Ministry of Arts and Culture

Centre Formation Artistique De Goodlands

Recruitment of Instructors

Application Form

NAME:
..................................................................................................................................Mr/Mrs/Ms

ADDRESS:
.....................................................................................................................................

PHONE NUMBER .......................................MOBILE .........................EMAIL .......................................

DATE OF BIRTH ...................................................................................................................................

NATIONAL IDENTITY CARD NO:

QUALIFICATIONS:

I)
.....................................................................................................................................................
II)
.....................................................................................................................................................
III)
.....................................................................................................................................................
IV)
.....................................................................................................................................................

PREVIOUS EXPERIENCE AS INSTRUCTOR:

..................................................................................................................................................................

..................................................................................................................................................................
.............................................


Signature of Applicant





Date: ...............................................

Note: 
Application form should be accompanied by photocopies of:

Birth Certificate, Educational Certificates and National Identity Card and addressed to the 

Permanent Secretary, Ministry of Arts and Culture, Drama Section 2nd Floor Baden Powell Court, Port Louis
Ministry of Arts and Culture

Centre Formation Artistique de Goodlands

Application Form (Students)
NAME:
..................................................................................................................................Mr/Mrs/Ms

ADDRESS:
.....................................................................................Tel No.: ....................................
DATE OF BIRTH ....................................................................................................................................
OCCUPATION: ......................................................................................................................................
QUALIFICATION: ................................................................................................................................

NAME OF RESPONSIBILE PARTY     (applicable to applicants under 18 years)

........................................................................................................................Tel: ..................................

COURSE/S APPLIED:   (in order of priority)

1.
.....................................................................................................................................................

2.
.....................................................................................................................................................
3.
.....................................................................................................................................................

PAST EXPERIENCE (IF ANY)

..................................................................................................................................................................

..................................................................................................................................................................
.................................................................................................................................................................

.................................................




........................................................
Signature of Applicant





Signature of Responsible Party
Date: .........................................




(for applicants under 18 yrs)
Note: 
Application form should be accompanied by photocopies of:

Birth Certificate, Educational Certificates and National Identity Card and addressed to the 

Permanent Secretary, Ministry of Arts and Culture, Drama Section 2nd Floor Baden Powell Court, Port Louis
