Education Employees Co-operative Thrift and Credit Society Ltd.

Application for the post of

1. Full Name of the Applicant

2. Name with Initials

3. Permanent Address

4.District of Permanent Residence:

5. Date of Birth : - ....... [ovei.. [oviiiiiiiiinnnn, 6. Age: .o Months: ............. Days: ....ccccene.
7. National Identity Card Number

8.Gender : -

10. Telephone Number : -

12. E mail

13. Basic Qualifications

I certify that the above information is true and correct, and I submit this application agreeing to the

following conditions.
T agree to serve in any branch office on the island.

» [ am well aware that after being selected for the post, the placement will be done according to the
decision of the Board of Directors, and I hereby express my agreement to the placements made

accordingly.

Signature
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