MMSS

MALDIVES STATE SHIPPING

NO: FM/MSS/07

Scholarship Application Form

Name: PP Photo: Please paste your
Applied Scholarship Position: PP size photo here
Applied Position Code:
lulaan Number:
Section 1: Personal Details
NID Card No: Date of Birth:
Permanent Address:
Present Address:
Marital Status: Gender:
Contact Number: Email Address:
Secondary Contact
Details:
Section 2: Educational Qualifications

i. GCE O’ Level ii. GCE A Level
Subject Grade Year Subject Grade Year

iii. Higher Educational Qualifications: *If you need further space, please use an extra page.
Programme Level From To Institute / Country

iv. Additional Trainings
Programme Duration Year Institute / Country

STO Trade Center, 3 Floor, Orchid Magu,

Male’ 20188, Republic of Maldives -
T (+960) 3029200 F (+960) 3029201 A
Email: info@stateshipping.mv ﬂ
www.stateshipping.mv



MMSS

MALDIVES STATE SHIPPING

Section 3: Employment History

Designation Office From To Salary Reason for leaving

Section 4:

Do you have any relatives working for MSS or a subsidiary of STO

(If so, provide their names and relation to you)

Section 5:

Explain any health problems that may affect your work.

Section 6: References

Name Designation Organization Contact Number

Section 7: Applicant’s Declaration
| declare that all information provided in this application is accurate and complete. | understant that false, misleading,
incomplete or omitted information could lead to the invalidation of my application. Furthermore, | accept that Maldives

State Shipping reserves the right to reverse any decision made based on the information provided.
Applicant’s Signature: Date:

Please attach the following documents:

= National ID Card Copy

= Passport Size Photo
= Curriculum Vitae (CV)
= Attested Educational Certificates

= Reference Letters

= Cover Letter
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