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Tilsansendaussoaleateiiovesauey  Please writein your own hand-writing
15237 PERSONAL RECORD
¥o (Ine): winana (Ine):
Name (English): Surname (English):
Fordu (Ine): Nick name (English): 01y / Age: wr / Sex:
Fudou U ida amuiiia AIUGa 6.0, vimiin f.0.
Date of Birth: Place of Birth: Height: cms. Weight: kgs.
deya Honid A
Present Nationality: Ethnic Origin: Religion:
tasuszvvmavii mviludud Tnsfmiiede
Identification Card No: Driving License No: Active Mobile Phone No:
dmd Email: mlyyn Facebook:
fogilaqiiu
Present Address:
Fodan 1iwim iode
Father’'s Name: Father's Occupation: Mobile:
Fornsm 1FWInIMm iode
Mother’s Name: Mother’s Occupation: Mobile:
FOUMNMIATOUASI | FAMILY STATUS O Iﬁﬂ O ausa O wenfuse O wen O ‘Vifﬁfj
(vosfiinases/ Parents) Single Married Separated Divorced Widowed
#o / Name 01y / Age | A / Sex 218w / Occupation
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Given Details of Brothers
and Sisters

lunsaignidulisanda / In case of emer gency notify

I NF= 102 1= SRR

A

iiofia / Mobile Phone .....

ANuFuug / Relationship........ovvveeeeeeeeee

BN/ EMAI oo e s e e e e e

MISUFMIMEINKIS  MILITARY SERVICE

MUAMUMITUTIYMIMINmIsUdImseda?
Have you completed the military service?

WU &9
|:| Yes |:| No

frru wseldsumsendu Tsauamsangiu /If you have or are exempted, please so attadeave

|:| Tasumssnin
Exempted




l523AmM3AnNY1 EDUCATION
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sEAUMIANEN FOUANY HazhAg MINAT LN ITYTNNANY /Dateﬁ“e”ded
Educational Level Name of School and Address Major Subjects 210/From 89/To

seufAny1nouAu/Secondary

WseuAnymeulais/High School

3193 /Undergraduate

ANUTMITINUMBT LANGUAGES PROFICIENCY

Tilsaszaindniles, wel¥, @ nie Aun  Please indicate whether slight, fair, good aredhent

Mualsemea 19119/ Understanding WA/ Speaking 911/ Reading Wen/ Writing

Foreign Languages Good | Fair Poor |Good| Fair Poor | Good| Fair| Poor | Good| Fair Poor

ANUTNTONIAY SPECIAL SKILLS
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ATUABUNUADT/COMPULET PTOGIAIM ... ..ot e oottt ettt

&uduq / Others :

sz IAMUgUMW HEALTH
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Tsaudamsuiheidnnluszozna 5 1 wielsndszddaluilagiu
Please state any serious illnesses during lasais yad present physical limitations

AONIIN ACTIVITIES

szez A1 1z AonIsnmAIg mnFnmwvesalias nazaanam dumvaning
Period Sports/ Other Activities M ember ship of Clubs & Association Position

aie1lszau/At Primary School

aiiiseu/At Secondary Scho

lagiiu / At Present
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VTNRNUBI VI élJElmm‘ﬂ“ln“wm1ﬂ5€]ﬂ1u1uﬁuﬂiu!ﬂummﬂiﬂ uazﬁu‘gimnnﬂizmi MIVAVIUANNDTI NMTLIANY Wiamiﬂﬂﬂuam%iﬂ ﬂs!ﬂumm@ﬂumﬂqwamzﬂaﬂ‘mwmaaﬂ

nnald g rans Tsasua Tumsaeunwseaziden tazdanerugndmsicoe 3 lulumiast
The undersigned verify that all information giverrhe in this application is true and completedhéottest of my knowledge. If employed, | understaad

misrepresentation, false statements of facts witldequate ground for dismissal. | also authoaizsy& Pavilion Hotel and Training Center, to vesifystatements
and to contact any referees given herein.

@

awilo¥odiing /Applicant's Signature N / Date:

%

o (%) ¢ (Aawva .
uindmIugudlian1s15ausua / For Salaya Pavilion Hotel use only

U

v
Y

MMTNNYMsHaz§smMs / Secretary & Administrative Officer

a8 / Signature: Jufl / Date :

d o A .
2191581528133 / Cour se Co-or dinator

O Approve O Reject

aed / Signature: Jufl / Date :




