FEMCO

Personal Data

Candidate Salary Cyear. Chnonth
Name Date of Driver License EbarD\/lotorcycle
Birth
. Photo
Place of birth Province City ?;%Zd Height cm Weight kg
ID Number . . .
Gender [Male (Passport l\S/ltaartlail Eblngle [Divorced
[Female | Number) [(Married [separated
Current Landline
Address Number
E-mail Mobile
Address Number
;ducgtlon School Department Attribute From End Graduation Status
xperience
. [ IGraduated
Postgraduate [bayD\hght year  month year  month [ Not graduated
. . . [Icraduated
University EbayD\llght year month year  month ot graduated
Junior . [ Icraduated
College EbayD\llght year  month year  month [ Not graduated
. . [Icraduated
High School EbayD\llght year month year  month ot graduated
. [ Icraduated
Others EbayD\llght year  month year  month ot graduated
Work Experience
From End
r(\j:ompany Location Post Nfaén e& F.’OSt Salary Reason
year| month |year| month [ Na@me of supervisor
Personal Skill :

Next Page




Readin Writin Listenin Speakin
Language g 9 9 P 9

Abilit
y Great|Good| Average | Poor | Great| Good |Average| Poor |Great| Good | Average | Poor | Great | Good |Average| Poor

English

Computer Proficiency :

Family Status

Relation Name Age Education | Occupation Raising Address(optional)

Necessity

ENGS D\IO

E}YGS D\IO

E}Yes D\IO

E}{GS D\IO

E}Yes D\IO

E}YGS D\IO

Self Description :

Social Activities & Habits :

How do you know the information about our recruitment ? D\lewspapeanternet[Friends or Relatives[bthers(please specify
it)

The names of your relatives or friends working at FEMCO :

Have you been hospitalized during the past three months ? E}Yes(please specify it) : [No

Your health condition : D—|ea|thy [bthers

Have you ever been suspected of committing any crime ? E}Yes(please specify it) : [No

Are you willing to be paid by remittance [les [No

Do you have any problem of your credit condition E}Yes(please specify it) [No

Are you willing to do extra hours if necessary ? Clves [No

Predicted start Dn

date days after notice ,or [Rster the date :

The information above is all based on truth and | permit FEMCO to investigate if necessary. If there's a lie or any fiction, | am

willing to take any punishment, such as disqualification or laying off.

Sign : Date :
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