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Application for Pupilage Contract

Section | - Personal Information

Surname/First Name/Middle Initial

Nationality

Bermuda address

Bermuda telephone number

E-mail

Overseas address

Overseas telephone number

Overseas E-mail

Date of birth

Have you ever been convicted of a crime?

If yes, please give details:

Section Il - Application

Have you previously been employed by CHW?

If yes, please give position held and dates of employment:

Do you have any relatives currently employed by CHW?

If yes, please give name and position

Section lll - Education

Name of School Yrs. Attended Course of Study Degree

Primary:

Secondary:

University/College:




Qualifying Examination Institution:

Examination Date:

Examination Results (official transcripts should be forwarded to the Firm Administrator):

Section IV - Work Experience

Employer Position held
Address

Telephone Number

Length of Employment: From fo
Reason for leaving ending salary
Name, fitle and e-mail address of person to contact for a reference

Employer Position held
Address

Telephone Number

Length of Employment: From fo

Reason for leaving

ending salary

Name, title and e-mail address of person to contact for a reference

Section V - Academic/Personal Character References

1. Academic Character Reference:

Name:

College/University:

Telephone number:

E-mail address:




2. Personal Character Reference:

Name:

College/University:

Telephone number:

E-mail address:

How did you hear about the CHW Pupilage Programme?

Additional information you think may be of interest to the Pupilage Committee?

Section VI - Certification and Authorisation
| certify that the above information is frue and correct. | understand that, in the event of my employment by CHW,
I shall be subject fo dismissal if any information that | have given in this application is false or misleading or if | have

failed to give any information herein requested, regardless of the time elapsed after discovery.

I understand that nothing in this employment application, the granting of an interview or my subsequent
employment with CHW is infended fo create an employment contract between myself and CHW.

I authorise and give consent for CHW to inquire info my educational, professional and past employment history
references as needed to research my qualifications for this position.

I hereby acknowledge that | have read and agree to the above statements.

Signature: Date:
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