MAURITIUS EXAMINATIONS SYNDICATE
Marking, Training and Development Section

a.;,;mw DELF EXAMINATION
SURVEY FORM - TRAINING OF EXAMINERS/MARKERS (Year: 2021)

1.  School code / School name MU......... P s wamnonans ekl SR S SR TSR SR
2. Title : Surname ?];I;;:EI:/S{I; p/ri\ﬁasé): ............................................................
3. Forename(S) 0 ieiesestieressesresessesssearieeseraeetsaniiatasts ettt h st e testanasany
4. Homeaddress ... e s
5. NIC 0o. (@fach COPY) ~  coeooiiieriei e e
6. Phone no. Res: ooiriiiciiiiiii e [y (1] -SSR ———
7. Post presently held at school ..o
8.  Grade(s) teaching = oo
9. Date appointed (Tr1 Present POSE)  ...o.oouvuiveeinesneeari st
10. No. of years as French Educator .........oooooiioi
11, Email address e
12. | QUALIFICATION(S): Subject Year Institution/ University

(a) | Degree '

(b) | Post Graduate

(Please tick ¥ as appropriate)
YES NO

Have you followed a DELF Training course previously? D D
Ifyes; state Morth aRE VAT, i v e swowsnisveson v smvn

IMPORTANT

I, the undersigned, certify that the above information is true and correct. I am aware that any false or
misleading information given above is a criminal offence. I understand that missing information may
result in my elimination from the selection exercise.

Signature of Applicant: ........o.vevviiiiiiiiiiiiniiis Date: ..coviviiiiieiie s

TO BE COMPLETED BY HEAD OF SCHOOL

I confirm that the above named officer is recommended for any appointment offered by MES and that
the information given at paragraphs 7 and 8 above is correct.

Name of Head of School b e s e e b e e pa A I

SEAL OF
Signature of Head of School E \ n e st 55 S B ERE aa vate SCHOOL

Date L e e raeee e a e




