
NATIONAL HERITAGE FUND 

4th floor, Fon Sing Building, 12 Edith Cavell Street, Port Louis 

APPLICATION FOR THE POST OF DRIVER/OFFICE ATTENDANT 

1. Title: Mr.  Mrs.  Miss 

  (Please tick as appropriate) 

2. Surname (in block letters):………………………………………………………………………………………………. 

3. Other Names (in block letters): ……………………………………………………………………………………….. 

4. Date of Birth:……………………………….5.  National Identity No.:……………………………………………. 

6. Residential Address (in block letters):……………………………………………………………………………… 

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

7. Tel. (Office)…………………………Tel (Residence)…………………………….(Mobile)………………………… 

 

8. Edcuation Qualifications (Please attach photocopy of certificates, if any): 

 (i)  Primary: …………………………………………………………………………………………………………………….. 

9. Other qualifications obtained (Secondary – Academic/Technical): 

Institution/s Date/s Qualifications Awarded 
(SC, HSC, GCE ‘O’ & ‘A’ or Technical 
Certificates.  State subjects & grades.  Any 
other Technial Certificate 

  
 

 
 
 

  
 

 
 
 

  
 

 
 
 

 
 

  
 
 

 

 



10. Type of valid Driving Licence/s possessed – specify whether manual gear or not 

 (please attach photocopy of the licence/s) 

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

 

 

11. Experience relevant to the post applied for (attach documentary evidence of experience 

 claimed): 

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

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

 

12. Employment 

 (a) Give details of previous employment 

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

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

 (b) Present Employer: ………………………………………………………………………………………………. 

  Position Held: ……………………………………………………………………………………………………… 

  Present Salary: ……………………………………………………………………………………………………. 

  Period of Notice required by Employer: ………………………………………………………………. 

 

 

13. Have you ever been convicted of any crimimal offence?   Yes/No 

 

14. Have you ever resigned or been dismissed or discharged from the service of any 

 employer?   Yes / No 

 If the answer to item(s) 13 and/or 14 is yes, please give details in an attached statement. 

 

 

 

 



15. REFERENCES: LIST TWO PERSONS NOT RELATED TO YOU BY BLOOD OR MARRIAGE, WHO 

ARE FAMILIAR WITH YOUR CHARACTER AND QUALIFICATIONS. 

(a) NAME:………………………………………………………(b)   NAME: ………………………………………………… 

 PROFESSION: ………………………………………….      PROFESSION:…………………………………………. 

 ADDRESS:……………………………………………….      ADDRESS:………………………………………………. 

 TEL.(OFFICE:……………………………………………          TEL. (OFFICE);………………………………………… 

  

I,……………………………………………………………………………….the undersigned applicant, declare that the 

particulars in this application are true and accurate and that I have no willfully suppressed any 

material fact. 

 

 Date: ……………………………………. Signature of Applicant:…………………………………………… 

 


