
  PERSONAL REFERENCES (NOT RELATIVES)/မိမိအတြက္ေထာက္ခံေပးမည့့္္သူ(ေဆြမ်ဳိးမဟုတ္ရ)

Name/အမည္ Address & Tel./လိပ္စာႏွင့္ဖုန္းနံပါတ္ Occupation/အလုပ္အကိုင္

  GIVE THE NAME THAT WE CAN CONTACT INCASE OF EMERGENCY /အေရးေပၚအျခအေနတြင္ဆက္သြယ္ႏိုင္မည့္သူ

Name/အမည္ Address & Tel./လိပ္စာႏွင့္ဖုန္းနံပါတ္ Occupation/အလုပ္အကိုင္

  SUPPLEMENTARY SPACE 

Position Applied/ေလွ်ာက္ထားမည့္ရာထူး 1      2

 Date of Commencement/ခန္႕အပ္သည္ေန႕

 Date of Application/ေလွ်ာက္လႊာတင္သည့္ေန႕စြဲ

  NAME SURNAME & ADDRESS/အမည္ႏွင့္လိပ္စာ

 Present Address/လက္ရွိလိပ္စာ

 Tel./ဖုန္းနံပါတ္

  PERSONAL BACKGROUND/ေလွ်ာက္ထားသူ၏ကုိယ္ေရးရာဇဝင္အက်ဥ္း

  FOR OFFICIAL ONLY

 Human Resource Management comments  Keep in view   FAMILY BACKGROUND/မိသားစုအေျခအေန

 Waiting for vacant position

 For the position of Name /အမည္ Age /အသက္

 Reject  Children/ကေလး

 Department comments  Keep in view

 Waiting for vacant position  Father/အေဖ

 For the position of  Mother/အေမ

No. of Children persons/အေရအတြက္

 Reject   RECENT EMPLOYMENT/လက္ရွိအလုပ္အကုိင္

 Attached Documents  Employer's name/အလုပ္ရွင္အမည္ Address/လိပ္စာ

 Recent Photograph  Education Certificate Transcript  Tel./ဖုန္းနံပါတ္ Date of Employment/အလုပ္စ၀င္သည့္ေန႕စြဲ

 I.D.Card  Military Service  Position of./ရာထူး Present Position/လက္ရွိရာထူး

 Others  Present Salary/လက္ရွိလစာ Job Description/လုပ္ငန္း၊တာဝန္

RECENT PHOTO

Signature  Applicant 
လက္မွတ(္  )  ေလွ်ာက္ထားသူ

Interviewer

Interviewer

  Please use this space to fill out other information which is important to you and helpful to us.
ကုမၸဏီႏွင့္မိမိအတြက္ အေရးႀကီးသည့္တျခားအေၾကာငး္အရာမ်ားေဖာ္ျပခ်င္လွ်င္ ေအာက္တြင္ေဖာ္ျပပါရန္။

 I hereby certify that all of the above statements are true. I understand that any false statement would be sufficient
  grounds for non-employment or if already employed. For dismissal without any condition.
အထက္ပါေဖာ္ျပခ်က္မ်ားမွန္ကန္ပါသည္။ အထက္ပါအခ်က္အလက္မ်ားမွ မွားယြင္းစြာေဖာ္ျပခဲ့သညရ္ွိေသာ္မည္သည္႔ဆင္ေျခမွမရွိဘ ဲႏုတ္ထြက္ပါမည္။

APPLICATION FOR EMPLOYMENT

 Spouse/အိမ္ေထာင္ဖက္

 Mr./Miss/Mrs. အမည္

 Office/Academic     /အလုပ္အကိုင္

 Religions/ဘာသာ  Blood Type/ေသြးအမ်ဳိးအစား  In Year of Graduate/ဘြဲ႕ရသည့္ခုႏွစ္

 Marital Status  Single  Married  Widow       Divorced       Separated 
 အိမ္ေထာင္ေရး  လူလြတ္  အိမ္ေထာင္သည္  မုဆိုးဖို/မ  အိမ္ေထာင္ကြာရွငး္ထားသူ  အိမ္ေထာင္ကြဲ

 Date of Birth/ေမြးေန႕  Age/အသက္  I.D.Card No.မွတ္ပံုတင္အမွတ္

 Nationality/လူမ်ဳိး  Weight/ကိုယ္အေလးခ်ိန္  College/University/ေကာလိပ္/တကၠသိုလ္

 Place of Birth/ေမြးရပ ္  Height/အရပ္  Education/ပညာအရည္အခ်င္း

1. 

2.



  EDUCATION BACKGROUND/ပညာေရးအေျခအေန   SKILL & SPECIAL ABILITIES/တျခားစြမ္းေဆာင္ရည္

Speaking
အေျပာ

Reading
အဖတ္

Writing
အေရး  4 = Excellent/အေကာင္းဆံုး

 3 = Good/ေကာင္း
 Name /ေက်ာင္းအမည္  Others (Specify)/အျခား  2 = Fair/သင့္
 Address /ေက်ာင္းလိပ္စာ  1 = Poor/ညံ့

 0 = Not Capable/လံုး၀မရ
 Name /ေက်ာင္းအမည္
 Address /ေက်ာင္းလိပ္စာ

 2 = Good/ေကာင္း
 Name /ေက်ာင္းအမည္  1 = Fair/သင့္
 Address /ေက်ာင္းလိပ္စာ  0 = Not Capable/

