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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 for............s LOCAtioN. ... Salary Desired§........... /Hour

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

if Yes, please list name below :

Name Position ID Location Relationship
FULLNAME.. ..o FULL NAME (IN KHIVER).......ooovooovoeoeooeeeceeeeeeoeeeeeeeeeomesomseossmmesesesessesssssesssssssesssen NICKNAME...............
Date of Birth: ..........ooooooovvooeecceeee JPLACE OF BIrtN: ... ss s essnenen ,
Passport/Khmer Identity Card N2: ... s NQBIONATItY: oo
SeX: LI Male, LI FEMAIE. E-M@IL: ..o ssss s sss o550 s s
PErSONAl PRONE NUMDBEE B :........oooooeeeeeeeeeeee oo eeee e eeesses e sessseee s seesse e sees e ees sttt st et e e eseereoe s
Marital Status: [ Single [1 Married [ Divorce [ Widow(er), # 0f CRIlArEN ...
Spouse's Name................rrrnnnns Occupation..........ecccrrnn Company Name............errvvrnenns PhoneNumber@ ...,
Father's Name.........ccccccooooooeeee [ Alive [ Dead, Year of Birth. ... Occupation.........ccoooooeeeeeeeeeeeeee,
MoOther's Name........eommcromsesssssssesen [ Alive [0 Dead, Year of Bitth... e OCCUPALION. ..o
Parents' Phone Number @ : (Father) ... E N (Lo 1 1 T=1 0 [T

Permanent Address (base on Family or Resident Book ) :
Current Address: House N°.........ccooevcmrnc. Street Village.......oocccecciccccccceriss. COMMUNE.........oooooooeeoeeeereesens

DISEIICE=CItY .o PPOVINCE/CAPITAL.......ooooeoeeeeeeeoeeeeeeeeeeeee oo seeeeeee oo
The above address is my : [1 Own House, [ Parents' House, [ Parents-in-Law's House, [J Guardian's House,

[ Rental House, Others L ...,



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 {1

Company NamM: ... Type of BUSINESS: ........ooooeoeeeeccceccesceccescesesessesesseseneseeeee Phone(B) .o
AGAIESS !ttt et RS Eom@il et
Current or Last JOb Title:. ... SUPEIVISOr NaME: ... [ aTeTa TN ) O
Date of Employment: From...........ccooovvvvomervevvccreenrrroone. o OO Wage/ Salary: Starting...........ooooe Ending.......ccovvvvvvnnnnnes

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

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

DESCHIPLION OF JOD RESPONSIDIITY........ovooeoeeceee e sessss s st st s ss e

Company NamM:............ooooooioioe s Type Of BUSINESS: .......oooooeeeeeveeeeeereccssssesessesn Phone (B).ooeee
AGAIESS!...o ettt E-mil e
Current or Last JOD Title:. ..o, SUPErVISOr NamMe€:.........cooooecvvveeeeeceeeeeeeeeeveeeeeeeveeneens [ aToTa TSN ) S
Date of Employment: From...........coovvvceerecrvvccssnrennnees e Wage/ Salary: Starting.........crrevevuceees Ending......ccoevvvcvennee.

DESCrIPLION OF JOD RESPONSTDIILY.........oooeoeereee e st et et ss s

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




AVAILABLE TIME FOR TEACHING

APPLICANT'S CERTIFICATION

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

Please provide us times that you are available to teach in your applied position.
Time Morning Afternoon Evening Time Morning Afternoon
Day 7:30-10:30 13:00-16:00 17:30-20:30 Day 7:30-12:00 13:00-17:30
Monday Saturday
Tuesday Sunday
Wednesday
Note: For Government Officer, the available time for
Thursday . .
teaching must not effect to his/her work.
Friday

| 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,

Signature of Applicant Date
Note: This application and attached documents are not returned.
FOR OFFICE USE ONLY
................... Date.......ocoiiricicccrie

ReceiVed bY MIF./IVIS. ... Signature




