MINISTRY OF CIVIL SERVICE AFFAIRS AND ADMINISTRATIVE REFORMS

SPONSORSHIP

POST GRADUATE COURSES RUN ON A PART-TIME BASIS AT THE UNIVERSITY OF MAURITIUS

AND UNIVERSITY OF TECHNOLOGY, MAURITIUS (UTM) 

AND OTHER RECOGNISED LOCAL INSTITUTIONS 
APPLICATION FORM

SECTION A

1. Surname (Mr/Mrs/Miss)………………………………………………………………………………………

2. Other Names:…………………………………………………………………………………………………..

3. Date of Birth:……………………………………………………………………………………………………

4. Address:………………………………………………………………………………………………………...

5. Telephone No. (Office):…………………………(Res)………………….E-mail…………………………...

6. Designation:…………………………………………………………………………………………………….

7. Salary:……………………………………….Salary Scale:…………………………………………………..

8. Posting:…………………………………………………………………………………………………………

9. Date joined service:……………………………………………………………………………………………

10. Date of present appointment:…………………………………………………………………………………

11. Years of service in the grade:………………………………………………………………………………...

12.                                                              QUALIFICATIONS
(Indicate Name of Examining Body and Date obtained)






















13.
Course enrolled for:……………………………………………………………………………………………


Date of enrolment:……………………………………………………………………………………………..


Institution:……………………………………………………………………………………………………….

14
a.
Duration of course:…………………………………………………………………………………………….

b. Total cost:……………………………………………………………………………………………………….

c. Amount of instalments:……………………………………………………………………………………….

d. Terms of payments:……………………………………………………………………………………………

(photocopies of documentary evidence regarding qualifications held, course content, fees payable, registration to be attached)

15.
For institutions other than the University of Mauritius and University of Technology, Mauritius, please state whether equivalence of the course chosen and recognition of the institution has been obtained from National Accreditation and Equivalence Council (NAEC) and Mauritius Qualifications Authority (MQA), respectively?


Yes/No:…………………………………………………………………………………………………………


(Documentary evidence to be attached)
16.
In what way is the course relevant to your present work or future career?


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...

17.
I agree to enter into a bond to follow and complete the course and to serve the Government after 
completion of course as per provisions laid down in the Personnel Management Manual. 

18.
I undertake to follow the course through its completion within the given time, failing which I shall 
refund the total cost incurred by Government regarding my sponsorship.

Date:…………………………………..

Signature of Applicant:……………………………..

19.
The above information have been verified and are certified correct.

Ministry/Department:………………………………………………

……………………………………..










          Supervising Officer
Date:…………………………………………..

SECTION B
20.
Recommendation of Head of Ministry/Department

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Date:………………………………………..                              ………………………………………………………







  Signature of Head of Ministry/Department
N.B
Applicant should submit this form to the Ministry of Civil Service Affairs and Administrative Reforms through his/her Supervising Officer at the following address:



Senior Chief Executive,



Ministry of Civil Service Affairs and Administrative Reforms,



4th Floor,



ATOM House,



Royal Road,



Port Louis.

