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APPLICANT INFORMATION Date: 

Last Name First Name M.I.

Present Address 

Permanent Address 
(If different than above)

Phone E-mail Address Date of Birth 

National Insurance No. National Health Insurance No. (NHIP) 

Are you a citizen of the Turks and Caicos?  YES  NO   If no, are you authorized to work in the TCI?   YES            NO  

TCI Law prohibits the employment of unauthorized persons.  All persons hired must submit satisfactory proof of employment authorization and 
identity (valid driver’s license, birth certificate, work permit, etc.) before being hired.  

Have you ever worked for this company?    YES   NO        If so, when? 

Have you ever been convicted of a felony?  YES  NO         If yes, explain 

Is there any information we would need about your name or use of another name for us to be able to check your work record? Please specify: 

Do you have any relatives who are presently (or have formerly been) employed by FortisTCI Limited.? If yes, please state who. 

EDUCATIONAL HISTORY 

High School Address 

From To      Did you graduate? YES         NO   Degree 

College Address 

From To Did you graduate? YES       NO  Degree 

Other Address 

From  To   Field of Study 

REFERENCES 

Please provide three professional references and two character reference letters. 

Full Name   Relationship 

Company   Phone            Email 

Full Name Relationship 
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Company  Phone    Email 

Full Name Relationship 

Company  Phone           Email 

EMPLOYMENT RECORD 

Please include all employment for the last five (5) years. 

Company   Phone          

Address   Supervisor 

Job Title 

Responsibilities 

From To Reason for Leaving 

May we contact your previous supervisor for a reference?     YES  NO  

Company   Phone          

Address   Supervisor 

Job Title 

Responsibilities 

From To Reason for Leaving 

May we contact your previous supervisor for a reference?  YES  NO  

Company   Phone          

Address              Supervisor 

Job Title 

Responsibilities 

From To Reason for Leaving 

May we contact your previous supervisor for a reference?     YES  NO  

AVAILABILITY 

If your application receives favorable consideration, when will you be available to begin work? 
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Are you aware that this position is part-time and requires a minimum commitment of 10 hours per month? 

Can you work on Saturday? 

Can you work on Sunday? 

Can you travel if required by this position? 

If yes, can you travel to the United States and Canada? 

DEMONSTRATING YOUR VALUES, SKILLS, AND PASSION 
Briefly describe a situation where you demonstrated one or more of FortisTCI's Values (Integrity, Community, Agility, Reliability, and Empathy). (max. 200 words): 

Describe an instance when you collaborated with a diverse group of professionals or community groups. What was the result of your collaboration? (Max 200 words)  

Highlight a project or situation in which you effectively demonstrated both your communication and analytical skills. (Max 200 words) 

Explain your interest in the energy industry, climate change, or renewable energy, and how it relates to your future goals. (Max 200 words) 

Provide an example of a leadership role you have undertaken and describe the impact you made in that role. (Max 200 words) 

DISCLAIMER AND SIGNATURE 
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that if I am selected as a 
FortisTCI Youth Energy Ambassador, any false or misleading information in my application or interview may result in my disqualification or 
dismissal from the program. 

Signature            Date 

If you are shortlisted, you may be required to provide a police record or any additional information deemed necessary. 

Yes No

Yes                        No

Yes                        No

Yes                        No

Yes                        No
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