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APPLICATION FORM – PROOFREADER
SECTION 1: PERSONAL INFORMATION
Surname:
……………………………………………………….…………………………………………
Other Name:
……………………………………………………….…………………………………………
NIC:

……………………………………………………….…………………………………………
Address:
……………………………………………………….…………………………………………
Telephone Number (Home): ………………………..………...… Mobile …………....………………………
E-mail address
:
……………………………………………………….…………………………………
SECTION 2: QUALIFICATIONS

	S/N
	Qualifications
	Awarding Institution
	Year Awarded

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


SECTION 3: PROFESSIONAL EXPERIENCE
Date of Appointment: 

………………………………………………………………
Date of Retirement (if applicable):
………………………………………………………………
Institution presently working:
………………………………………………….………………………………………………………………
Number of years of professional experience: ………………………………………………….………………………………………………………………

I certify that the information given in this form is correct to the best of my knowledge and that I have not willfully suppressed any material fact or supply incomplete or inaccurate information.
Signature of Applicant:  …………………………………………………………… Date: ……………………
I certify that the information given in this form is correct to the best of my knowledge and that I have not willfully suppressed any material fact or supply incomplete or inaccurate information.
Signature of Applicant:  …………………………………………………………… Date: ……………………
Ward/close relative* taking part in Grade 4,5, PSAC or NCE Assessment in 2021/2022                Yes / No








If yes, please specify: ……………………………………………………………………………………..








*ward/close relative refers to brother, sister, son, daughter, grandchild, step child, adopted child, brother-in-law, sister-in-law, first cousin, nephew/niece of self or spouse; any other person living under the same roof or in the same yard.














