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GOVERNMENT TEACHERS' UNION
(FOUNDED IN 1945)

___________________________________________________________________________________________________

2, Mgr Gonin Street 
Port Louis – P.O. Box 1111

Tel: 208 0047/Fax: 208 4943
E-mail: gtunrs@intnet.mu
APPLICATION FORM
The Secretary 

G. T. U
Sir,
I hereby apply for membership to the Government Teachers' Union.  I agree that my Subscription fees be deducted from my salary and paid into the Account of the union.

I also agree to abide by the Rules governing the G.T.U.  
	SURNAME: MISS/MRS/MR
	_____________________________________________________________________________________

	OTHER NAMES:
	______________________________________________________________________________________________

	MAIDEN NAME:
	______________________________________________________________________________________________

	DATE OF BIRTH: ___________________________________________
	TEL(RES): _______________________________________

	ADDRESS: _______________________________________________________________________________________________________

	M.I.E COURSE (YEAR): ________________________________
	DATE OF APPOINTMENT: _____________________________

	IDENTITY CARD NO: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	PERSONAL FILE NO: ____________________________________
	

	PRESENT SCHOOL: ______________________________________________________
	TEL: _______________________________

	DISTRICT: ____________________________________________
	PAY SLIP NO: _________________________________________

	HIGHEST QUALIFICATION: ______________________________________________________________________________________

	DESIGNATION (PLEASE TICK):
	T/ST-G.P / A.L(HINDI / URDU / TAMIL / TELEGU / MARATHI / MANDARI /

ARABIC) DHT-GP / AL / H T / SCHOOL INSPECTOR / A.L SUPERVISOR /  PHYSICA.L INSTRUCTOR / M.I.E STUDENT / ICT

	DATE: ____________________________________________
	SIGNATURE : _________________________________________

	
	

	FOR OFFICE USE

	COMMITTEE’S DECISION : 
	______________________________________________________________________________

	DATE OF ADMISSION :
	______________________________________________________________________________

	REGISTRATION NUMBER :
	______________________________________________________________________________

	REMARKS :
	______________________________________________________________________________

	

	_______________________________

PRESIDENT
	_______________________________
SECRETARY
	_______________________________
TREASURER
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