Financial Services Authority

Professional Scholarship

‘ \/ Application Form

Please select the course that you are applying for:

Certificate
Advance Certificate
Specialist certificate

Name of the course:

Details of Applicant
L. SUPNAME: vvveeeessseeessseee et ass e ees e sss 88 s 5888118888585 8 148810 58558881885
2. FITSE NBMIE(S): wevrreeeeveeeeeesseseeeeeeemeseseeseeseeesesseeeeseses e esees oo £ee e ses e oo oo e ees e eeses e sesees e seseessennee
3.Dateof Birth (dd/mm/yyyy): | [ | [ | ] | | | | |
4. NAtiONAITY: woeeeeee ettt e 5.Gender: M F[OI
enin: [ T[] LTTT] L)L) 1]
7 ALAAIESS: ettt sttt bt st e e b e e e e e R e e e R e R e et e s et e e Rea et enene ere et en s

8. Telephone Number: ......ccoevieeececeeeeeee 9. Email Address: .....ceoeeeeveeececeeeeeeeree e



Educational Record

10. Please state your highest academic qualification(s) and attach copies of certificates and transcripts

Name of Institution Year Course Score

Employment Record

11. NamMe Of OrganiSatioN: ....cuciviei ittt et te st st e e s et e b et e e esesbe st ste e sessasbanses et et eneana ans
L2, POSE LIl ittt ettt st sttt et e et ete et she e neatesestestes et eneeneereere e e e sennen
13. Contact details Of EMPIOYET: ..ottt st st e es bbb sbereaseareetesee se s

14. Summary of Main resPONSIDIlITIES: ..ccciii e et sttt se e e e e

Personal Statement

15. Please describe why you have applied for the FSA Professional Scholarship Initiative, how this
scholarship will help you achieve your personal goals, career aspirations and contribute to the Non-Bank
Financial Services industry in Seychelles and why you wish to pursue this field of study. (Use additional
page if required)



Declaration of Applicant

| declare that the information | have provided on this application form is true and accurate to the best of
my knowledge.

Signature of Applicant Date of Signature

Documents to submit with your application:

e Copy of National Identity Card
e Updated Curriculum Vitae
e Academic transcripts



