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APPLICATION FORM FOR REGISTRATION
PLEASE COMPLETE ALL SECTIONS IN  BLOCK LETTERS
1. PERSONAL DETAILS
    TITLE
:
Mr  
  Mrs 
     Miss              Dr
(Tick as appropriate)

 





2. QUALIFICATIONS
:
(e.g. Starting in Chronological order (by year), Degree in Library Studies


/ Masters Degree and above.)

YEAR         QUALIFICATIONS

 
INSTITUTIONS

COUNTRY

(i)     _________    _______________________
________________________
_____________________
(ii)    _________    _______________________
________________________
_____________________
(iii)   _________    _______________________
________________________
_____________________
3. EMPLOYMENT HISTORY

POST HELD

                INSTITUTION
                                      FROM              
          TO
1.  ……………………………..            …………………………………………         ………………..           ……………………
2.  ……………………………...           ………………………………………..           ………………..           ……………………
3.  ………………………………           …………………………………………
 ….………………..           ……………………
(3b)  Specify the Library Association of which you are a current member:
         (Tick where appropriate)

APL 

MLA

LIA 


(3c) Are you the holder of a work permit or entitled to engage in gainful occupation in Mauritius?
       (Tick where appropriate)


Yes



No
If yes, please attach documentary evidence.

4. TYPE OF REGISTRATION








Sum of Rs 1000
    (Tick where appropriate) 
(A) FULL REGISTRATION (MAURITIANS)



(B) TEMPORARY REGISTRATION OF NON-CITIZENS


(MCRL ACT 2000, SECTION 13)

(C) TEMPORARY REGISTRATION OF VISITORS


(MCRL ACT 2000, SECTION 15)

DECLARATION
I agree to abide by the Code of Ethics of the Mauritius Council of Registered Librarians and declare to the best of my knowledge that the above particulars complete and correct.
I am aware that any false statement will lead to my application being rejected or to the annulment of the Certificate of Registration already granted and may also render me liable to prosecution as per Section 26 of the Mauritius Council of Registered Librarians Act 2000.

Kindly effect the payment of Rs 1000 after the approval of membership by the MCRL Board.

Please attach photocopies of following documents:
1. Qualifications

2. National Identity Card

3. Evidence of experience in Librarianship

4. Birth Certificate
5. Marriage Certificate (if applicable)
6. Library Association Membership certificate or receipt
Membership  Payment Form
Name : …………………………………………………………………………………………….

Roll No : ……………………………………..

We are pleased to inform you that the Mauritius Registered Council of Librarians Board at its sitting on…………….………………………..…………………….. has approved your membership, for the year ………………
Kindly effect payment through the following mode :
(i)  Cash








(ii) Cheque


(iii) Bank transfer Account No: 62030100077051 of the MCRL  
Kindly call at the Finance section of the National Library, 2nd Floor Fon Sing Building Port-Louis During weekdays from 9.00 – 1600 hrs

Signature of  Registrar

    MCRL

























Forenames:





Family Name:





Date of Birth: ............ /................ /................





Maiden Name:





National Identity Card No.:





Present Job / Status:





Name and Place of employment:


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


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


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


Telephone #: .............................Fax #:........................


E-mail: .........................................................................








Contact address:


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


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


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


Tel. (Home): .............................Fax #:........................


E-mail: .........................................................................


























APPLICABLE FOR NON MAURITIAN CITIZENS ONLY



































PAYMENT DETAILS:








(1)Bank Transfer in Account Number: 62030100077051 of the Mauritius Council Registered Librarians.


	


OR








(2) I wish to pay by:		Cheque		  Cash  		








My Account Number: ........................................................................








My Bank Name: .................................................................................





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




















