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Application Form

Financial Services Authority

Professional Scholarship

Passport Photo

Details of Applicant
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2. FIEST INGIME(S): cveuiueieierietiet et eteete et et e e te b e et et et e e eteebe st ste st seatessesaeseas et assebeebeseensssensensesbesassersaseareatestn sbenssenns

3. Date of Birth (dd/mm/yyyy): |

4, Nationality: ccccecveveevecceeeee e

6.NIN: | | [ | | ] ] ]

L L

5.Gender: M F[OI
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8. Telephone Number: .....................

9. EMail AdAress: ......oocueveeeeeeiieee 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 OrZaniSAtiON: ....cucuieeii ettt ettt ete st st e e e ba s et e s aas et sbe st sbessensabessessesarssrsans et ene




L2, POST HItIE: wvireeiese ettt ettt sttt st stttk s s st e be e s bt ek se bk et e s ses bt et eaese st et et eee
13. Contact details Of EMPIOYET: ..ottt st st e e e s bt asereasestestesse e nn

14. Summary of Main resPONSIDIITIES: ..ccoci i e st st et e e ae e

References

15. Please provide the contact details of your two referees:
FUI NMAMIE! ettt ettt ettt s ae st st e e e e e s e b e st eaeeaeebe st st st aesesben e et e e et eneaaeea st st sessenbenbeneetee et ans
POSE LIt it e st st et ettt be she st se e s e n et b e et e Rt et ebe ahe st ne e e benteseet et eneaneeres
NAME Of OFZANISATION: ...c.ecueeeecte ettt et ete st st ettt e b e es et et eteeaeebe st sbe s sesbessesassaes et aseateatestensensssensessasans
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Telephone Number: ...,

FUIT MIMIEE ettt ettt e st et st s et st ses et et et e s et e st e s b ebene et nenbesene st sentesereebenanbesareebenensesensose sen
POST HIEIE: ottt sttt et st et st s et b s et a b kb e ebe sen ekt e ke nen ke eae s e ek et et senbebaeesenennas
NAME Of OFZANISATION: ..cueiueceecie ettt st sttt et st e e etesreete st stesesbentes et aes e st ensareatesteseensnssentasens
ALAIESS: vttt ittt ettt st s et esesteses et e stebeses b ebae et sesseb et et sesseseeeh sesbes £t eae nes ekt ee e R st sea et ea st aestesene et snabes

Telephone NUMber: .....cocveeeceveceeeeeeee,

Personal Statement

16. 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 Passport photo

e Copy of National Identity Card

e Updated Curriculum Vitae

e Academic transcripts

e Endorsement letter from employer (if employed)
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