
TEACHERS’ CLUB 
 

 
APPLICATION FORM FOR A NEW MEMBER 

� Form to be filled in BLOCK LETTERS only. 

� All properly filled forms are to be submitted to the club secretary. 

� Please Note: We don’t release details of our database to 3
rd
 parties 

Our Address: 
The Secretary 

Teachers’ Club 

Enilienne Rochecouste 

Government School 

Quatre-Bornes 

(Mauritius) 

Y
o
u
r 

P
e
rs

o
n
a
l 
P
ro

fi
le

 

TITLE (Mr, Mrs, Miss..)  _______  ID NUMBER 

 

FIRST NAME 

 

SURNAME MAIDEN NAME (where applicable) 

  

PERSONAL ADDRESS 

 

 

 

E-MAIL ADDRESS TELEPHONE 

         

 

TYPE OF TEACHER 

Tick (�) where 

appropriate 

 

GENERAL 

PURPOSE 
  

 

ASIAN 

LANGUAGES 
  

 

P.E. & HEALTH   

 

I.C.T. TEACHER   

 

Y
o
u
r 

 P
ro

fi
le

 a
s
 a

n
 O

ff
ic

e
r 

   DATE OF 1ST APPOINTMENT          P/ F NUMBER                              PAYSITE CODE 

 

 

 

    NAME OF SCHOOL & ADDRESS 

 

 

 

 

 

 

 

 

EMPLOYER 

Tick (�) where 

appropriate 
 

GOVERNMENT   

 

BUREAU D’EUCATION 

CATHOLIQUE 
  

 

HINDU AIDED   

 

PRIVATE   

Please specify 

 

I, __________________________________________________ certified that the above information is true and correct. I 
also on approval of my subscription accept to pay a monthly fee of Rupees fifteen (Rs. 15.00) – paid by check or cash – 
being my subscription to the Teachers’ Club and will abide to its rules and regulations of the said club. 
 

  APPLICATION DATE 

 

    APPLICANT SIGNATURE:_______________________________________ 

TRAINEE TEACHERS 

Tick (�) where 

appropriate 
 

STILL AT M.I.E   

 

IN SCHOOL   
 

O
ff
ic

e
 U

s
e
 

DECISION OF THE COMMITTEE ___________________________________              DATE OF ADMISSION 

REMARKS: ______________________________________________________________________________________________________ 

VERIFIED BY: _______________________________     TITLE ____________________     SIGNATURE __________________________ 


