
REPUBLIC OF VANUATU 

DEPARTMENT OF EDUCATION 

Application on new appointment ( ) 

Application on additional child allowance () 

EJI)U. FORM - 01 

(TSC. Forml 

CHILD AlLOWANCE APPLICATION FORM 

*This Application must be made v.,ithin three months of commencing employment or the birth of a new child. 
*These documents must accompany your Application or it will not be considered: 

- .QQQY of your Letter of Appointment made by Teaching Service Commission (TSe) 
- .QQQX of Registration of Bilth Certificate 
- original GOpy of School Attendance Certificate from the Principal for children aged 14 and over 
- fQ!l)' of Certificate of Child Adoption (by village chief or local authority, and countersigned by Magistrate). 
- Please, PRINT clearly 

SECTION 1: 

Officer's Full Name ______________________________ _ 

School I College (full address) ___________________________ _ 

Payroll No.: 1 __ 1 __ 1 __ 1 __ 1 __ 1 __ 1 Post No.: 1 __ 1 __ 1 __ 1 __ 1 
Employment Status: Permanent ( ) Probation () Local Contract ( ) 
Name of spouse / de facto partner: __________________________ _ 

Is he I she employed by Vanuatu Government? YES ( ) NO ( 
If YES, state the Government Ministry or Department he I she is attached to: 

SECTION 2: 

CHILDREN YOU ARE CLAIMING ALLOWANCE FOR: 

Child's Name Date of Birth School College the child is Natural or adopted 
attending 



SECTION 3: 

Officer's eel'tifieation: 

f (name ofQfficel'), hereby certify that the information provided is true and co/'rect. 1 

also certify that! have legal custody of the above children and/or whom! am financially responsible. 1 also understand 
any false declaration made by me to obtain an allowance to which! am not entitled, may be subject 10 disciplinmy 
action by Department of Education. I understand that if J am not granted this allowance, I may resubmit this claim to 

the Director General and seek a reconsideration of my claim. 

Signature a/Officer: _________________ _ Date: I ___ JI ___ I __ _,_I 

SECTION 4: 

Observation by Head teacher / Principal 

Name: ____________________ Signature+ Official stamp: ________ _ 

Checked by Provincial Edu. Officer / Church Edu. Director: 

Name: _____________________ Signature + Official stamp: ________ _ 

Office Location: ____________ Date: I ____ ,I __ ~/ __ _ 

SECTIONS: 

Observation by Director: 

Name: _________________ Division: ______ ~ ____________ _ 

Signature + Official Stamp: ___________ _ Date: I ___ ~ __ ~/ __ _'_I 

SECTION 6; 

APPROVAL BY SECRETARY GENERAL, TEACHING SERVICE COMMISSION 

Application approved not approved 

Name: ________________ Signature + Official stamp: ___________ _ 

Date:/ __ I __ I_~1 

Employee and informed by salary sectioll (MOE) and copied to personnel unit on 1 __ 1 ___ 1 __ 1 

'. 
" 


