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MAURITIUS EDUCATIONAL DEVELOPMENT COMPANY LIMITED  
Application Form - Educator (Contract Basis) 

MEDCO Agalega Secondary School 

1. Post Applied For 

Post Applied For 
Educator on Contract Basis - MEDCO Agalega 
Secondary School 

 

2. Subject Combination(s) Applied For 

Tick Subject Combination 

☐ Combination I English Language; French Language; Literature in French; Literature in English 

☐ Combination II Mathematics; Information and Communication Technology; FPLNS 

☐ Combination III Mathematics; Chemistry; Physics; Biology 

☐ Combination IV Art & Design; Design & Technology; Food & Textiles 

☐ Combination V Accounting; Social and Modern Studies; Business and Entrepreneurship Education 

☐ Combination VI Physical Education; FPLNS 

3. Personal Details 

Surname  Other Names  

Maiden Name (if 
applicable) 

 Title ☐ Mr   ☐ Mrs   ☐ Miss   ☐ Ms 

Date of Birth  Age  

National Identity No.  Marital Status ☐ Single   ☐ Married   ☐ Other 

Telephone (Home)  Email Address  

Mobile  Residential Address 
 
 
 

 

4. SECONDARY ORDINARY LEVEL 

State whether Cambridge S. C. or Cambridge G.C.E. or London General Certificate of Education (Ordinary 
Level) 

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

Month/Year Exam. Centre No. Index No. 

…………… ………………….. ………………….. 

 

Subject Grade 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

 

Result...........................      Aggregate..................... 

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

Month/Year Exam. Centre No. Index No. 

…………… ………………….. ………………….. 

 

Subject Grade 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

 

Result...........................      Aggregate..................... 
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5. SECONDARY ADVANCED LEVEL 
State whether Cambridge H. S. C. or Cambridge G.C.E. or London General Certificate of Education (A 
Level) 

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

Month/Year Exam. Centre No. Index No. 

……………. ………………….. ……………… 

 

Subject Level Grade 

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

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

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

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

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

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

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

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

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

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

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

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

 

Level — Principal, Subsidiary, Advanced Subsidiary 
Result................................... 

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

Month/Year Exam. Centre No. Index No. 

……………. ………………….. ……………… 
 

……………. ………………….. ……………… 
 

……………. ………………….. ……………… 
 

 

Subject Level Grade 

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

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

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

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

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

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

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

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

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

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

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

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

 

Level — Principal, Subsidiary, Advanced Subsidiary 
Result................................... 

6. Diploma Qualifications 

Name of University / 
Examining Body 

 

Country  

Duration: From  To  

Mode of Study ☐ Part Time     ☐ Full Time     ☐ Distance Education 

Qualification Obtained 
 
 
 

Class/Division/Level  

Subjects covered / major / subsidiary / professional area, where applicable: 

 

 

Date of result: ................................................................ 

7. Degree / Professional Qualifications 

Entry 1 

Name of University / 
Examining Body 

 

Country  

Duration: From  To  

Mode of Study ☐ Part Time     ☐ Full Time     ☐ Distance Education 

Qualification Obtained 
 
 
 

Class/Division/Level  

Subjects covered / major / subsidiary / professional area, where applicable: 

 

 

Date of result: ................................................................ 
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Entry 2 

Name of University / 
Examining Body 

 

Country  

Duration: From  To  

Mode of Study ☐ Part Time     ☐ Full Time     ☐ Distance Education 

Qualification Obtained  Class/Division/Level 
 
 
 

Subjects covered / major / subsidiary / professional area, where applicable: 

 

 

Date of result: ................................................................ 

8. Postgraduate Qualifications 

Name of University / 
Examining Body 

 

Country  

Duration: From  To  

Mode of Study ☐ Part Time     ☐ Full Time     ☐ Distance Education 

Qualification Obtained  Class/Division/Level 
 
 
 

Subjects covered / major / subsidiary / professional area, where applicable: 

 

 

Date of result: ................................................................ 

9. Present Employment 

Employer / Organisation Post Held Date Appointed Nature of Employment 

    

    

    

10. School Teaching Experience, if any 

Copies of testimonials should be submitted. 

Period 
From – To 

School / Institution Post Held Subject(s) Taught Grade / Level 

     

     

11. Declarations 

(a) Have you been the subject of an investigation/enquiry for any offence during the last 10 years? Answer 
Yes or No: .................... 

If yes, indicate nature of offence and date of outcome: 
............................................................................................................................................................................. 
 
............................................................................................................................................................................. 

(b) Have you ever been prosecuted before a court of law for any offence and subsequently found guilty 
during the last 10 years? Answer Yes or No: .................... 

If yes, give details (court, charge, date of judgment and sentence): 
............................................................................................................................................................................. 
 
............................................................................................................................................................................. 
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12. Checklist of Documents Attached 

[  ] Birth Certificate [  ] Marriage Certificate, if applicable 

[  ] School Certificate / O-Level Certificate [  ] Higher School Certificate / A-Level 
Certificate 

[  ] Degree Certificate(s) [  ] Degree Transcript / Modules Covered 

[  ] Professional / Post Graduate 
Certificate(s), if any 

[  ] Testimonials / Evidence of Teaching 
Experience, if any 

[  ] Valid Certificate of Character or Receipt 
of Application 

 

 

I certify that the particulars given above are correct to the best of my knowledge. 

 

 

 

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

 

13. FOR OFFICE USE ONLY 

 

Application checked by  Date  

Qualifications verified by  Date  

Subject combination 
checked 

☐ Yes   ☐ No Eligible ☐ Yes   ☐ No 

Shortlisted ☐ Yes   ☐ No Index No.  

Remarks 
 
 

OFFICIAL SEAL 
 
 
 
 
 
 
 
 
 

 


