Code MO-2439724

Applicants Information Sheet Bz A&k

Nationality F%& FILIPINO Age Fi leG LEO ?ﬁ?@
Gender 47| e Date of Birth 444 [H #7 1983

Education £ SENIOR HIGH Marital Status #Z&#H; A5t SINGLE

Religion 52 CATHOLIC Height 55 ™M
Ranking by age ZHHHT |4 Weight #85& KG
No. of brother =68 H 1 Son No. / Age 5818 HIF#e 0/ -

No. of sister ###% H 2 Daughter No. / Age Z 5B HIFH: | o / -

Care of Babies AR EE 5 v

Care of Toddler | HEi&h 5 (2-3) v

Care of Children | H&EE/NZ (4-12)
Care of Elderly R

Care of Disabled | [REEEE @T@

Care of Bedridden | FERAEMKR A 1=

Care of Pet FREREY) v

Household Works | 7% v

Car Washing HE

Gardening FTEEER

Cooking REE v

Driving wEb :
1
ol

Singapore Wi

Taiwan =

Malaysia LSy JUCLEl

Middle East FHE

Vacau A

Other Hofth LEBANON-11YRS 6M(s//ORKER HAVEATATTOO

Home Country [ fE

Language Skills sEEFES]

Poor # Fair 3% Good %F

EzE Mandarin
EHEL Cantonese
FE English v




Previous Duties B/ T4E 1

Working Country T{FEIZ | | EANON Salary T&
Duration T {EHAfH OCT 2007 to  APRIL 2019 No. of Serve 44 7% A& 6
Reason to Leave R/ A JOB COMPLETED
v| Care of Babies HepRgR o NEWBORN Mths H Care of Toddler TEEALN 5 (1-3) 1 Yrs 5%
Care of Children HERE/ N2 (4-12) Yrs 5% Care of Elderly NE R Yrs 5%
Care of Disabled  [EEEEE Yrs % Care of Bedridden  BERARNE AL
| Care of Pet KR EEY) Household Works % #
Car Washing VEEL Gardening FTHEICE
v | Cooking ZET Driving g
Working Country T{EEZ Salary T &
Duration T {EHARS to No. of Serve 4&AR# A%

Reason to Leave ¥R A

Care of Babies HE{EE ) Mths H Care of Toddler HERALN 5L (1-3) Yrs 5%
Care of Children  HEEE/NMZ (4-12) Yrs % Care of Elderly TBRE R Yrs 5%
Care of Disabled  [ERE5E Yrs % Care of Bedridden  BRgARNR A+

Care of Pet HHRRZEY) Household Works T

Car Washing VEEL Gardening FIHEICE

Cooking s Driving g

Previous Duties #{FT/E 3

Working Country T{EEIZ Salary T&

Duration T {EHAR] to No. of Serve 4R A%
Reason to Leave ZHk R A

Care of Babies HEREEE 5T Mths H Care of Toddler HEEE4 52 (1-3) Yrs 5%
Care of Children  H&EH/NZ (4-12) Yrs % Care of Elderly M RE & Yrs %
Care of Disabled  HEEH{EFE Yrs % Care of Bedridden HERERMNA A -
Care of Pet HEREREY) Household Works Edi
Car Washing EE Gardening FIETERE
Cooking ZET Driving B
Other Question HAth[IRE
Yes & No &
1. Do you eat pork? {RIZFEAIE? v
2. Accept Day-off not on Sunday? #<ZERHANEEHHH?
3. Sharing a room with babies / children / elder? {REEZH/NZ/BE R E[EEIE? v
4. Are you afraid of dog or cat? {R&EIHHEH? v
5. Do you smoke? {R&rhEE? v
6. Do you drink alcohol? {R&rig;FEiE? v
7. Have you any prolonged illnesses / undergone surgery?{75 {1-{a]-& B 50 F-lg s 2 v

If Yes, #175: BARTOLIN CYST

Declaration by Applicant
| agree and will be responsible for any publication of above information. | hereby confirm that all information and answer give to me is to the best of my knowledge.
“The applicant gives all information with No responsibility holding by our company.” “>I_ &l E g B, (Bl A S {FBA L 5] R - 7



