
 
 

__________________________________________________________________________________________ 

APPLICATION FORM         For Office Use Only 

       
(PLEASE USE BLOCK LETTERS)       Application No. 

____________________________________________________________________________________________________________ 

 

1.  Surname (in full) 

  

 Other names (in full) 

  

 Maiden name (For married Women) 

 

____________________________________________________________________________________________________________ 

 

2. Address for correspondence Telephone No.  Home 

 

   Mobile 

 

   Office 

 

  Fax No: 

 

 

  Email: 

____________________________________________________________________________________________________________ 

    (Tick as appropriate) 

3. Date of Birth 4. Sex 5. Marital Status 6. Nationality 

National ID No: 

              

Day   Month   Year            Male    Female      Married    Single                 Mauritian    Other   

 

 

        If not Mauritian, specify ……………………………………… 

____________________________________________________________________________________________________________ 

7. Any Disability (Physical or otherwise) you would wish to apprise the Commission of: 

 

 

____________________________________________________________________________________________________________ 

8. SCHEME APPLIED FOR   (Please tick where appropriate) 

 

           Programme Name  

1 MPhil/PhD Scholarships (Full time)  

2 MPhil/PhD Bursaries (Part time)  

____________________________________________________________________________________________________________ 

9. Tenable at (Please submit evidence of securing seat and acceptance from supervisor to supervise research work) 

 

University (e.g. University of Mauritius, University of 

Technology) 

Faculty/School Name of Supervisor 

   

   

   

 

 

 

  

 

 

 

 

 

 

 

 

 

    
  

TEC MPhil/PhD Postgraduate Scholarships and Bursaries Application Form 

TERTIARY EDUCATION COMMISSION 

Réduit 

Tel: (230) 467 8800 Fax: (230) 467 6579 

Website: http://www.tec.mu 



10. EDUCATION 

 

NAME OF INSTITUTION ENTERED LEFT 

 Month Year Month Year 

     

     

     

     

     

     

____________________________________________________________________________________________________________ 

11. ACADEMIC DETAILS 

 

Degree examinations already passed or to be taken.  Diplomas and professional qualifications should be included here. 

 

Awarding 

Body 

Name of Award 

(e.g. BSc (Hons) biology) 

Grade Achieved 

(e.g. 1
st
 Class) 

GPA/CPA or Percentage 

Achieved 

(if Applicable) 

From To 

Month Year Month Year 

  

 

 

 

 

 

 

 

 

 

 

      

____________________________________________________________________________________________________________ 

12. List all subjects already taken in exactly the same order as presented in Certificate.  Give the three best attempts in sections 

12.1 – 12.2.2 and the respective month/year of examinations.  Group together all subjects taken at one sitting. 

 

12.1  SC/GCE/IGCSE ORDINARY LEVEL RESULTS 

 

 

                                                   Index No. 

1
st
 Attempt 2

nd
 Attempt 3

rd
 Attempt 

   

Date of Attempt (Month/Year)             

SUBJECTS GRADES (e.g. 1,2,3… or A,B,C…) 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

 



12.2  HSC/GCE ADVANCED LEVEL/INTERNATIONAL BACCALAUREATE RESULTS 

 

 

                                                  Index No. 

1
st
 Attempt 2

nd
 Attempt 3

rd
 Attempt 

   

Date of Attempt (Month/Year)             

12.2.1 Subjects obtained at Principal or 

Advanced Level 

GRADES (A,B,E… for HSC) & (1,2…7 for International BAC) 

1     

2     

3     

4     

5     

6     

 

12.2.2 Subjects obtained at Subsidiary / 

Advanced Subsidiary Level 

GRADES (a,b,e… for HSC) & (1,2…7 for International BAC) 

1     

2     

3     

4     

____________________________________________________________________________________________________________ 

13. OTHER QUALIFICATIONS (e.g. French Baccalaureate) 

 

Awarding 

Body 

COURSE/PROGRAMME Grade Achieved 

(e.g. 1
st
 Class) 

From To 

Month Year Month Year 

       

       

       

       

       

____________________________________________________________________________________________________________ 

14. THIS SECTION SHOULD BE FILLED IN BY THOSE IN EMPLOYMENT 

 

 Give all relevant information about previous and present employment as follows: 

 

From To Name & Address of Employer/Firm Position Held Job Description 

Month Year Month Year 

       

       

       

       

       

       

 

 

 

 



15. Attach a statement of about 300 words expressing your interest in the programme and how it would benefit your future 

career. 

 

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

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

____________________________________________________________________________________________________________ 

16. REFEREES (Please obtain their prior agreement.  The Commission may write to them if and when you are selected) 

 

REFEREE 1   REFEREE 2  

     

Name   Name  

Occupation   Occupation  

Address   Address  

Phone No.   Phone No.  

Fax No.   Fax No.  

E-mail   E-mail  

 

____________________________________________________________________________________________________________ 

17. (a) Have you been subject to criminal proceedings which have resulted in a conviction? YES/NO 

 (b) Have you ever resigned or been dismissed or discharged from the public service/private sector? YES/NO  

 

If the answer to (a) or (b) is ‘YES’, please give details and attach additional sheets, if necessary. 

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

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

____________________________________________________________________________________________________________ 

18. IMPORTANT 

 

 Have you completed all the sections applied to you?  Check that the information you have given is clear and correct. This 

will save any unnecessary delays in your application being processed. 

____________________________________________________________________________________________________________ 

19. I declare that the particulars in this Application Form and in the sheets attached thereto are true to the best of my knowledge and 

belief and that I have not wilfully suppressed any material fact. 

 

 

 

 

 

 

Date …………………………………….………              …………………………………………………… 

            Signature of Applicant 

 

____________________________________________________________________________________________________________ 

(For Office use only) 

Remarks ………………………….……………………………………..……………………………………………………………… 

……………………………………………….………………………………………...………………………………………………… 

Qualifications and testimonials checked   by ……………………………  Date……….……………………. 

 

 


