GOVERNMENT OF SAINT LUCIA
APPLICATION FOR EMPLOYMENT IN THE

SAINT LUCIA TEACHING SERVICE

Official Stamp L Attach Photo
Completed application forms should be addressed to the

Secretary, Teaching Service Commission, Sir Stanislaus James
Building, The Waterfront, Castries, Saint Lucia.

NOTE — THIS FORM MUST BE FULLY AND CAREFULLY FILLED AND
VERIFIED PHOTOSTAT COPIES OF CERTIFICATES (OR TRANSCRIPTS)
MUST BE ATTACHED; A CERTIFICATE OF CHARACTER AND A
COMPLETED PHYSICAL EXAMINATION CERTIFICATE MUST BE
SUBMITTED (except for permanent public officers).

POST APPLIED FOR

SCHOOL OR INSTITUTION 1
2.
3.

A. PERSONAL INFORMATION

Last Name Sex

First Name Date of Birth

Middle Name NIC No.

Country of Birth Marital Status: ~ Married
Nationality Other

B. CONTACT INFORMATION

Contact Numbers

Mailing Address

Cellular ~ ( )

Cellular ( )

Home ( )

Residential Address Work ( )

Email




C. EDUCATIONAL BACKGROUND

Primary/Elementary institution(s) attended

Name of Institution(s) Countr Start Date | End Date
y (YYYY) (YYYY)
Secondary/Post Secondary institution(s) attended
g Qualifications
Start Date | End Date ;

Name of Institution(s Countr Obtained
(5) 4 (YYYY) (YYYY) | (csec oxc, artevel,

CAPE, etc.)

| College(s) and/or Universities attended

Qualifications

- Start Date | End Date Obtained
Name of Institution(s) Country (YYYY) (YYYY) (Dip., BA, BSc, BBA,

MA, MSc, Pg., PhD,
etc)

D. DETAILED RESULTS OF CXC/CSEC OR EQUIVALENT EXAMINATION

CXC/CSEC

A’ Level/CAPE

Subjects

Grade

Subject(s)

Grade




E. RESULTS OF COLLEGE/UNIVERSITY DEGREE OR EQUIVALENT EXAMINATION

Name of Issuing Institution

Qualification Level

Qualification Obtained

F. PROFESSIONAL TRAINING UNDERTAKEN

Period Subjects Qualification(s) obtained (if any)
Start Date | End Date
G. EXPERIENCE/EMPLOYMENT HISTORY
Teaching/Principal (Order by most recent)
Grade
Name and Type of School Address Subjects taught or Period
Form | (yyyy—vyyyy)

taught




Commercial, Industrial, etc. (Order by most recent)

Name of Company/Firm/Organization

Nature of Employment

Years of Service

Reason(s) for leaving

H. REFEREES

Names and Addresses of two Referees who have known you for at least five (5) years and who have agreed to their

names being used (one of whom should be Principal/Last Employer).

Name

Position

Address

Telephone

Name

Position

Address

Telephone

Only application forms which have been fully completed and accompanied by original or verified

copies of certificates or other required documentation will be considered.

Signature of Applicant




