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Application Form for Young Graduate Development Programme  

     
Candidates are required to complete all the fields in the Application form. Incomplete applications will not 

be considered. At this stage, applicants are required not to submit copies of their certificates and other 

documents.  

  

1. PERSONAL DETAILS   

   
Title    Mr                                   

   

   

 

Contact No (Home). .....................................         Contact No (Mobile). .........................................   

Email …………………………………………    Nationality ………………………..   

   

Date of Birth   Age       
   
  
  
  
  
  
  
  
  
  

    
     Marital Status        

   
= Married, S = Single  

      Mrs        Miss     
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2. QUALIFICATIONS   

 SECONDARY ORDINARY LEVEL (Cambridge S.C.  SECONDARY ADVANCED LEVEL (Cambridge   
/  Cambridge G.C.E)           H.S.C. / Cambridge G.C.E.)   

 

•  DEGREE QUALIFICATIONS     

   

Qualifications   Institutions   Date of 

Award   

(DD/MM/YYYY)  

Results  (1:1; 

2:1;etc)  

Final  

CPA/GPA (%)  

      
        

      
        

   

•  POST-GRADUATE QUALIFICATIONS     

   

Qualifications   Institutions   Date of 

Award   

(DD/MM/YYYY)  

      
   

      
   

   
   

  

  

Subjects   

1st Attempt   
MM/YY   

2nd Attempt 
MM/YY   

                            

      

Grade   Grade   

Main:         

         

         

         

         

Sub:         

         

         

Subjects   

1st Attempt   
MM/YY   

2nd Attempt  
MM/YY   

                            

      

Grade   Grade   
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•  PROFESSIONAL QUALIFICATIONS    

   

Qualifications   Institutions   Date of 

Award   

(DD/MM/YYYY)  

      
   

      
   

 

3.  WORK EXPERIENCE  (IF ANY) 

 

Name of Employer Position Held  Date From 

(DD/MM/YYYY) 

Date To 

(DD/MM/YYYY) 

      
    

      
    

 

  

4.   DECLARATION   

                         

I,......................................................................................................, declare that the information I have  

provided in this application form is true, complete and accurate to the best of my knowledge. I 

understand that any misrepresentation made in this document may lead to the termination of my 

traineeship or to dismissal.    

   

Date ..........................................         Name .............................................   

  
  

Note:  
  
You will be required to submit a signed copy of the application form at a later stage in case you are 
selected / shortlisted.   
  
You may be requested to provide certificates / documentary evidence of the statements you have 
made above. Do not, however, send any certificate / documentary evidence until you have been 
asked to do so.   
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 5. GUIDANCE NOTES FOR APPLICANTS   

 
These notes are intended to help you complete the Application Form. You should read them carefully 

as the decision to short-list candidates is based solely on information provided in the application form. 

 

 Candidates should not have reached their 30th birthday by the closing date for the submission of 

applications 

 The application form must be completed and forwarded by email (ygdp@fscmauritius.org) 

 Missing information or incomplete applications are likely to result in the application being 

discarded. 

 Qualifications claimed in the application form must have been completed at the time of the 

application.  

 It is the responsibility of the candidates to provide supporting evidence from a competent authority 

ascertaining the equivalence of professional qualifications obtained.  

 Birth certificate, school leaving certificate, examination certificates, testimonials or any other papers 

should not be sent with the Application Form unless specified otherwise, but these should be readily 

available and produced when requested. 

 Giving any false information in your Application Form will lead to the rejection of your application, 

or, if enlisted, may lead to dismissal. 

 Only shortlisted candidates will be contacted.   

 

 

We wish to thank you for the interest shown in the Commission.   

 

 

 

 

 

 

 

 

 

 

 

 
FSC House, 54 Cybercity, Ebene 72201, Republic of Mauritius  

Tel: (230) 403 7000 Fax: (230) 467 7172  

E-mail: fscmauritius@intnet.mu, Website: www.fscmauritius.org  
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