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Code ?*E}?FF BN0501

Applicants Information Sheet [[I5 * EYK]

Name f% ¢, Age = i 35 CAPRICORN B
Nationality 7 FILIPING Date of Birth (1% | 1] 1989

Gender f] F Marital Status #AP5i MARRIED

Education 2/ COLLEGE Height =} 150 ™
Religion 4.5 CHRISTIAN Weight i £i 58 KG

In the Family No. 7 3£ Son/Age [l BT 15 gy 2/ 213

Brother / Sister pLyiifk |5 /1 Daughter / Age ¢ pIgiet /# 45 |

Address i

Working Experience ~ [SZE&

Care of Babies Eﬁ%‘?i},ﬁ' -
Care of Toddler Ef 3
Care of Children Ef
Care of Elderly [
i
i

Care of Disabled

Care of Bedridden | [f1#iki+ *

Care of Pets PV

Household Works | %35 v
Car Washing e

Gardening FERTA R

Cooking HEE v
Driving =l

Overseas Experience 159 = (S5EE&

Hong Kong [k .
Singapore bl N
Taiwan 11
Malaysia Fo e 1n :
Middle East Fl g;;
Macau A
Home Country e =] 3 CAN SPEAK ENGLISH
Language Skills {7/
Learning Fair Good
EFsil ] &

[E&[?ﬁ Mandarin
Wi Cantonese
@i?ﬁ English




Previous Duties

Country ~ ["Ef‘J%ﬁ PHILIPPINES Salary ~ %Y

Duration ~ [t 2019 o 5907 No. to Serve &R * B 4

Reason to Leave SR+
Care of Babies Iy pd Mths *| Care of Toddler PRSP (1-3) 1,3 Yrs %
Care of Children [t "[ % (4-12) Yrs % Care of Elderly P~ Yrs %
Care of Disabled  [f{#iaRw% * 4 Yrs % Care of Bedridden [kt 4 ~ 4
Care of Pets v et Household Works %75
Car Washing e Gardening F7R e

| Cooking HET Driving I

Previous Duties ;

Country ~ (‘Ef%%ﬁ Salary ~ %Y

Duration ~ =[] to No. to Serve IR * B

Reason to Leave BZ/R([A
Care of Babies IR b Mths | Care of Toddler PRUEAET (1-3) Yrs %
Care of Children 1| % (4-12) Yrs Care of Elderly PR & Yrs 7%
Care of Disabled  PfEfv% * Yrs Care of Bedridden  [f{&LiF ~ 4
Care of Pets LT e Household Works %35
Car Washing B Gardening RN
Cooking AEE Driving B

Country ["Ei*%%ﬁ

Previous Duties ;

Salary =

Duration ~ (=[] to

No. to Serve 7f/l§75 * Bt

Reason to Leave EETHRL

If Yes J[I¢]:

Care of Babies PR o Mths | Care of Toddler PRERZIRT (1-3) Yrs &%
Care of Children Ff V] 9 (4-12) Yrs % Care of Elderly Eﬁé{lz’%?{ Yrs %
Care of Disabled [ty % * 4 Yrs % Care of Bedridden  [f{#fi-+ ~ 4
Care of Pets et g Household Works %75
Car Washing BEH Gardening 7R
Cooking AR Driving wEl
Other Question El P4[iE
Yes Ll No A
1. Do you eat pork? i¢n } A5HA|? v
2. Accept Day-off not on Sunday? B[ B HI? v
3. Sharing a room with babies / children / elder? R F 17| 3%/5% i /= H [Fil 572 v
4. Are you afraid of dog or cat? ¢ = FPREYSE? v
5. Do you smoke? @i fiBIfg? v
6. Do you drink alcohol? ¢l 1Ifs? v
7. Have you any prolonged illnesses / undergone surgery? & (= (i = Hp 0/ /il = 515? v

Declaration by Applicant

| agree and will be responsible for any publication of above information. | hereby confirm that all information and answer give to me is to the best of my knowledge.

“The applicant gives all information with No responsibility holding by our company.” “I']

VR, A A R




