
Enrolment Form 

 

 

ENROLMENT FORM 
(Please fill in block letters and submit to Registrar) 

 
 

PART A – GENERAL PARTICULARS 

Surname:.......................................................................................................................... 

First Name(s):.................................................................................................................. 

Maiden Name (if applicable):.......................................................................................... 
 
 
Date of Birth: .................................  

 
Sex:  
Male/Female 

 
 
Nationality: ........................................................................ 

 
GLUE 

ONE FORMAL 

COLOUR 

PASSPORT PHOTO 

HERE

 

National Identity Card No (for Mauritian Citizens): ……………………………………………………. 

Passport No (for Non‐Mauritian citizens): ………………………………………………………………….. 

 
Residential Address: 

 
............................................................................................................................... .................................... 

 

............................................................................................................................... .................................... 
 
 
Postal Address (if different from above): 

 
............................................................................................................................... .................................... 

 

............................................................................................................................... .................................... 
 
 
Email Address: .......................................................................................................................................... 

 
 
Other contact details: Mobile .............................Office ...........................    Home………………….. 
Fax..........................



Enrolment Form 
 
 
PART B – EDUCATION AND QUALIFICATIONS 

 
Qualification in Quantity Surveying 

 

 
 
 

Educational institution and address   
 
 
 
 
 
 

 

Qualification title 

 

Date of  qualification 

 

Other Qualifications 
 
University/Organisation 

 
 
 

Graduation Year 

 
 

Diploma/Degree 
 

.............................................................           ......................... 
 

..................................................... 
 

............................................................. .........................        ..................................................... 
 

............................................................. .........................        ..................................................... 
 
 
 
Membership of Professional Bodies 
Name                                                                                 Date             Grade (Associate/Member/Fellow) 

 
................................................................................ ….…..  ………………….…………….. 
................................................................................ ……... ……………………….……….. 
................................................................................ ……... ……………………….……….. 

 
 
PART C – EMPLOYMENT RECORDS 

 
1.     Present Employment Details 

Firm/Organisation............................................................................................................................. 

Contact Details: 
......................................................................................................................................................... 

 
Job Title: 

 
.......................................................................................................................................................... 

Date of employment: ........................................................................................................................



Enrolment Form 
 
 
Brief Description of Nature &Scope of duties 

 
.......................................................................................................................................................... 

 
.......................................................................................................................................................... 

 
......................................................................................................................................................... 

 
 
2. Previous Employments in the field of Quantity Surveying (if applicable) 

(please list starting with the most recent ones) 
 

 
NR 

 
PERIOD 

 

JOB TITLE  Employer 
Type and scope of responsibilities 

     



Enrolment Form 
 

 
 

PART D –  SUPERVISOR’S DECLARATION  (not  applicable  for  those who  are  professional 
members of RICS) 

 
 
(The  Supervisor must be a  Professional Quantity Surveyor  from  the  same organisation as  the applicant. 
Proof of employment of the  supervisor  must  be submitted. The above requirement may be waived should 
there  be  no  Professional Quantity  Surveyor  in  the  applicant's organisation,  in which  case  an  externally 
employed PQS may be acceptable to the council.) 

 
 
NAME:.......................................................................................................................... ................................ 

Registration No: ....................................................................................................................................... 

Contact  Address ....................................................................................................................................... 
 
Email Address: ................................................................................................................................................ 

Other contact details: Mobile ............................. …..Office ............................         Fax.................................. I 

hereby certify that I will act as the applicant’s Supervisor in line with the PQS council guidelines. 

Signature: .......................................                                                             Date: ........................................ 
 
 
 
PART  E  –  EMPLOYER’S DECLARATION  (not  applicable  for  those  who  are  professional 
members of RICS) 

 
 
 
 
 

Official/Company Seal 
 
 
 
 
 
 
 
 
I,                                                                                            , hereby certify that the above Applicant is 

 
currently employed in my firm/organisation/department  since     

 
 
 
Employer’s/Head of Department’s Name:    

 
 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐                                                                                   ‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

Signature of Employer/Head of Department                                                                                          Date



Enrolment Form 
 

 
 

PART F – CANDIDATE   DECLARATION 
 
 
I submit herewith original and certified copies of the following: 

 
1.    Birth Certificate 
2.   Marriage Certificate (for female applicant) 
3.   National Identity Card (for Mauritian citizens) 
4.    Passport with copy of pages showing photo, visa, and entry seal with date (for Non‐Mauritian citizens) 
5.   Work permit (for Non‐ Mauritian citizens) where applicable 
6.    Proof of employment of designated Supervisor 
7.    Proof of approved degree or equivalent qualification in Quantity Surveying. 
8.    Proof of professional membership of RICS 

 
Should  I  change my place of  employment during my  training period,  I  shall  ensure  that  the Registrar 
receives my new Employer’s and Supervisor’s details in the form of signed undertakings. 

 

 
 
Signature: .......................................                                                             Date:........................................ 

 
 
 
 
 
 

FOR OFFICE USE 
 

Date received:............................                                                           Approved:   
Yes       No

 
Reasons for non‐approval: 

 
……………………………………………………………………………………………………………………………………………………….. 

 
…………………………………………………………………………………………………………................................................ 

 
…………………………………………………………………………………………………………................................................ 

 

Date:............................ 

Signature: ..................................                                             Signature: .................................. 
 

Chairperson                                                                                        Registrar 


