Tusiiasu
APPLICATION FORM

Tdsansansiussassaaraiiadiiag

Please write with your own hand-writing

ffiassinunie POSITION/JOB APPLIED FOR

Wuldiautisiasnis(Lfiau) Salary Expected (month)

1l5¢3% PERSONAL RECORD

#a (lna) uugna (lne) anane
Name (English) Surname (English) Photo
uuananauausa (Ine) LW
Maiden Name (English) Sex
Ju dau 1 \Aa aney gouiia
Date of Birth Age Place of Birth
fruge A3, ihwiin n.0. TasUsyanauaad
Height cms. Weight Kgs. Identification Card No.
ey Nibpal Adun
Present Nationality Ethnic Origin Religion
agilaaiiu (lne) AW
Present Address Tel. No.
Zafion daunsan
Father's Name Mother's Name
anfiniian aNgwNITaN
Father's Occupation Mother's Occupation
Tunsdianiiulilsaudy fia ANuFUNUS
In Case of emergency, notify Name Relationship
Aag Insdwii
Address Tel. No.
gaunrwnivasauniy FAMILY STATUS
1&a AN I:I wanfuag e wine
Single Married Seperate Divorce Widowed
Aausa Spouse ivinou MUY AT dia 211 uay iwAnasuns Name Ages & Sex of Children
#a Name Address No. of
Children
an%iw Occupation
srusneasdaa fta Name a1g Age a1%iw  Occupation
Wienduiiag
Details of
Bro & Sis




ns5usdnIsnmis  Military Service

YinurIuAsFUTIAAINIITINLENIate? WU I:I fl9
Have you completed the military service? Yes

No I:I

ddunialasunisantiu Tlsaudasnangiu
If you have or are exempted, please give evidence.

165unrsantiu
Exempted

Useitinnsd@nen  EDUCATION

TTAUNTANEN
Educational Level

fOUARART way Ade
Name of School and Address

wAuIIZNLaN
Major Subjects

STELLIAN
Period

ATy
Degree

Uszandnun
Primary

daaudnwnausiu
Secondary

dgaaudnwnaudans
High School

hplipH-fitel
Vocational

aulsauan
Jr. Degree, Diploma

PBayaed
Undergraduate

Bayanduge
Postgraduate

AUTN LAY QU
Trainings & Study tours

aNususanea®  Proficiency in Languages

AEN
Language

Tisaszuin W@ntiaa, wald, & wia Guln
Please indicate whether slight, fair, good or excellent

We Wliau viinta
Speak Write Understand

au
Read

ANuENTandLdl  Special Skills

ey Short Hand

AuWde  Typing Computer fu 9 Talse 52y
ne English ne English others, please specify
A/unii wpm A1/ui wpm Programs




UsziRin1svineu  Employment Record

Tdsaudeilszifnisvinou szuvnuilaatiuvdaaiganau uarfiauluauar6u
Please list all employment, start with present or most recent job and work back

STHZIAINTYINIY WU Uay &anuiide FUNLY uay wind Budau winiaan
Employment Period Employer's Name and Location Position Title & Salary Reason for
Description of duties Leaving
N flv
From To

faggndanannaudinnusle Tusaudenaasidaa
If you have ever been dismissed from any job for any reason, please give particulars

wnldsunisdaidan vinudasiuluaiaananneutlagiuareninaiu?
If accepted, how long are you required to give notice of resignation to your present employer?

ArfiuagiuBuTigaiasdsyaodazuielvinsu
Additional information applicant may wish to insert




vinufiluayanadudenuwinususalyi ? b1 I:I aifd
Have u a driving license? Yes No

dflsziania wunaealuauane License No.
If yes, what type

wunaealuauane License No.

YnuiisamanwuanIwiaa li I:I i Naidi
Have you any physical disabilities? Yes No

ifiTdsaszy
If yes, please indicate

Tdsawdensiiuthaidrdeyluseas 5 3 wia Tsadseandrluilaqiiu
Please state your serious illness during last 5 years and present physical limitations:

rnutaaganaNIIWIasiad N luasianaudalu? Al aitael
Have you ever been charged or convicted Yes No
of any criminal offence?

dag, Hala? nsdlla? wamfitiluadnels?
If you have, give details on date , charge and verdict

FLULLIRN AW uay ANTINET 9 ST NADIRTURT WA JFUNAN Funtgnti
Period Sport/ other activities Membership of Clubs and Association Position
safenfwinBau
At school

galenflufife Tndnun
At college & university

flaqiiu
At present

{a1980 : sryfiagdredefiudsng sunsadauaunaazidaadaiaasodmiunmsAneiuazansvinaunasviny dedaclidedasiugnduasvinu
REFEREES: Lists names of referees whom we can contact for testimonials on your education and work experience. Do not list relatives or in-laws

ip) Name FIULUUY Position 138N Company ANuLAeIdiag  Past Association

mMsivdanduagAunaradnisaratsalaaunnginioussnauaumang
The employment is subject to passing a physical examination by company-appointed physicians

dwidnuaiusasit damnudidiniinnsantuluaiest Wuanuade uas auysainnilszans nsdafiauaiuads Msudaiansanisile
ffediaiiassoaziflummaduiaonafiazlandinidiiaanainoule dwiiBudvians W lunssauauaadnns1eq uas i
safugAdrwirareaelituluainst

The undersigned certify that all information given by me in this application is true and completed to the best of my knowledge. If employed. I
understandthat wilful misrepresentation, false statements or omission of facts will be an adequate ground for dismissal.

aafiafagating Fut
Applicant's signature Date




