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APPLICATION FORM YEAR 2007 COURSES 
TERMS AND CONDITIONS OVERLEAF 

 
SURNAME: _______________________________________________________________________________________ 
 
OTHER NAMES: __________________________________________________________________________________ 
 
AGE: _____________________________  GENDER M/F: _______________________________________ 
 
ADDRESS: ________________________________________________________________________________________ 
 
PHONE NO: _______________________ ID NO: ____________________________________________________ 
 
COURSE APPLIED FOR: ____________________________________________________________________________ 
 
CODE: ____________________________ 
 
ACADEMIC QUALIFICATIONS:                PROFESSIONAL QUALIFICATIONS: 
 
   YEAR                 LEVEL               YEAR             LEVEL 
_________      ____________________________________      _________      ___________________________________ 
 
_________      ____________________________________      _________      ___________________________________ 
 
_________      ____________________________________      _________      ___________________________________ 
 
_________      ____________________________________      _________      ___________________________________ 
 
_________      ____________________________________      _________      ___________________________________ 
 
EMPLOYMENT HISTORY: (Please include Year, Employer and Position held) 
_________      ____________________________________      _______________________________________________ 
 
_________      ____________________________________      _______________________________________________ 
 
_________      ____________________________________      _______________________________________________ 
 
_________      ____________________________________      _______________________________________________ 
 
_________      ____________________________________      _______________________________________________ 
 
_________      ____________________________________      _______________________________________________ 
 
HOTEL / RESTAURANT: __________________________      PRESENT POSITION: ____________________________ 
 
TELEPHONE NO: __________________ TELEPHONE NO:___________________ FAX NO:_____________________ 
 
 
                                                                                                          
_____________________________________________                            _______________________________________ 
NAME & SIGNATURE OF HUMAN RESOURCE MANAGER               NAME AND SIGNATURE OF APPLICANT       
FOR SPONSORED CANDIDATES 
SEAL OF ESTABLISHMENT                                                                                          DATE: ______________________ 
 

Ecole Hôtelière Sir Gaëtan Duval, Ebène, Réduit, Republic of Mauritius 
Tel: (230) 4678600 – Fax (230) 4658564 / 4658835 

E-mail: hsmktg@intnet.mu - Website: http://www.ivtb.mu/ehsgd 

mailto:hsmktg@intnet.mu
http://www.ivtb.mu/ehsgd
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TERMS AND CONDITIONS 
 
You are requested to read carefully the terms and conditions below before filling in and signing the registration form. 
 
 
APPLICATION PROCEDURES 
 

• Application should be made on the registration form provided (One per applicant/course). 

• Registration form should be forwarded to EHSGD before the deadline indicated on the technical sheets. 

• Full payment should be effected to the Accounts Department upon registration before the start of the course. 

• Payment can be made in cash or by crossed cheques payable to Ecole Hôtelière Sir Gaëtan Duval. 

• Payments will be returned should the course be cancelled or postponed. 

• Discount for groups will be considered as follows for part time courses: 

          

SHATec: 10% discount for 4-6 pax                                    HSM courses: 10% discount for 4-6 pax 

        15% discount for more than 6 pax                                            20% discount for 7-15 pax 

 

CANCELLATIONS 

Cancellations advised within 10 working days prior to start of course will be eligible for refund. 

 

COURSE MODIFICATIONS 

Due to circumstances beyond our control, there might be changes regarding scheduled courses and dates. The 
IVTB/EHSGD reserves the right either to modify the programme and/or the dates and/or not to run any of the proposed 
courses. 
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