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EMPLOYMENT A

PPLICATION

Recent Photo

THIS APPLICATION IS GIVEN FREE OF CHARGE at ACLEDA Institute of Business, OR CAN BE DOWNLOADED FROM 4X6cm
WEBSITE: www.acledabank.com.kh Or www.acleda-aib.edu.kh THE ACCEPTANCE OF APPLICATION FORM DOES NOT
IMPLY THAT THE APPLICANT WILL BE SHORT-LISTED OR EMPLOYED. ONLY QUALIFICATION OF JOB-RELATED KNOWLEDGE
AND SKILLS MAY BE PRIORITIZED.
Position Applied o] LOCAtioN.....ooeeeeeeee Salary Desired $ _________________ /month

if Yes, please list name below :

Have you got any relatives (son, daughter, adoptee, sibling, father, mother) working for ACLEDA Institute of Business or Subsidiaries of ACLEDA Bank? [1Yes[INo

Name Position ID Location Relationship
= | ossssoss U s TsoOsossOsossssssoU U [OO0000000000000000000000000oo N OO U OO
o
P ........................................................................................................................................................................................................................................................................
<
S| 00000000000 O [ [
o
8 Have you got any relatives (son, daughter, adoptee, sibling, father, mother) applying for ACLEDA Institute of Business or Subsidiaries of ACLEDA Bank?[JYes[.INo
E if Yes, please list name below :
(©]
D Name Position ID Location Relationship
<
a0l | e | et essennsntenentense | eebesseseineetnsenieneniens | eeesesestesesesses et et s st se b st ssesensessbentens | eteseetesseseset ettt ettt bae et entenae
FULLNAMIE. ..o FULL NAME (IN KHIVER).......ooovvooooeoeooeeeceeeeeooeeeoeeeeesmesseseossmmeeessessessessssessessesssen NICKNAME..............
Date of Birth: ..o JPLACE OF BIrtN: ........oooooeceoe e ssssnnes ,
Passport/Khmer Identity Card N2: ... S NQEIONALIY: e
SEX: L MA@, L FOMAIE. ErM@IL oo eee e es e eesess s seseessess s reeeee et e e eeeeeeesesseessssesessessessesseneesesssennenne
P Personal Phone Number 0000000000000 T
o
E Marital Status: [ Single [1 Married [ Divorce [ Widow(er), # 0f CRIlAreN ...
E Spouse's Name...............rrvovnnees Occupation............cccrrnn Company Name........ocovveeeeervee Phone Number@.....ccooevnn.
o
E Father's Name.........ccccccoooeoeeee [ Alive [ Dead, Year of Birth........oooooooooeeeeeeeee Occupation.........coooooeeeeeeeeeeeeeee,
:tl Mother's Name........eeommeromsesssssssesen [ Alive [0 Dead, Year of Bitth... e OCCUPALION. ..o
% Parents' Phone NUMBEr B : (FALNEI) ... E R (o1 1 =1 0 [N
0
o
E Permanent Address (base on Family or Resident Book) :
Current Address: House N°..........coooovccrnc. Street. Village.......coccccevcccccccccrccie. COMMUNE..........ooooooeoeeeee s
DISEIICE=CItY oo PPOVINCE/CAPITAL.......ooooeoeeeeeeeoeeeeeeeeeeeoeeee oo

The above address is my : 1 Own House, [ Parents' House, [ Parents-in-Law's House, [J Guardian's House,

O Rental House, Others 1



http://www.acleda-aib.edu.kh/

EDUCATIONAL BACKGROUND

Start with the higher to lower education ( from the most current university or institute )
Institution Name ( vainc':_’giat;igr::ountry ) ::: Attem:d Field of Study 3|ep ﬁ::g Certificate

dYes  [No
OvYes  ONo
OvYes  ONo
Ovyes  ONo
Ovyes  ONo
Ovyes  ONo
OYes  ONo

If yes, please attached with certificate which certified by relevant competent authority.

EMPLOYMENT EXPERIENCE

Please give an accurate Full-time, Part-time employment related to teaching. Start with your Current or Last Job (D) to previous job
(@) (®). If you do not have any experiences, please tick in this box: None O

Company NamM@:...........ooeeeeeeeeeeeeeeeeeeeeeeoeeeooes Type of BUSINESS: .......ooooeoeeeeeccccccescescescesesessscesseseneeeeeee Phone(B) .o
AGAIESS !ttt SRR Bl s
Current or Last JOb Title:. ... SUPEIVISOr NaME: ..o [ aTeTa TN ) O
Date of Employment: From..........ccoovvvcomerecvvvciesnrnrnnnns o OO Wage/ Salary: Starting...........ooooe Ending.......ccovvvvvvnnnnnes

DESCrIPtION OF JOD RESPONSIDIILY .........vooeeeeee ettt st 0 st

Company NamMe: ... Type of BUSINESS: ... Phone (B).oee
AGATESS: .. e 0 0T |
Current or Last JOD Title:. ..o SUPEIVISOr NAaME:.........oooooccvvceeeveeceeeeeeeeeeeeeessenneens [ aToTa T ) S
Date of Employment: From..........ccooovvvceeercervvccesnrnrnnnns o OO Wage/ Salary: Starting..........crecevucenes Ending......cccoevvvvennees

DESCHIPLION OF JOD RESPONSIDIITY........vooeoee et sttt e ss e

Company NamM:............ooooooioieesesssssssssssssssnnnnns Type Of BUSINESS: .......oooooeeeeeveeeeeereccssssesessesn Phone (B).ooeee
AAIESS !t Bl
Current or Last JOD Title:. ..o, SUPErVISOr NamMe€:.........cooooecvvveeeeeceeeeeeeeeeveeeeeeeveeneens [ aToTa TSN ) S
Date of Employment: From............cooovvvvoeercevvecrss oo, e Wage/ Salary: Starting.........crrevevuceees Ending......ccoevvvovennee.

DESCHIPLION OF JOD RESPONSTDIILY.........oooeoeereeee et s s s ss s

May We contact your supervisor for a reference? [1 Yes [] No




APPLICANT'S CERTIFICATION

| hereby certify that all the information provided in this application and attached documents is true, complete and correct to the best
of my knowledge. | understand that any false information and misrepresentations are discovered, my application may be rejected and,

if | am employed, my employment contract may be terminated with no conditions.

Signature of Applicant Date

Note: This application and attached documents are not returned.

FOR OFFICE USE ONLY

ReceiVed DY MIF.JIVIS. ... Signature..........ocoieens Date....oovvevcceieeee e




