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APPLICATION FORM FOR SHORT COURSES 
 

 

1. SURNAME ……………………………………………………………………………………………………………………. 

 

Name(s) Mr/ Mrs/ Miss.……………………………………...…………………………………………………………… 

 

Maiden name (if applicable) ……………………………………………………………………………………………………. 

(Enclose photocopy of marriage certificate) 

 

 
2. DATE OF BIRTH 3. SEX 4. MARITAL  

     STATUS 

5. NATIONALITY National ID No: 

Day Month Year Male Female Married      Single Mauritian    Other               

       

If not Mauritian, specify ……………………………………… 

(Please attach copy of ID Card/Other Identification/Passport) 

 

6. ADDRESS FOR CORRESPONDENCE  Telephone No. Home: ………………………………………… 

………………………………………………………..   Office: ………………………………………… 

………………………………………………………..          Mobile: ………………………………………... 

………………………………………………………..             Fax No. (if any): ..…………………………………….………… 

………………………………………………………..    Email: ……………..……………………………….…………… 

 

 

7. SHORT COURSES APPLIED FOR (In Order of Preference)                  

        

S/N Name of Short Course Full Time Part Time 

1 
 

 

 

 

 

 

2    

3 
   

 

  

8. EDUCATIONAL DETAILS (Please tick where appropriate and attach copies of Academic Qualifications) 

 

School Certificate (SC)   Higher School Certificate (HSC)  

Certificate    Diploma  

Degree   Master Degree  

Doctoral Degree      

Other Qualifications:  ……………………......................................................... 

 

Block A, MITD Complex, 

Ebene, Reduit 

Telephone: 467 6277, Fax: 466 4105 

Email: registry@adi.ac.mu 

Website: www.adi.ac.mu 

   
FOR OFFICE USE ONLY 

Application No.  

Screened by:  

Date:  
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9. THIS SECTION SHOULD BE FILLED IN BY THOSE IN EMPLOYMENT 

 

9.1 Give all relevant information about previous and current employment, if applicable, as follows: 

 

From To 
Name & Address of 

Employers/Firms 

Positions 

Held 
Job Description 

Month Year Month Year 

       

       

       

       

       

 
9.2 This sub-section should be filled in if the applicant is sponsored by the employer.  

 

Name of Employer …………………………………………………………       Phone No. of Employer …………………...…….. 

 

(Tick as appropriate) Sponsored  Released            Release in process 

 
Note: A Sponsored Applicant is one who will be released and the payment will be settled by the Employer. 

 
9.3 Declaration of Employer 

 

I/We hereby agree to Mr/Mrs/Miss …………………………………………………………………………..following a  

programme of ……………………………………………………………………………………………..at the Fashion & 

Design Institute and I/We undertake to release him/her to follow the said programme if he/she is selected. 

 

Signature …………………….      STAMP OF EMPLOYER REQUIRED 

 

Position …………………….         Date ……/……. /……. 

 

 

 

10. Have you any particular career in view?   Yes  No 

 

       If Yes, specify: ………………………………………………………………………………………………………… 
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11. Have you had any serious disease or physical or mental disorder?      Yes  No 

 

      If Yes, specify: ………………………………………………………………………………………………………… 

      (Please attach copies of Medical Certificates) 

 

 

 

12. THIS SECTION SHOULD BE FILLED IN IF YOU ARE UNDER 18 YEARS OF AGE 

 

Name of Parent/Guardian ……………………………………………. Phone No. (If any)   Home ……………….………… 

Address: ……………………………………………………………….                                     Office ….………...………...… 

Occupation …………………………………………………………….        Fax …………………………… 

 

DECLARATION OF PARENT/GUARDIAN 

 

I, …………………………………………………………………………………………., parent/guardian of the above-named  

……………………………………………………………………………………………, hereby consent to his/her signing 

the declaration below and agree to be bound with him/her for the execution thereof. 

 

Date …../…../……        Signature: ………………………. 

 

13. DECLARATION 

 

I, __________________________________________________hereby declare that all the above information and 

documents provided are true and correct. I understand that withholding or giving false information will make me 

ineligible for admission and future enrollment. 

 

Date …../…../……      Applicant’s Signature ……………………………. 

 

 

 


