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SOLOMON ISLAND GOVERNMENT 

Ministry of Commerce, Industries, Labour & Immigration 

P O Box G26, Honiara 

Solomon Islands. 

 
 

 

 

 

 

LABOUR APPRENTICESHIP SPONSORSHIP APPLICATION FORM  

 

Students intending to apply for Sponsorship at the SIG-MCILI for Labour Apprenticeship Trade programs at SINU, 

School of Technology & Maritime Studies (STMS) through the office of the Supervisor of the Apprentice, Labour 

Division will have to fulfil and meet the following requirements as stated below. 

 

1. Fill in the standard Application Form with relevant and necessary information requested. 

2. Applicants must successfully completed Certificate One (C1) program at STMS and passed in accordance with 

SINU/STMS academic office’s recommendation. 

3. Applicant should not have any outstanding fees with SINU’s Registrars’ office, since the SIG-MCILI will not be 

accountable for any fee arears. Confirmation note from SINU Accounts Office is necessary.  

4. Applicant intending to show commitment, responsibility and respect for the program and the regulations both 

from this office and SINU/STMS can apply. 

5. Applicant to provide and attach all transcripts for Academic and Skills Performance attainments starting from 

the first year at STMS and recommendation and confirmation letters from both your Program Mentor and 

Head of School (STMS). 

6. Applicant providing any false or misleading information, for convincing purposes to secure a sponsorship will 

have his/her application rejected. 

7. The Supervisor’s decision is final and the Government funding allocation for this sponsorship program will 

determine the number of accepted students for 2017. 

8. Upon successful consideration of your application, SIG- MCILI will be responsible for sponsorship until the 

completion of your C4 program. This sponsorship covers Registration, Tuition, Meal (Lunch only) and Student 

Allowance among other support that will be agreed in a Contract to be signed with SIG-MCILI. 

9. The due date for the application is 31st October 2016 at 4:30pm. Any application submitted after  

the due date may not be considered. Noncompliance to any of the stated criteria will result in  

disqualification of that application. 

 

10. Please return this Application Form before the due to: Supervisor of Apprenticeship,  NTTT Unit,  

MCILI, LABOUR DIVISION P.O.BOX G26, HONIARA or Hand deliver to NTTT Office, Labour Division. 

 

 

 

 

APPLICATION No.      

2017/     
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SECTION A.  PERSONAL INFORMATION.   (please write in capital letters)  

 

Surname _______________________________ Second Name ___________________________ 

  

First Name _____________________________  Date of Birth ____________________________ 

 

Age __________________________   Gender ________________________ Male/ Female 

 

Marital Status ______________________ No. of Children ___________________________________ 

(Please provide a legal married document if so) 

 

Are you solely financially supporting your family? Yes No 

 

If married, is your spouse employed? Yes No If Yes, indicate job title ___________________________ 

 

Province ___________________________            Constituency:  _______________________________________ 

 

Present Address ________________________________________________________________________________ 

 

Home Address:_________________________________________________________________________________ 

 

Telephone Contacts (at least 2) ____________________________________________________________________ 

 

 

SECTION B. PREVIOUS TRADES TRAINING UNDERTAKEN  (eg, at RTC, VTC, APTC) 

 

SCHOOL TRADE PROGRAM LEVEL AWARD YEAR 

 
 

    

 
 

    

 
 

    

     

 

 

SECTION C. CURRENT TRADE TRAINING UNDERTAKEN (write in capital letters) 

 

Trade Program Taken at (STMS) _________________________________________________________________ 

 

Commence Date of C1 Program at (STMS) _________________________________________________________ 

 

Current Level (‘C’ what?) ________________________     Next Level (‘C’ what?)____________________________ 

                                              (Semester 2.  2016)             (Semester 1. 2017) 
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Trade Exam Result (pass/fail) : Theory _____________________ Practical __________________________ 

 

Supporting Subjects: 

Circle one of them if Passed;  ALL ` SOME  NONE 

 

 

SECTION D. YOUR CURRENT FINANCIER; (Answer by circling the right answer.) 

 

Are your parents on paid employment?  YES    NO 

 

Who is currently sponsoring your program? Father  Mother  Both 

 

If (No) indicate who is offering you the support? 

Yourself Family/Friends  Close Relatives Special Fund (MP) Company/Organisation 

 

If you are unsuccessful for this sponsorship, then who will pay your fees? 

 

Yourself Family/Friends  Close Relatives  Special Fund (MP) Company/Organisation 

 

 

SECTION E. PERSONAL REMARKS (Any necessary information why you think we should consider your application) 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

I certify that the particulars provided above are true and in virtue to the best of my knowledge and belief. 

 

 Signature ______________________________  Date ___________________________________ 
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OFFICIAL USE ONLY.  (leave this part to the Office of the Supervisor of Apprenticeship) 

 

 

FORM ISSUED 

 

DATE FORM NUMBER DUE DATE OFFICIAL SIGNATURE/STAMP 

 
 

 31st October 2016  

 

FORM RECEIVED 

 

DATE FEE PAID FOR SCREENING PENDING CHECK BY OFFICER 

 
 

    

 

OFFICIAL RECOMMENDATION 

 

DATE REFUSED APPROVED 

 
 

  

 

RECOMMENDATION PROCESS ENDORSED: 

 

 

 

 

 

 

 
 

                                      Chairman Screening Committee 


