Embassy of the Republic of Maldives in China
Job Application Form

	Position Title: 


	[bookmark: _GoBack]

	Date available for work:


	Personal Information

	Last Name (s) / Surnames


	First Name
	Last Name

	Chinese ID Number:

	Place of Birth:

	Date of Birth (mm-dd-yyyy): 


	Marital Status:
	Any Children:


	Current Address:




	Phone Numbers
Home:

Mobile:

	Email address:


	Education

	Graduated University ( Name, City, Country)




	Dates Attended

From:

To:
	Graduated (Tick)

	Yes
	

	No
	



	Degree / Diploma
	Major Subject

	Undergratudate College   ( Name, City, Country)




	Dates Attended

From:

To:
	Graduated (Tick)

	Yes
	

	No
	



	Degree / Diploma
	Major Subject

	High School or equivalent ( Name, City, Country)




	Dates Attended

From:

To:
	Graduated (Tick)

	Yes
	

	No
	



	If no, highest grade level completed
Major Subject






	Other. e.g Technical / Vocational School ( Name, City, Country)






	Dates Attended

From:


To:
	Graduated (Tick)

	Yes
	

	No
	



	Degree / Diploma
	Major Subject

	Licenses, Skills, Training, Membership and Recognition

	List professional licenses, certifications, typing/keyboard, computer skills, formal and online training, and other skills and abilities you consider relevant to the position.  Attach copies of the licensing and certification.



List professional organization, associations, awards, honours  you consider significant.





	Languages


	List your languages, the appropriate competency levels, and your primary/first spoken/native language using the language standards below.

	Language indicators
Level I = Basic Knowledge
Level II = Limited Knowledge
	Level III = Good Working Knowledge
Level IV = Fluent
Level V = Professional Translator / Interpretor


	Language
 
	Speak
	Read
	Write
	Primary Language
(pls tick )


	1
	
	
	
	Yes
	No

	2
	
	
	
	Yes
	No

	3
	
	
	
	Yes
	No

	4
	
	
	
	
	




	Work Experience

	Include all work experience, paid and voluntary. Start with your present or most recent work experience. When describing work list specific duties/responsibilities and accomplishments.   



	Job Title:


	
From ______________ To ___________________

	Salary per Year


	Hours per week

	Employer’s Name and Address





May we contact your current supervisor (tick)
	Yes
	
	No
	



	Supervisor’s Name and Contact Information

Name:

Phone Number:

E-mail Address:

	Describe your major duties / Responsibilities and accomplishments



	Reason (s) for leaving





	Job Title:


	
From ______________ To ___________________

	Salary per Year
	Hours per week

	
Employer’s Name and Address





May we contact your current supervisor
	Yes
	
	No
	



	Supervisor’s Name and Contact Information

Name:

Phone Number:

E-mail Address:

	Describe your major duties / Responsibilities and accomplishments




	Reason (s) for leaving






	Job Title


	
From ______________ To ___________________

	Salary per Year


	Hours per week



	Employer’s Name and Address





May we contact your current supervisor
	Yes
	
	No
	



	Supervisor’s Name and Contact Information

Name:

Phone Number:

E-mail Address:


	Describe your major duties / Responsibilities and accomplishments




	Reason (s) for leaving





	Job Title


	
From ______________ To ___________________

	Salary per Year



	Hours per week

	Employer’s Name and Address




May we contact your current supervisor
	Yes
	
	No
	



	Supervisor’s Name and Contact Information

Name:

Phone Number:

E-mail Address:



	Describe your major duties / Responsibilities and accomplishments



	Reason (s) for leaving





	Job Title


	
From ______________ To ___________________

	Salary per Year



	Hours per week


	Employer’s Name and Address





May we contact your current supervisor
	Yes
	
	No
	



	Supervisor’s Name and Contact Information

Name:

Phone Number:

E-mail Address:



	Describe your major duties / Responsibilities and accomplishments



	Reason (s) for leaving



	References

	List three personal references who are not relatives or former supervisors who have knowledge of your work performance.  HR will obtain your permission before contacting any references

	Name
	Address
	Telephone
	Occupation

	

	
	
	

	

	
	
	

	

	
	
	




	Signature and Certification

	I certify that, to the best of my knowledge and belief, all of the information on and attached to this application is true, correct, complete and made in good faith. I understand that false and fraudulent information on or attached to this application may be grounds for not hiring me, or for termination/ dismissal after I begin work. 

	
Signature:                                                                           Date:





 
