	GRAND MONACO ESTATE DEVELOPERS, INC.

	No. 6 Pittsburgh St., near Aurora Blvd. Cubao, Quezon City




	
PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	
	

	
APPLICATION FOR EMPLOYMENT

	
DATE OF APPLICATION:______________

                                                                                                                                                                  
Name:       	
                              Last			                         First			                    Middle

Address:
               Street			                         City                                                            Zip

Alternate Address:
                              Street	   City                                                             Zip

Contact Information:       (        )                                                (       )
                                             Home Telephone                            Mobile                                               Email


Other Information(s):          
                                          TIN No.                                             SSS No.                                              PhilHealth No.
      
                                          PTR No./Date & place issued

How did you learn about our company?

	
POSITION SOUGHT:_________________________             Available Start Date:______________

Desired Salary:  ________________                                        Are you currently employed? _________________


	


	TYPE OF SCHOOL
	NAME OF SCHOOL
	LOCATION
	YEARS COMPLETED
	MAJOR & DEGREE

	Elementary School
	
	
	
	

	
	
	
	
	

	High School
	
	
	
	

	
	
	
	
	

	College/ University
	
	
	
	

	
	
	
	
	

	Graduate School
	
	
	
	

	
	
	
	
	



	
PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	
	

	
APPLICATION FOR EMPLOYMENT

	

	DO YOU HAVE A DRIVER’S LICENSE?	 Yes	 No

	What is your means of transportation to work? 	

	Driver’s license number 	 

	Expiration date 	

	Have you had any accidents during the past three years?
	How many? 	

	Have you had any moving violations during the past three years?                            How Many?  _______________

	
Do you have any physical impairments or chronic ailment? Please indicate. ______________________________
Have you had any serious illness, operation or accident?  No if yes, explain: ____________________________


	
Have you ever been involved in any administrative, civil or criminal case?  No		 Yes
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation. _______________________


	
Have you ever been terminated by previous employers or caused to resign by reason of incompetence or inefficiency, loss of confidence, serious infraction or gross violation of company policies, rules and regulations?
 No if yes, state the nature of offense:



	

	
Please list two references other than relatives or previous employers.


	Name ____________________________________
	Name ______________________________________

	Position __________________________________
	Position ____________________________________

	Company _________________________________
	Company ___________________________________

	Address __________________________________
	Address ____________________________________

	Telephone  (      )____________________________
	Telephone  (      )______________________________

	

	Use the space below to summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying.

	

	

	


	Work Experience
	Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name.  Attach additional sheets if necessary.

		Date Employed
	Position
	Company Name
	Location
	Salary/Month
	Reason for Leaving

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


           
	EMPLOYMENT INFORMATION FORM

	

	Height ______ ft. ______ in.		Weight __________		Birth date _______________

	Married,  Yes	 No. If married, how long?_____	 Single     Separated     Divorced     Widowed 
Marriage date _____________________________

	
Full name of spouse 	  Occupation 	

	Name of company 	  Telephone  (      )______________________________


	PERSON TO BE NOTIFIED IN CASE OF EMERGENCY

	
Name  	  Telephone  (      )______________________________

	Address 	  Relationship 	


	LIST OF ALL DEPENDENTS

	NAME
	RELATIONSHIP
	BIRTH DATE
	OCCUPATION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	I hereby certify that the foregoing answers are true and correct to the best of my knowledge and belief. I understand that any misrepresentation will be considered a just cause for the rejection of this application or subsequent separation from employment.

Likewise, I hereby agree that I will submit myself to such medical, physical, and other examinations as well as background or character investigation as the Company may require from time to time.

I certify further that at the time of this application, I have no relatives employed in this company whether by affinity or consanguinity.


___________________________________
  Applicant’s Signature over Printed Name




	FINAL ACTION

	TO BE COMPLETED BY EMPLOYER

	Employment terms

 Hire                       File for future reference      Reject

 Full-time               Part-time                                Salaried

Date of employment  	  Position title 	  Department 	

	Effective date	  Salary rate 	  


   _________________________               _________________________               _________________________

	              Department Head                                     Personnel Manager                                            President

	

	

	




	



