TCI SPORTS COMMISSION APPLICATION FORM

Personal Information

First Name: Last Name:
Gender: Male Female Date of Birth: Place of Birth:
Immigration Status: Religion:
Single Married Widowed Divorced
NIB#: NHIP#: Driver’s License: Yes No

Current Address

Street: Phone :

Island: Country:

Emergency Contact

Name: Relationship: (e.g. Father/Brother/Sister etc.)
Street: Phone :

Island: Country:

Status

Turks and Caicos Islander/BOTC PRC Work Permit Holder Non-Residence

Do you have any known ailments that may prevent you from being effective in this post?

Yes No

If yes, explain

Post Applied For:

First Preference: Salary expected:

Second Preference: Salary expected:

Employment Application Form Human Resources Department



How did you learn about this post?

Newspaper

Other

Social Media

Company Website

LEVEL OF EDUCATION AND TRAINING:

Family/Friends

Education

Name of Institution

From
(Year)

To
(Year)

Obtained

Graduate/Certificate

Professional Training

College/ University

Secondary School

Languages

Understanding Speaking

Writing

Excellent | Good Fair Excellent

Good

Fair

Excellent | Good

Fair

English

Spanish

Creole

French

Others

Computer Skills

Yes

No Remarks

Microsoft Word

Microsoft Excel

Other

Interest/Hobbies

Do you have any relative(s), if any, employed at TCI Sports Commission? If yes complete below.

Name

Department

Position

Relationship

Employment Application Form
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Employment Record:

Start with your present position /last job and work back

Position/
Company Responsibility From To Reason For Leaving

NOTE

This Form is to be submitted with copies of Academic Certificates, detailed CV and cover letter, Medical
certificate, Police Record, Passport Belonger Status, Residence Permit or naturalization, NIB, and NHIP.
Only shortlisted candidates will be contacted for an interview.

Applications should be addressed to the Human Resources Manager, TCI Sports Commission,

Gustarvus Lightbourne Sports Complex, Down Town, Providenciales. Applications can be hand
delivered, or sent by email to: tcisportsrecruitment@gov.tc.
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