PERSONAL REFERENCES (NOT RELATIVES)/88z0pc5ecoabéeuiepdap(csgqfpecpode)

Name/s20p5 Address & Tel./c36005E08:50105 Occupation/320p632038

L 2.

GIVE THE NAME THAT WE CAN CONTACT INCASE OF EMERGENCY /seqzedlsafgmeagog§encdogeS§upion

Name/s20p5 Address & Tel./c36005E08:50105 Occupation/320p632038

RGKZNA.com

A RGK+Z&A
I_ Group

APPLICATION FOR EMPLOYMENT

SUPPLEMENTARY SPACE

Please use this space to fill out other information which is important to you and helpful to us.

0pgP$E88200305 FacegodoopdonfgpizaciopCimaepypiedjggag€ camndozEendigiladn

Position Applied/eogpoSconiepdepags 1

Date of Commencement/o§ sa620p56s,

RECENT PHOTO

Date of Application/cagpoSagnon€oopies §

Salary Required/egpeSscoon

NAME SURNAME & ADDRESS/=0p558c86e0

Mr./Miss/Mrs. 32005

I hereby certify that all of the above statements are true. I understand that any false statement would be sufficient
grounds for non-employment or if already employed. For dismissal without any condition.

320005dlesd[ggiedgpies s ilaopdi 320005 dleagedeacoodypie ¢a:gtigrerdlgdaopieandepSoopdendalgyedod $050g05Clepdi

Present Address/co05§a36oo

Tel. /9550105

PERSONAL BACKGROUND/ecgpaSoonsapeicdobeqeepaoaanys

Date of Birth/cg:cs, Age/320005

1.D.Card No.¢o5¢0083a¢05

Place of Birth/eg:qd Height/s0q5

Education/oposaqpdsaqit:

Nationality/cpds Weight/oBuSgaecosd

College/University/coma36/coga8c5

Religions/oo2000 Blood Type/eogssadjseaons

In Year of Graduate/o3 62005956

FAMILY BACKGROUND/8oxpsacgzees

Marital Status @ Single Married
FBoeonleqs apegad B6econoopd O

Widow O Divorced Separated

¢aB:3/0 Fbeconopgliooson B6eaontal

Name /za0pd

Age /83005 Office/Academic /3209632038

Spouse/3366000Ew0d

Children/oneoo:

Father/soGo

Mother/s2cG0

No. of Children persons/sgeqsgogcﬁ

Signature Applicant
C0056905( ) Flaelelesleeption)
FOR OFFICIAL ONLY
Human Resource Management comments O Keep in view
O Waiting for vacant position
@ For the position of
Interviewer
O Reject
Department comments O Keep in view
O Waiting for vacant position
O For the position of
Interviewer
O Reject
Attached Documents
Recent Photograph Education Certificate Transcript
1.D.Card Military Service
Others

RECENT EMPLOYMENT/coc5§20p85ac38

Employer's name/32cp6qEsa0pd Address/c86e0
Tel. /550105 Date of Employment/sacpbooEa0p5e$,8
Position of./epog: Present Position/coc5§epon:

Present Salary/coo3§coen Job Description/cp&cgsiomnos




EDUCATION BACKGROUN D/o@eq:s;o@s;oq?

SKILL & SPECIAL ABILITIES/oofgp:gé:eaon€epd

Speaking

=0(p

Reading
D60D

Writing
2lel oy

4 = Excellent/z2607E:00s

Language English/=6086 3 = Good/eom&:
eaplevallopsH] Others (Specify)/s’a@): 2 = Fair/ggg
1 = Poor/p9
0 = Not Capable/cd:00q)
m%g;gg oS @ Myanmar [g§e WPO English_226036 WPM
2 = Good/comEs
Using Level Ms Office MS Project | Auto CAD| Dbase Pagemaker |Photoshop |::eeeseeeeeeeeee 1= Fair/oa§
ap:§oopdeaso 0 = Not Capable/
0p:00§)
Driving Ability Car/o: Motorcycle/Ge>Gomdadconud
6enCs5Cs8C2000 gbiqpd | License No./o3EoE40l0d License No./c3&oE43105
Others (Specify)
[epsgbrapdyps
ACTIVITIES & HOBBIES/ o‘]:nqn
Membership/g220&:0& Position/epogusas0¢

Present or Previous Activies Participated

005§ (98) 0ot pbeerE§oopizaantand

v
| 8 Name & Address of Institute Faculty  [Admission Graduated GPA . anoé
Level/soaog eopEs320p5$E8600 soNs 00005200956 | [Geadro0p0sd | bsqmaod i lo
Saplovalald)
Name /eoqp&snepd
Primary/ecoongs Address /eop&:c86en
Name /eoqp&sanepd
Secondary/sacooSon§s | Address JeopE:c860o
Vocational/Highschool/ NZ;ne /oqp&:ga:séo
Al H
w00 0800$: ress /Goqp 00D
Diploma/ Name /GU}P&Z?;%
%o cf}eo Address /eoqp 20000
Bachelor Degree Name /chp&saeéo
< Address /eop&:c86en
3.
Other Name /chp&zazéo
g‘)@)g Address /eoqp 200000
TRAINING & SEMINAR / 20€o0§s
Period/zag§omco
Course Name Organized by Position Job Description
a08onsanepd 228 32058 epops/m090C | wbesorEeoopiomos From/e To/3,

Sport/Hobby
080003/ Aloogn

FURTHER INFORMATION /oo[gpszacfogpéeaep

WORKING EXPERIENCES/cp6c§imacg safoy

1. If you have any major illness or accident, state approximate dates.

2200056j00E B¢ [0Fpens00pdPi§04/0e0500806839E [gBF0565,8

Company name and address(from present to past Period / oxc0 The Last/Present G§’)O‘SO('P: / mchf]’] Reaso_n for
and explain gaps) 0pgc® 226558800 From / ¢ To/ 8 §06ga:;/5|;%3 5
(0008 $& NS YSeeEes60
: s BeloEigls
20p56iommdE:ma(graesdigd) (Moonth ;:?Sr (Moonth ;:%f Position/epog: Salary/coon oyt
Name /3;@@
Address /a30oo

2. Do you have any physical disabilities or handicap or chronic disease if any, please specify (e.g. sight, color blindness etc.)

20&a8¢n [gEs00§comeepdl/a3deadlg),uaiqonddondefqt esdlgdl

Job Description of Duties/sacp6020§

Name /3;@@

Address /a80oo

Job Description of Duties/sacp6020§

3. Military Status/o®goo6s

Recruited in the year/ 0020055

Had been completed in the year /G:ad:00005

Name /3;@@

Address /300

Job Description of Duties/sacp6020§

4. If you have applied or worked to an affiliate of RGK+Z&A before, state company's name, dates, position.

20005 J0rgBogEeengpa’d oofgpieagPada:0pdmgBgt (cpgadssdies Biepap:)

Name /3;@@

Address /a80oo

5. If you have any relative, friend, acquaintance in RGK+Z&A. Please fill out the following.

oJorgadenaodesydjp 8odeeg omofcobieamniesanpdagClgbgodes

Name/ 32005

Department/ 5o$3

Relationship/ 6o2506¢

Job Description of Duties/sacp6020§

6. How did you hear of our vacant position?  co8codepog:esl 0ro0pd20008:03 2Eau5c8a85005?
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