
OPEN UNIVERSITY OF MAURITIUS 
Réduit, Mauritius–Tel: 4038200/Fax: 4648854 

Website:http://www.open.ac.mu 
 

Application Form 

 

Post Applied for: RESEARCH ASSISTANT 

 

Title (Tick as appropriate):  Dr Mr           Mrs  Miss 

 

Surname (In Block Letters): ……………………………………………………………………………………………… 

 

Other Names (In Block Letters): …………………………………………………………………………………………. 

 

Maiden Name (If Applicable): ……………………………………………………………………………………………. 

Marital Status (Tick as appropriate): Single  Married Other (Specify)…………………... 

 

 Date of Birth (dd/mm/yyyy):                      Age: ..................................... 

 

National Identity Card No: 

 

Nationality:   Mauritian  Other                    If not Mauritian, specify…………… 

 

Residential Address:  
 
…………………………………………………………………………………………………………… 

 

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

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

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

Contact Details:   Office………………    Home…………………….      Mobile…………………….. 

 

Email Address: …………………………………………………. 

 

 

 

        

              

  

  

  

 

 

 

 

 

http://www.open.ac.mu/


 

QUALIFICATIONS 

 

TERTIARY LEVEL (DEGREE) 

 

University / Institution Attended 

 

 

Qualification Obtained 

(specify class/ division) 

 

Date of Award 

 

 

 

 

 

  

 

 

 

 

 

  

 

POSTGRADUATE QUALIFICATION / PROFESSIONAL QUALIFICATIONS 

 

Examining Body 
 

 

Qualification Obtained 

(specify class/ division) 

 

Date of Award 

 

 

 

 

 

 

 

EMPLOYMENT HISTORY 

 (Please list chronologically, starting with current or last employer. Please also account for any gaps in your 

employment history other than for educational purposes.) 

Company/ Institution 

 

Post Held Dates 

From To 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   



 

 

Give details of Experience, if any, relevant to the post applied for 

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

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

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

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

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

 

 

IMPORTANT -  

 

 

DECLARATION 

 

 

I ......................................................................................................., the undersigned applicant, declare 

that the particulars in this application are true and accurate and that I have not willfully suppressed any 

material fact. 

 

 

 

 

 Date.........................................    Signature............................................................... 

PLEASE READ THE ADVERTISEMENT CAREFULLY: Incomplete, inadequate or 

inaccurate filling of the form may cause the applicant's elimination from consideration. It is 

an offence to give false information or to conceal any relevant information. This may lead to 

an application being rejected or, if a candidate has already been appointed, to the termination 

of his appointment. 

 


