MANUFACTURING SECTOR WORKERS WELFARE FUND
1stFloor, Multi Service Complex, Mangalkhan, Floreal
Tel: 686-7746/698-1511 Fax: 696-6038
E-mail: mswwf@intnet.mu Website: http://mswwf.gov-mu.org

SCHOLARSHIP SCHEME - SECONDARY LEVEL
GRADE 7-GRADE 9

Application Form

SECTION ONE

APPLICANT

Other NAMES (DIOCK TEtErS): .. e e e
RESTAENEIAL AGAIESS: ...ttt et et e e e e ettt e e e
Phone No.: Office: ..oovvieeiinnt. Res: oo Mobile: ...
ENterprise: .....ooovviiiiiie e Occupation: ..........cccoevivviinnnn.. Basic Salary: ..................
No. of years of service at present enterprise .................. and previous enterprise(s): ......cooeveeeeriiiinennnnns

SCHOLAR

SCROIAI™S INBIME: ..ottt h e bkt e s e eb e s bt e b e sh ekt e R b e eb e e R e eb st eb e e b e e sb e beeb e e st e e nenbeebeeneas
NIC Of SCROIAr: ... e e e
Date of Birth: .........ccccevvvivviviierinnnns SEX: it

Year of PSACExam: .................. Index No.: ................. Grade aggregate: .....................
Regional SChOOI AGMITIEA: ......ooiiieiee et et e st e st e st e et e s besbeebeesbesbeereeneenee e

Have you applied or benefited from any other scholarship? Yes No

If yes, please indicate the Name and Address of Institution:

DECLARATION

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

Date Signature of Applicant

FOR OFFICE
USE


mailto:mswwf@intnet.mu
http://mswwf.gov-mu.org/

SECTION TWO (To be filled in by the Human Resource Department of the Enterprise)

NAME OF BNLEIPIISE: ..oviiviiseeicee et e sttt e et et st e s b e se st et et e se b e e b e Re st et e st e e seeseebe e ere e etenen

WA [0 R0 =T 0] (<] 0 ST TR

Contact Person: ..................... Contact NO: .................. Email Address: ........coovvveiiiiiiiiinieens
I NErely CErtify thAt (1) ..ottt n et n e
bearing NID number ...........ccccceeeeveevcvvennnnes. . and reSiding at (2) .oovvevevececce e
............................................................... isemployed as (3)..........
with this enterprise as from (4) ..o (0 () R
Date: ... e ———
Signature
Q) Name of employee in block letters

2 Precise address of employee

(3) POSltlon held by employee .......................
4) Date of Employment Name and status of signatory

(5) Present Date Seal of Enterprise

Photocopy of documents to be submitted with Application Form:

DOCUMENT SUBMITTED
Applicant

e National Identity Card []
e Proof of Address ]
e Recent Payslip ]
e Statement of account from National Pension Fund if years of service less than 2 []
years

Scholar

e PSAC Result Slip []
e Birth Certificate []
e Testimonial from regional school certifying grade/class of candidate []
® Copy of bank account number []

NOTE
1. No scholarship holder of the Manufacturing Sector Workers Welfare Fund can concurrently hold another

scholarship. Applicants should inform the Fund if their wards have applied for any other scholarship and in

the event of selection, the candidate will have to opt for only one scholarship.

2. Incomplete, inadequate and inaccurate filling of application form as well as non-submission of required

documents may lead to application not being considered.