 လုးံဝမရ
 Name /ေက်ာင္းအမည္        Car/ကား Motorcycle/ေမာ္ေတာ္ဆိုင္ကယ္

 Address /ေက်ာင္းလိပ္စာ  License No./လိုင္စင္နံပါတ္  License No./လိုင္စင္နံပါတ္

 Name /ေက်ာင္းအမည္
 Address /ေက်ာင္းလိပ္စာ

 Name /ေက်ာင္းအမည္
 Address /ေက်ာင္းလိပ္စာ

  TRAINING & SEMINAR  / သင္တန္း

  WORKING EXPERIENCES/လုပ္ငန္းအေတြ႕အႀကံဳ

 Job Description of Duties/အလုပ္တာဝန္

Name /အမည္
Address /လိပ္စာ

3. Military Status/စစ္မႈထမ္း

သင့္ဆီမွာ ျပင္းထန္ေသာေရာဂါ/ကိုယ္အဂၤါခ်ဳိ႕ယြင္းမႈတစ္စံတုစ္ခရုွိရင္ ေဖာ္ျပပါ။

2. Do you have any physical disabilities or handicap or chronic disease if any, please specify (e.g. sight, color blindness etc.)

 Had been completed in the year  /ၿပီးဆံုးသည့္ႏွစ္

 Recruited in the year/ စတင္သည့္ႏွစ္

 English/အဂၤလိပ္

Typing
စာ႐ိုက္စြမ္းရည္  Myanmar  ျမန္မာ  WPM  English  အဂၤလိပ ္  WPM

Ms Office  MS Project  Auto CAD   Dbase  Pagemaker Photoshop

ACTIVITIES & HOBBIES/ ဝါသနာ

Driving Ability

ေမာင္းႏွင္းႏိုင္သည့္ စြမ္းရည္

Language
ဘာသာစကား

Others (Specify) 
အျခားစြမ္းရည္မ်ား

အကယ္၍သင့္ဆီမွာ ႀကီးမားသည့္ဖ်ားနာမႈ/မေတာ္တဆမႈရွိခဲ့ရင ္ျဖစ္ခဲ့သည္ေ့န႕စြဲ

1. If you have any major illness or accident, state approximate dates.

  FURTHER INFORMATION /တျခားအေၾကာင္းအရာ

 Job Description of Duties/အလုပ္တာဝန္

Name /အမည္
Address /လိပ္စာ

Name /အမည္
Address /လိပ္စာ

 Course Name  Organized by  Position       Job Description
 သင္တန္းအမည္  အဖြဲ႕အစည္း  ရာထူး/အဆင့္      လုပ္ေဆာင္ရသည့္တာဝန္

Period/အခ်ိန္ကာလ

 From/မွ  To/သို႕

Other
အျခား

Secondary/အလယ္တန္း

Diploma/
ဒီပလိုမာ

Bachelor Degree
ဘြဲ႕

Primary/မူလတန္း

Level/အဆင့္
Name & Address of Institute

ေက်ာင္းအမည္ႏွင့္လိပ္စာ
Faculty

မဟာဌာန
Admission
စတက္သည့္ႏွစ္

Graduated
ၿပီးဆံုးသည္ႏွစ္

GPA
ပ်မ္းမွ်အမွတ္

Major
အထူးျပဳ 

ဘာသာရပ္

 Job Description of Duties/အလုပ္တာဝန္

Using Level

သံုးစြဲသည့္အဆင့္

 Membership/အသင္းဝင ္  Position/ရာထူး၊အဆင့္

6. How did you hear of our vacant position?    လစ္လပ္ရာထးူေခၚယူသည္သ့တင္းကို သင္ဘယ္လိုသိခဲ့သလ?ဲ

Name/ အမည္

5. If you have any relative, friend, acquaintance in RGK+Z&A. Please fill out the following.

Relationship/ ေတာ္စပပ္ံုDepartment/ ဌာနခြဲ

4. If you have applied or worked to an affiliate of RGK+Z&A before, state company's name, dates, position.

အကယ္၍ဤကုမၸဏီတြင္မေလွ်ာက္မီ တျခားေလွ်ာက္ထားသည့္ကုမၸဏီရွိခဲ့ရင္ (ကုမၸဏီအမည္၊ေန႕စြဲ၊ရာထူး)

ဤကုမၸဏီမွာသင့္ေဆြမ်ဳိး၊ မိတ္ေဆြ တာဝန္ထမ္းေဆာင္ေနသူရွိလွ်င္ျဖည့္စြက္ရန္

 Job Description of Duties/အလုပ္တာဝန္

Name /အမည္
Address /လိပ္စာ

Vocational/Highschool/

အထက္တန္း

Period / ကာလ 

From / မွ

Month 
လ

To / သို့ 

Year 
ခုႏွစ္ 

Position/ရာထူး Salary/လစာ

Reason for 
leaving 

ႏွုတ္ထြက္ရသည္႔ 
အေၾကာင္းရင္း 

The Last/Present ေနာက္ဆံုး/ လက္ရွိ 

Present or Previous Activies Participated 
လက္ရွိ (သုိ႔) ယခင ္လုပ္ေဆာင္ခ႔ဲသည္႔အသင္းအဖြဲ႔ 

Sport/Hobby 
အားကစား/၀ါသနာ 

Company name and address(from present to past 
and explain gaps) ကုမၼဏိီ အမည္ႏွင့္လိပ္စာ 

(ယခင ္ႏွင့္ လက္ရွိ လုပ္ေဆာင္ေနေသာ 
အလုပ္ဧ။္ကာလအပုိင္းအျခားကုိေဖာ္ျပပါ) Month 

လ
Year 
ခုႏွစ္ 
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