& D BS DEVELOPMENT BANK OF SEYCHELLES

EMPLOYMENT APPLICATION FORM
1.POST APPLIED FOR

2. PERSONAL INFORMATION

National Identity Number Title (Dr/Mr/ Ms/Mrs) Initials
Surname at Birth Name/Surname (Current)

Nationality Country of Birth Date of Birth
(Attach copy of ID card or Passport) .. / /

Postal Address Home Telephone NO:....coeveveieieneiacnnnnns
............................................................... MODile NO: . eiiieiiiiiiiiiiieiieieeneeneeaenann.

c/o address (if applicable)

Marital Status:
Sex: Male | | Female | | Single  [[Married [|Co-Habited | |

3. EDUCATION AND TRAINING RECORD (*)
Insert the two highest qualification/level of education completed

LeVel/COUISE ..uiuiiniiniieineiiieirencersncencescnsescnsansesasnsessnsssnnes Course COUE ..cvvevniieiiinceinrencenancens
(=] g (1 Tor 1 @] o] =1 T s L
SUDJECES tuiieiniiniieiniinteeiienteecereacesencesensoncessnsossesansonsessnsesenssssnsenssssnsansssensenssssnssssnsessnsansossnses .
INSEITULE NAME wevivieieiniiiirereiecniarereesnsereressacnsnsnes Dateentered ___ /[
:AddreSS .......................................................... Date left / I__

LeVEl/COUISE t.vvurrinererninrrerseaacnsncesessssacnsesnsesossssnsasesnssssnns Course COOE .iieererererererercacncncerenens
Certificate ODEAINEA .iviviiiiiiiuiiiiiiiiiiiiiiiiiitiiitiireritaeesiiietaracsssssststssssassssssssssssssassssssssssssssasnssnns
ST 0 1= o1 e
INSTItULE NAME cueieieiiiieiieeieieeeenereeeeenreecnsencascnsens Dateentered ___ / -

AAAIESS ceieieiiereiarernenreecasnceseseressesssacesssssssssnsnsess Date left I | /




4. LANGUAGES

Language: Level and qualification (if any)

A Creole

B English

C French

D Others

E

5. DRIVING LICENCE (S) (State types WhiCh YOU POSSESS) ceeerererreeecucaserercacacesasascscncnsesesascacas

6. EMPLOYMENT HISTORY

L= 10T 0] 0) =T A 1 11T

POSItION OCCUPIEA: tuvviururuieninininiuiuiiiiniiitiirusuiiiisisisisuinsasasssescnsasnsas Gross Salary/Year:

From: / / To: / / SR.

REASON FOF IEAVIIE: +.viriniiiiieiiininieteiieiacnretetorsesacesessssssssnsasessssssnsnsassssssssnsessssssssssnsasessssssnsnsases

EMPIOYEEr INAINE: .eiviiniieiiieiieieteerereacescersacessnsessnsensessnssssesssssssnsessssanssssnsssssssnsossnssnssssnssnsessnssse
N0 0 =
POSItION OCCUPIEA: tevverrinrernrernereiacnsessrascacnsasessossacesessesasasesasessssssns Gross Salary/Year:

From: / / To: / / SR.

REASON FOF 1EAVINE: «.euiniiiiiiiiiiiiiiiiiiiiiieit ittt ttteettiatasatetetasarasesssesssasessssssssncasassssssnsnsases

EMPIOYEr INAINE: .einiiniieiiieineinieerereecesceraacessnsescnsensessnssssnssssesansessssanssssnsesssssnsessnsansesanssnsessnsnns
N0 0
POSItION OCCUPIEA: tevverrinrernrernereiacnsessrascacnsasessossacesessesasasesasessssssns Gross Salary/Year:

From: / / To: / / SR.

REASON FOF IEAVINE: o.vniniiiniiiiiiiiiiiiiiiiiiiieieettieeietttereeasasesessssasasasessssssssasessssssssnsasassssssnsnsases

0] 0] 0) =T g\ 1 11 T
0 [0S
POSItION OCCUPIEA: ..evivruinieinininiuiiiiiiiiiiiiiiiiiiiietteseiiiesaceeenensasnas Gross Salary/Year:

From: / / To: / / SR.

REASON FOF IEAVINE: o.vinininiiiiiiiiiiiieiiiiiiiiiiieiitttieeterteetetacasasessesasasasessssssssasessssssssnsasassssssnsnsases

On what date would you be available to take up employment? / /




7. DESCRIPTION OF CAREER (Please give a concise account of relevant experience and reasons for
applying for this post. Use additional sheets if necessary) (*)

8. REFERENCES (Give details of two persons not relative (s) known for two years)

Name:

Address:

Occupation:

May we contact: (&) Your present employer? Yes/No (b) Your past employers? Yes/No

9. OTHER RELEVANT PARTICULARS (Describe any special interest and hobbies) (*)

10. MOTHER/NEXT OF KIN DETAILS

National Identity number Mother/Next of Kin Surname

000 O000 O O OO |

Telephone Number:

AAAO S, o




11. FAMILY

Spouse: National Identity Number (NIN)
Surname
0 OO0 TI0 T eeeeeeeeererermeiererineeseeeesseeeeseeeene
Surname at birth (if applicable)
............................................................... Firstname (S) .....oooiiiiieiii e,

12. DECLARATION (To be completed by applicant)

The facts set forth in this application for employment are true and complete

SIgNATUNE ..o Date: / /

13. ENDORSEMENT OF PRESENT EMPLOYER (If applicable) (*)

[ =] L€ 7N I 1 3 N

SIgNAtUNE. oo Date: / /

If for any reason you should not wish to endorse this application if you should wish to comment please continue
under separate cover

(*) Please continue on additional sheet if necessary






