
 
MAURITIUS EXAMINATIONS SYNDICATE 

 
Application Form for Prospective Examiners for the SC Oral English Examination 

 
 

 Office Use 
1. SURNAME 

Mr/Mrs/Miss 
               

 (Delete as appropriate)                
2. OTHER NAMES                
                 
3. HOME ADDRESS                
                 
                 
                 
                 
                 
4. TELEPHONE  MOBILE    
                 
5. QUALIFICATIONS Title of 

Qualifications 
Subject 
Area(s) 

Year Name of 
Educational Institution 

  
 HSC/ ‘A’ LEVEL       
 DIPLOMA       
 DEGREE          
        
6. 

EXPERIENCE IN THE 
TEACHING OF ENGLISH 

 Years 
From - To 

Forms    

        
        
        
           
        
7. SCHOOL PRESENTLY 

POSTED 
      

                
8. SUBJECT/S PRESENTLY 

TEACHING 1. 
   

  
2. 

   

   

  
3. 

      
                

 
P.T.O 

 

 1



 
 

 Office Use 
9. HAVE YOU EVER ATTENDED 

ANY ORAL ENGLISH TRAINING               Yes                               No 
WORKSHOP? 
 

      If Yes state Year Name of Trainer 
 …………… ………………………………….. 
 …………… ………………………………….. 
 …………… …………………………………..  

 

10. I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. 
 
 
SIGNATURE OF APPLICANT:………………………………………. 
 
 
DATE:……………………………………………………………………. 
 

11. RECOMMENDATION OF RECTOR AND/OR HEAD OF ENGLISH DEPARTMENT: (Please tick as appropriate) 
 
Rating of the Teacher’s 

  High Average Low 
(a) fluency in English 1 2 3 4 5 6 
(b) potential to be an oral examiner 1 2 3 4 5 6 

 
COMMENTS IF ANY: 
……………………………………………………………………………………………….…………. 
 
……………………………………………………………………………………………………………………………….…………………… 
 
……………………………………………………………………………………………………………………………….…………………… 
 
……………………………………………………………………………………………………………………………….…………………… 
 
……………………………………………………………………………………………………………………………….…………………… 
 
……………………………………………………………………………………………………………………………….…………………… 
 
……………………………………………………………………………………………………………………………….…………………… 
 
 
 
 
SIGNATURE OF HEAD OF ENGLISH DEPARTMENT  ……………………………………… 
 
 
 
 
SIGNATURE OF RECTOR ……………………………………… 
 
 
 
 
DATE:  …………………………………… 
 
 
 

 
 

PLEASE NOTE THAT THIS FORM DULY FILLED IN SHOULD BE SUBMITTED TO THE MES, RESEARCH SECTION 

BY  FRIDAY 13 MARCH AT LATEST 
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