o A2

TRAINING TAKEN OR CERTIFIED PROFESSIONAL SKILL

/

TRAINING/SKILL DATE CERTIFIED BY CERTIFICATE NO.

REFERENCE CONTACT

NAME EMPLOYEMENT UNIT TEL TITLE RELATIONSHIP

FAMILY CONDITION (INCLUDED YOUR PARENTS SPOUSE SON OR DAUGHTER BROTHERS AND SISTERS)
NAME RELATIONSHIP AGE COMPANY NAME NAME RELATIONSHIP AGE COMPANY NAME
(H) (©)
( 2 RELATION NAME TEL TEL MOBILE
)
EMERGENCY CONTACT(PLEASE
SPECIFY 2)

( ) O oy O (vEs) (JOB TITLE)
DO YOU HAVE THE RELATIVE IN RT-MART?

O oy O (s (Now)
DO YOU HAVE A CHRONIC DISEASE OR AN INFECTIOUS DISEASE?

O ooy O (ves) (REASONS)
DO YOU HAVE THE RECORDS OF AGAIN STING LAW?

THE INFORMATION ON THIS APPLICATION IS ACCURATE AND SUBJECT TO CHECK BY COMPANY. | UNDERSTAND THE
FURNISHING OF ANY MISLEADING OR INCORRECT INFORMATION WILL RENDER THIS APPLICATION VOID AND WILL BE
JUSTIFIED CAUSE FOR TERMINATION IN THE EVENT OF MY EMPLOYMENT AND COMPENSATION FOR ANY DAMAGE
CAUSED.

(SIGNATURE) (DATE)

HR102 2007/7/10




