2 2or> o0ss osr0s 0xX 0¢c -0
2R Srs PHATZNEII— Sy BoANS
4

Private Consultancy Application Form

Your Personal Details #3255 535 5%
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Contract Dates Start Date z 2275 End Date S %32, 25 55
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Company Description G5 st
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Contract Fee 3 erags
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| feel that my value as a staff member and my own professional status will be enhanced and improved by the proposed private
consultancy.
| am likely to benefit financially by a substantial extent by engaging in this consultancy and thereby enhance my commitment to

the College.
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1. | declare that | have read the College Consultancy Policy and the Intellectual Property Policy and agree to conduct my outside consulting in accordance

with the provisions contained therein.
2. | certify that there will be no conflict of interest between this consultancy and my responsibilities as an employee of the Maldives College of Higher

Education.
3. I understand that the College will not be responsible for any damages that may be claimed in the event that the consultant defaults the terms of the contract.

Date ;,’: Signature P
Approval ey a2

| confirm that this application for private consultancy has my support and that the work in volume will not interfere with the applicant's
College teaching, research or administrative duties.

Signature: Date:

Name:
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