE/IGCSE ORDINARY 

LEVEL RESULTS 
 1st 

Attempt 
2nd 

Attempt 
3rd 

Attempt 
Subjects Obtained at Principal  or 

Advanced Level 
1st 

Attempt 
2nd 

Attempt 
3rd 

Attempt 

        
        
        
        
        
        
    Subjects Obtained at Subsidiary/Advanced 

Subsidiary Level 
GRADES  -   (a,b…e   for HSC)   & 

(1,2…7 for International BAC) 
        
        
        
        
        

 



 
8. OTHER QUALIFICATIONS (e.g. French Baccalaureate/Diploma/Degree etc.) 
 

From To Awarding Body COURSE/PROGRAMME Grade Achieved 
Month Year Month Year 

       

       

       

       

       

 
 
9. LIST OF MODULE(S) YOU WISH TO FOLLOW: 
                                                                  

 

Module  
Code No Title 

  

  

  

  

  

  

 
NOTE TO APPLICANTS: Admission to follow the above module(s) is subject to approval by the Faculty/Centre/Cluster Board.  It is the  

  responsibility of the candidates to ascertain that there are no timetable clashes between the modules selected.  
 
    
 
 
 
 
  
      Date ........../............/.............                      Signature of Applicant  .……………..........................................................  
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