
Date of birth: Age:

Email Address: Contact no.

Permanent Address Current Address

Emergency Contact:

Institutions of higher education:

Secondary and Higher Secondary Examinations: Please list SSC, GCE (OL), HSC, GCE (AL), etc results.

Applicant's name:

APPLICATION FORM
FOR EMPLOYMENT

Atoll/Island:

Contact no.:

Year left

Name:

Address:

Contact no.:

Relationship:

EDUCATIONAL BACKGROUND

Year entered Last gradeName of School/Institution

House Name:

Street:

Ward:

Subject Grade

Atoll/Island:

Contact no.:

YOUR PERSONAL INFORMATION

House Name:

Street:

Ward:

YearGrade YearExam Name Subject Exam Name

I. D. Card No.:D YM

03 Jan 2023



Other Training and Qualifications: Please list any other qualifications which are not listed above.

Yes No

Previous employment records: Please give details of any employment since leaving school.

1. I declare that all the information given in this application form are accurate and complete.

2. I am aware that if, after employment, any information given is found to be inaccurate, then my employment can be terminated.

From To

Do you have any relationship with any of the stakeholders of this company that might lead to conflict of interest?

Main duties and ResponsibilitiesPosition and Employer's NameEnd DateStart Date

Institution/Examination body Details of the training

EMPLOYMENT RECORDS

APPLICANT'S DECLARATION

If Yes, please specify:

Name:

Company:

Designation:

Relationship:

Name: Application Date:

Signature:

3. I understand that the company may seek information about me from relevant authorities and previous employers
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