AMCAST

MALTA COLLEGE of ARTS, SCIENCE & TECHNOLOGY

PART-TIME LECTURING STAFF

Name Surname [.D. No. Tel. No.

Address

Subject/s Availability: Days during the week
Hours

Relevant Qualifications Field of Specialization Awarding Body Date

EXPERIENCE

Dates Position

SIGNATURE DATE

Personal Information provided on your application form is protected, and used in accordance with the provisions of the

Data Protection Act.




