1.

APPLICATION FOR EMPLOYMENT IN THE
SAINT LUCIA TEACHING SERVICE

POST APPLIED FOR
SCHOOL OR INSTITUTION (1)

(a) NAME OF APPLICANT:

(c) Date of Birth

(e) Place of Birth

(g) Nationality

Telephone No

EDUCATION

(a) Primary or Elementary School(s) attended

(e) College and/or University attended, year(s) of

attended and address(es)

(g) Teacher Training Courses Pursued

Female |:|

(f) Number and ages of Children............cccccc.......

(d) Male []

(b) Secondary School(s) attended, years of attendance

and address(es)

(d) Other Secondary School Qualification(s) obtained,

subjects taken and grades

(f) University or College Qualification(s) obtained,

subjects taken and grades

Year(s) Subjects

4. EXPERIENCE

(A) TEACHING
Name and Type of School or Address Grade, class or
Institution Form taught
Subjects Taught Dates

(B) COMMERCIAL, INDUSTRIAL ETC.

Name of Company, Firm (Organization)

(c) ANY OTHER RELEVANT INFORMATION, e.g. Publications, General Interests

5. REFEREES

Names and Addresses of two Referees wo have known you for at least five years and who have agreed to
their names being used (one of whom should be Headteacher/Principal/Last Employer).

Application forms, in triplicate, should be addressed to the Secretary, Teaching Service Commission, Gov-
ernment Office Complex, John Compton Highway, Castries.

NOTE— THIS FORM MUST BE FULLY AND CAREFULLY FILLED AND CERTIFIED PHOTOSTAT COPIES OF CERTIFICATES (OR
TRANSCRIPTS) IN RESPECT OF SECTION 3 (¢), (d) AND (f) MUST BE ATTACHED.



