杭州无虑劳务事务代理有限公司

APPLICATION FOR EMPLOYMENT

	POST APPLIED FOR
	
	DATE
	

	STATE BRIEFLY WHY YOU APPLY FOR THE ABOVE POST
	SALARY EXPECTED
	DATE AVAILABLE

	PERSONAL PARTICULARS

	CHINESE NAME
	SURNAME (block letter)
	FIRST NAME

	ADDRESS
	TEL. NO.

(RES.)

(OFF.)
	RECENT

PHOTO

	SEX
	
	NATIONALITY
	
	

	I.D.NO.
	
	AGE NOW
	
	

	DATE OF BIRTH
	
	PLACE OF BIRTH
	
	

	MARITAL STATUS:        FORMCHECKBOX 
 SINGLE        FORMCHECKBOX 
 MARRIED        FORMCHECKBOX 
 OTHERS:           NO. OF CHILDREN          

	NAME OF HUSBAND/WIFE:                                        I.D.NO. OF SPOUSE:                          

	PERSON TO CONTACT IN EMERGENCY

	NAME:                                  TEL.:                         RELATIONSHIP:                        

	ADDRESS:                                                                                                   

	EDUCATION AND TRAINING

	SCHOOL, COLLEGE/UNIVERSITY
	DATES

(FROM) (TO )
	EXAMINATIONS PASSED AND QUALIFICATIONS

	
	
	

	PROFESSIONAL/CRAFT/

OTHER TRAINING
	
	

	OTHER SKILLS/LANGUAGE SPOKEN:


P.T.O

	WORKING EXPERIENCE

	DATES

(FROM) (TO )
	NAME OF EMPLOYER
	NAME OF POST
	EXACT

LEAVING

BASIC

SALARY
	LEAVING REASONS

	
	
	
	
	

	ADDITIONAL DATA

	HOBBIES/SPORTS/OTHER INTERESTS

	HAVE YOU EVER COMMITTED CRIMINAL OFFENCES?     FORMCHECKBOX 
 NO     FORMCHECKBOX 
 YES                                  

	NEXT OF KIN (E.G. PARENTS, BROTHERS/SISTERS, CHILDREN ETC.)



	NAME:                                          
	RELATIONSHIP:                                  

	NAME:                                          
	RELATIONSHIP:                                  

	NAME:                                          
	RELATIONSHIP:                                  

	NAME:                                          
	RELATIONSHIP:                                  

	NAME:                                          
	RELATIONSHIP:                                  

	1. I hereby authorized the company to contact my previous employer(s) for reference check after my acceptance of your appointment.

2. I declare that the information given above is true and correct. If it is found that false declaration has been made by me, I should render myself liable to be discharged from the company without notice or without payment in lieu of notice.

                                                                    SIGNATURE OF APPLICANT

	EMPLOYMENT CONFIRMED

	COMMENCEMENT

DATE
	POSTTION
	GRADE
	CO./DEPT.NAME
	STARTING

SALARY

	
	
	
	
	

	OTHERS

	NAME OF INTRODUCER
	CO./DEPT.NAME

	
	

	EMPLOYMENT PROPOSED BY:
	APPROVED BY:
	REVIEWED BY:

	(DEPT. MANAGER)
	(EXECUTIVE-IN-CHARGE)
	(PERSONNEL&ADMINISTRATION)

	(DATE)
	(DATE)
	(DATE)


















































地址：杭州市余杭区良渚镇莫干山路2148号(良渚饭店旁) 电话 0571-89006565 88746591 

传真： 0571-89006565 公司网址： http://www.89006565.com

