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EMPLOYMENT APPLICATION

THIS APPLICATION IS GIVEN FREE OF CHARGE at ACLEDA University of Business, OR CAN BE DOWNLOADED FROM Recent Photo
WEBSITE: www.acledabank.com.kh or www.acleda-aib.edu.kh THE ACCEPTANCE OF APPLICATION FORM DOES NOT 4X6Ccm
IMPLY THAT THE APPLICANT WILL BE SHORT-LISTED OR EMPLOYED. ONLY QUALIFICATION OF JOB-RELATED
KNOWLEDGE AND SKILLS MAY BE PRIORITIZED.

Note: This application is used for Full Time Lecturer.

Position Applied for Location..........cceeen Salary DesiredS............. /M

Could you go anywhere beside the above location? [ No Choice O Everywhere  [TJ SOMEWNETe, ..o

Have you ever applied to ACLEDA UNIVERSITY OF BUSINESS? [C1Yes CINo. If yes, please specify the position and date that applied for

Have you got any relatives (son, daughter, adoptee, sibling, father, mother) working for ACLEDA UNIVERSITY OF BUSINESS or ACLEDA Bank? [(dYes [INo.
If yes, please list name below :

Name Position ID Location Relationship

Have you got any relatives (son, daughter, adoptee, sibling, father, mother) applying for ACLEDA UNIVERSITY OF BUSINESS or ACLEDA Bank? [JYes[INo
if Yes, please list name below :

BASIC INFORMATION

Name Position Applied for Location Relationship

ION

COMPANY NGME ... eessessnne o Phone NUMbBEr @ : ...

Father's Name. ... O Alive [J Dead, Year of Birth ..o OCCUPALION..cocooeeeceeeeeeeseeee e

PERSONAL INFORMAT



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

EDUCATIONAL BACKGROUND

Start with the higher to lower education ( from the most current university to secondary school)

Institution Name ( me.nct‘_)g;;i;nc.ou ntry ) ::: Attend:: Field of Study 3::’ glz)er:é Certificate
Oves  ONo
OvYes | ONo
Oves : ONo
Oves | ONo

If yes, please attached with certificate which certified by relevant competent authority.
TRAINING / SHORT COURSES

Institution Name ( Provinct?g:\t/igr::ountry) Duration Course Title Certificate
O vYes | ONo
O vYes | ONo
O ves | ONo
O vYes | ONo

[ ifyes, please attached with one copy of each certificate. ]
OTHER SKILLS
FOREIGN LANGUAGES
Reading Writing Speaking Listening
Languages Poor Fair Good g:z?;l Poor Fair | Good (‘5/:2; Poor Fair | Good (‘;/:;}; Poor | Fair | Good (‘;/:;};
INTERNSHIPS

Company Name Topic Duration Certificate
Oves | ONo
OvYes | OONo
Oves | ONo

If yes, please attached with one copy of certificate.




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 {J

@

INSTIEUTION NGMIE: ...ttt TYPE OFf BUSINESS! ..oovorrreececeerere s
AAAIESS: ..ot JOD THtIE: s
RECEOI/DAN NAIME: ...t PRONE (BB)....ooeeeeeeeccee s
Date of Employment: From.........cccccccevoveecissiisnn L J Wage/ SalarY: oo
SUBJECE: ..ottt oo 5555555555 e

May We contact your Rector/Dean for a reference? [1 Yes [] No

INSTIEUTION NGME: ...t TYPE OFf BUSINESS: ..oooorriieeecrrernee s sssssseesssne s
AGAIESS: oo JOD THHIE! s s
RECEOI/D AN NAIME: ..o sessssssesssssssesses s PRONE (BB)...oooeeeceeeeeeeesee e
Date of Employment: From...........cccccccccccccrsersnn e T WA/ SalarY: oo
SUDJEEL: ..o ssssse s 8k 81

May We contact your Rector/Dean for a reference? [1 Yes [] No

INSTIEUTION NQME: ... e TYPE OFf BUSINESS: .....ooooooeveeeeeeeeeeeeeeeeeeeeeeeeesssssesssssess s
AGAIESS: ....oovevevrerreessssieie s s R JOD THtIE: e
RECEOI/D AN NAIME: ..o seeesssssessesssseseesssssses s PRONE (T
Date of Employment: From.........cccccccvevvevvveveecississnns e T WA/ SAlIAIY: oo
SUDJECE: ...oooooeooeeeeeeeeeeeeeeeeee ettt 1222222005555 5555555555555 5555554555555 s

May We contact your Rector/Dean for a reference? [] Yes [1 No

REFERENCES

List two personal references who are parents, guardians or other relatives that know you well.

1-

NAME: MIE/IMS.....ooeeeeceeeeeeeeeeeeeeeeesesese s Relationship: ......coeerveeecceieeeeereeeeree. OCCUPALION ...ooooreeeeeeeee e
ANAUTESS: e e PhONE (B): .o
NAME: MIE/IVIS....oooooooeeeeeeeeveeveevvevvvevvevveevvvevevsvssssssssssssssssssssssssssnssnssnnnnnns Relationship: ..o OCCUPALION o

AAAUTESS: e e PhONE (B): .o




PERMANENT ADDRESS/RESIDENCE MAP

Please draw a road map to reach to your permanent residence (base on address in your Family or Residence book).

N

S

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 Thumbprint of Applicant Date

Note: This application and attached documents are not returned.

FOR OFFICE USE ONLY

Received by Mr./VIs. ............eeeeeeeesieeeeseessreeesesssne Branch.... Signature..............nns Date....oeeceeeeeeeeeeeee e
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