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APPLICATION FOR ADMISSION - AUGUST 2009

For Office Use Only
(WORKSHOP — MANAGING INFORMATION & COMMUNICATION)

(PLEASE USE BLOCK LETTERS). o
Application No.

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
National ID No:
Day Month Year Male Female Married  Single Mauritian Other I | | | | | I | I | | | I
If not Mauritian, SPeCIfy.........ccccovviiieiiiiiiiiiie e
4. QUALIFICATIONS
Awarding Body COURSE/PROGRAMME Grade Achieved From o
Month | Year | Month | Year
5. WORK EXPERIENCE

6. DECLARATION OF APPLICANT

S TP PSP P P PP PPPPOPPROE , solemnly declare that if admitted to the
University, | will diligently follow the course for which | am selected to its termination; that | will inform the Registrar, in writing and without delay, if
| withdraw from the course; and that | will conform to all the rules and regulations of the University. | certify that | will pay in advance all fees and
dues required and | also declare that the above information is correct.

Date .......... Lo Loiiiiians SIGNALUIE ..o
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