
CAREERS GUIDANCE SERVICE UNIT 
MINISTRY OF LABOUR, HUMAN RESOURCE DEVELOPMENT AND TRAINING 

 2nd Floor, Social Security House, Old Moka Road, Rose Hill 71340 
  466-8079, 466 8104, , 4668123, 466 8101, 466 8096, 466 8073 - Fax: 466-2379 

Email: educare@govmu.org 

 

 

 

REQUEST FORM FOR CAREERS GUIDANCE AND COUNSELLING  

Title:     Mr         Mrs         Miss  

Name:                               
 

 
 
School/Institutions Attended:                         
  

Guidance and Counselling services required  [Please tick as appropriate ()]  

 Grade 9  □ Grade 10/11  : □ Grade 12/13  □ 

□ Application procedures and choice of higher education courses   

□ Employment and training opportunities  

□ Others, please specify:                          

                                

  

School Certificate Year: 
…………….  

Higher School Certificate Year: 
………………..  

Any Other Qualifications  Year  
  

  Subjects  Grade  

…………….…….….……..  …………….  

………….……..…………..  …………….  

………….……..…………..  …………….  

………….…..….…..……..  …………….  

……….………..…………..  …………….  

……….…………..………..  …………….  

……………………………..  ……………. 

………….………….………  ……..……...  

………….………….………  ……..……...  

  Subjects  Grade  

…………………..………..  …………….  

…………………..………..  …………….  

…………………..………..  …………….  

  
Subsidiary:  

……………………..……..  …………….  

……………………..……..  ……………. 
…………………..………..  …………….  

  

………………….…………….…………….  

………………….…………….…………….  

………………….……….………………….  

…………………….…….………………….  

…………………………..………………….  

………………….…………….…………….  

………………….……….………………….  

…………………….…….…………………. 
…………………………..………………….  

  

……….…..  

……….…..  

……….…..  

……….…..  

……….…..  

……….…..  

……….…..  

……….…..  

……….…..  

  

Signature:  ……………………………………………..   Date: …………………………………………….  
 

 



For office use only 

  For office use only FF  

Registry              Counsellor        

Name:               Name:    

Title:     Title:               

Date submitted to Counsellor:           Date & Time of Appointment:  

Signature:                     

                Date submitted to registry:  

                    
       

 

  Profile of Client  

                               

       

 Proposed Programme/s of Study  

                               

     
                         

  Proposed Country/ies             

                               

     
                          

 Action taken  

                              

  

Signature    
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

Date:  

 
                 


