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UOM TRUST 
8th Floor, Prof Sir Edouard Lim Fat Engineering Tower Building, University of Mauritius, Reduit 

Telephone: 00 230 403 7868   Fax: 00 230 403 7610   EEmmaaiill::  ccoonnttaaccttuuss@@uuoommttrruusstt..aacc..mmuu 
 

 

MSc in SOCIAL PROTECTION FINANCING 
PROGRAMME 

 
APPLICATION FOR ADMISSION (ACADEMIC YEAR 2014/ 2015)  

 
 
 

� Please use BLOCK LETTERS to complete this form 
� Please read carefully the information provided on Page 7   

while completing this form 
� Application forms which are submitted without  

the relevant supporting documents will not be considered 
  
 

 
 
TITLE (Miss/Mrs/Mr/Dr/Other):   
 
SURNAME:   
 
FIRST NAME(S):     
 
MAIDEN NAME (for married women):  
 
DATE OF BIRTH (DD/ MM/ YYYY):   
 
GENDER:  MALE  FEMALE                MARITAL STATUS: MARRIED          SINGLE   
 
 
NATIONALITY:  
 
 
POSTAL CONTACT ADDRESS:  
 
    
 
CITY:      
 
COUNTRY:   

APPLICATION NO. 

For o�ce use only 

1. PERSONAL DETAILS AND CONTACT INFORMATION 

mailto:r.parthy@uom.ac.mu
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TELEPHONE NUMBERS (including country code): 
 

Home -       Office -  

 

Mobile -  
 
FAX NUMBER:                      EMAIL:  
 
 
 

 

 

 

 

 

 

 

 
 
 

Name of 
University/College/Institution 

(including website address) 

Dates of 
Attendance (State 
whether full Time 

or Part Time) 

Qualification 
Obtained (State as 

on Certificate) 
DATE OF AWARD 

 
 
 

 
 
 
 
 

  
 

  
 
 
 
 
 

  

 
 
 
 
 

 
 
 
 
 
 

  

2. ANY PHYSICAL DISABILITY OR OTHER DISABILITY OF WHICH YOU WOULD WISH 
TO APPRISE THE UOM TRUST: 

 
 
 
 

3. EDUCATION 
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Please give details of your professional qualifications, memberships in professional bodies and 
other relevant qualification 
 

Professional Qualifications Awarding Body(ies) Date of Award 
 
 
 
 
 

  

 
 
 
 
 

  

 
 
 
 
 
 

  

 
 
 
 
 

  

 
Memberships in Professional bodies or other relevant qualification (Please specify): 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

4. PROFESSIONAL AND OTHER QUALIFICATIONS 
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The Masters Programme will be offered in English. 
 
A sound command of English Language is essential for this Programme.  If English language is 
not your maternal language or the language in which you received your previous degree, 
please give details of any recognised language proficiency qualifications you have obtained or 
expect to obtain before admission (e.g IELTS, etc) 
 

Language Proficiency 
Qualification 

Date test was taken or will be 
taken 

Grade or Score 

 
 
 
 
 

  

 
 
 
 
 

  

 
 
 
 
 

  

 
 
 
 
 

DATES (from and to) 
Name and address of 

Employer 
Position held Principal Duties 

 
 
 
 
 

   

 
 
 
 
 
 

   

 
 
 
 
 
 

   

5. LANGUAGE 

6. WORK EXPERIENCE 
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Alternately, please indicate how you intend to �nance your studies: 
 
Self   Family      Employer   
 

 

 
Please provide details of two (2) referees. One of you referees should preferable be academic (a 
former or current teacher, Professor or Lecturer) and one professional ( a former or current 
supervisor or employer).  Please obtain their prior approval.  The UOM Trust may contact 
them for further information. 
 

 
FIRST REFEREE 

 

TITLE( Mr/ Miss/ Mrs/ Dr/ Other):  

SURNAME:  

FIRST NAME:  

POSITION HELD:  

NAME OF INSTITUTION/ COMPANY:  

EMAIL ADDRESS:  

TELEPHONE NUMBER (Including 
Country Code):  

7. FUNDING 

8. REFEREES 

For the Academic Year 2014/2015 fellowships may granted to eligible candidates from
Sub Saharan African countries wishing to embark on the one year full time Masters Programme 
in Social Protection Financing. The fellowship may cover the following expenditures:

1. Return airfare cost in economy class
2. Full Tuition Fees
3. Contribution towards living costs
4. Medical Insurance Cover

Please tick the box here if you wish your application to be considered for the above fellowship 
to cover the costs of your studies in Mauritius for Academic Year 2014/2015:
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SECOND REFEREE 
 

TITLE( Mr/Miss/Mrs/Dr/Other):  

SURNAME:  

FIRST NAME:  

POSITION HELD:  

NAME OF INSTITUTION/COMPANY:  

EMAIL ADDRESS:  

TELEPHONE NUMBER (Including 
Country Code): 

 

 
 
 
 
 
 
I, ---------------------------------------------------------------------------------------------- 
solemnly declare that if admitted to the UOM TRUST, I shall diligently follow the Programme 
of study for which I am selected, to its termination; that I will inform the UOM TRUST, in 
writing and without delay if I withdraw from the Programme; and that I will conform to all the 
rules and regulations of the University of Mauritius. 
 
I undertake, in the event of my being offered a seat at the UOM TRUST to pay all fees as per the 
UOM TRUST requirements, falling which legal action may be taken against me.  I also agree 
that if I do not pay all fees due to the UOM TRUST I may be denied access to the examinations 
and/or be denied my final award certificate. 
 
I certify that all information provided in this application form and supporting documents is 
correct. 
 
 
 
-------------------------------------------    ------------------------------------ 
Signature of Applicant     Date 
 

 

9. Declaration of Applicant 
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1. Certified* copies of Certificate/Diploma/Degree Certificates together with certified 
copies of the transcripts with an explanation of the grading system of the 
country/university 

2. Letters of recommendation from the Two(2) referees 
3. Curriculum vitae 
4. A certified* copy of the identification pages of  your passport 
5. A certified* copy of proof of language proficiency, if required 
6. Four (4) recent passport-size photographs 
7. A letter of motivation (about 500 words in length) explaining why you want to pursue 

the Masters Programme, your professional plans for the future and the likely benefits of 
the Programme for your work.  You should also comment on your work experience and 
your capacity to successfully complete the Masters Programme 

 
*Depending on the legal system of your country, the certification can be done by a 
commissioner of oaths, a notary or any other official authorized to certify documents 
  
 

 

The application form, duly signed and dated shall be sent together with the supporting 

documents by courier to the following postal address: 

 

The Programme Secretariat  
MSc in Social Protection Financing Programme  
UOM TRUST 
8th Floor, Prof Sir Edouard Lim Fat Engineering Tower Building 
Unversity of Mauritius 
Reduit 
Mauritius 
 
Tel: 00 230 403 7868 
 

 

10. List of Documents to be submitted together with the Application Form 


