
 

 

POLYTECHNICS MAURITIUS LTD 

c/o Ministry of Education and Human resources, Tertiary 

Education and Scientific Research 
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For Office Use Only 
Application No.  

Screened by:  
……………..  

Date:  
……………..  

          
  

STUDENT APPLICATION FORM 

Programme of studies – National Diploma in Nursing 

 
(PLEASE USE BLOCK LETTERS THROUGHOUT)  

 1.  SURNAME Mr./Mrs./Miss …………………………………………………………………………………………  

  Other name(s)..……………………………………………………………………………………  

   Maiden name (if applicable) ………………………………………………………………………………………  

(Enclose photocopy of marriage certificate if applicable) 

2. DATE OF BIRTH 3. Marital Status 4. Nationality National ID No 

Day 

 

Month 

 

Year 

 

Married Not Married Mauritian Other               

If not Mauritian, specify nationality 

…………...………………… 

 

5. POSTAL ADDRESS FOR CORRESPONDENCE 

………………………………………………………………. 

………………………………………………………………. 

………………………………………………………………. 

 

Telephone No.  Home: …………………………. 

                             Office: ………………………….. 

                             Mobile: …………………………. 

Fax No: …………………………………………….. 

Email: ………………………………………………. 

 
 

6. DETAILS OF ACADEMIC QUALIFICATIONS 

List of Secondary Schools and/or Tertiary Education Institutions attended in chronological order.  
 

 Institution Entered  Left  

Month  Year  Month  Year  

1           

2           

3           

4      

5      

 

 



 

7. Academic Qualifications 

 

List all subjects taken, including failures, in exactly the same order as on the Certificates. Give the three best 

attempts for each certificate and their dates. Group together all subjects taken at one and the same sitting. 

(Please attach copies of Academic Qualifications) 
  

7.1 SC / GCE O-Level Results   Index No.   

1st Attempt 

 

2nd Attempt 

 

3rd 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.           

  

 

7.2 HSC / GCE A-Level Results    

  

Index No.  

 

1st Attempt 

 

2nd Attempt 

 

3rd Attempt 

      

Date of Attempt (Month/Year)                                  

Subjects Taken at Principal Level  Grades (A,B,C…)  

1.          

2.          

3.          

  Subjects Taken at Subsidiary Level  Grades (e.g. 1,2,3 … or a,b,c…)  

1.          

2.          

      

OR 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7.3 Equivalent Qualifications as per advertisement    

Date of Attempt (Month/Year)            

Title of Qualification  Results NQF Level 

1.    

2.       



 

8.OTHER QUALIFICATIONS  

 It is the responsibility of the applicant to ensure and to provide evidence that the qualifications meet the entry requirements 

to the applied programmes and are recognised nationally and / or are considered equivalent.  

  

  Courses/Programmes  Institutions  Grade 

Awarded  

Duration 

(months)  

  

From  

  

To  

1.              

2.              

 
  

 
 

 9. THIS SECTION SHOULD BE FILLED IN IF YOU ARE UNDER 18 YEARS OF AGE  

 Name of parent/guardian …………………………….  Phone No. (if any)  Home ……………Office ………………  

 His/her address ………………………………………….  His/Her occupation …………………………..  

 DECLARATION OF PARENT/GUARDIAN  

 I, ………………………………., parent/guardian of the above-named  ……………………………………, hereby consent to 

his/her signing the declaration below and agree to be bound with him/her for the execution thereof.  

 

Date …../…../……                Signature …………………………….  

 

10. DECLARATION OF APPLICANT  

I, ………………………………………………………, solemnly declare that if admitted to the Polytechnics Mauritius Ltd, I will   

(a) diligently follow the Programme of study for which I am selected, to its termination;  

(b) inform the Student Affairs Manager, in writing and without delay, in case of any difficulty;  

(c) comply with all the rules and regulations of Polytechnics Mauritius Ltd. ;   

(d) pay in advance all fees and dues required until the completion of studies.  

(e) incur the cost of recovering any additional outstanding balance due to the Polytechnics Mauritius Limited by me.  

(f) inform the Student Affairs Manager if am suffering from any illness or incapacity.  

 
  

I, ……………………………………………., declare that the particulars in the application form are true and accurate and 

that I have not willfully withheld any material part. I acknowledge that incomplete or inaccurate filling of the form will 

result in the elimination of my application from any further consideration. 

   

Date …../…../……            Applicant’s Signature …………………………….  

 Please return completed Application Form together with certified photocopies of supporting documents to either (i) the 

Reception Counter of the Ministry of Education and Human Resources, Tertiary Education and Scientific Research, MITD 

House, Phoenix  or (ii) by post to Polytechnics Mauritius Limited c/o, Ministry of Education and Human Resources, 
Tertiary Education & Scientific Research, MITD House, Phoenix with the programme applied for mentioned in the top left 
hand corner of the envelope or (iii) by email at registry.tertiary@govmu.org by Friday 20 October 2017.  

mailto:registry.tertiary@govmu.org

