ALHABESHI INTERNATIONAL SERVICES, INC.

Room 700 - 702, 702A, 703, 711 - 712 L&S BLDG 1414 ROXAS BLVD ERMITA MANILA
Tel. Nos. (02) 8526 6504 * 85265928 * 85361743

ALHABESHI www.al-habeshi.com

POEA-186-LB-120222-R

-/

POSITION APPLIED: EXPERIENCE: |:| FIRST TIMER |:| EX-ABROAD
ﬁAME: | | \
FIRST NAME MIDDLE NAME LAST NAME EMAIL ADDRESS:
ADDRESS: MOBILE NO. WHATSAPP NO.
AGE:
DATE OF BIRTH: PLACE OF BIRTH:
NATIONALITY: RELIGION: SEX: CIVIL STATUS:
WEIGHT: HEIGHT:
NAME OF FATHER: DATE OF BIRTH:
NAME OF MOTHER: DATE OF BIRTH:
NAME OF SPOUSE: DATE OF BIRTH:
CONTACT PERSON IN CASE OF EMERGENCY: MOBILE NO.:
K’-\DDRESS: /
EDUCATION
- NAME YEAR (FROM -TO) DEGREE/COURSE
College
High School

Elem. School |

PREVIOUS WORK EXPERIENCE

EMPLOYER NAME POSITION COUNTRY YEAR (FROM - TO)
EVALUATION
YES NO

First Timer? \:‘ D
Ex-Abroad? I:‘ I:\
N, aason uty? O O
Can you work alone in a BIG house? I:‘ I:\
Can you do all-around household chores? \:‘ D
Can you do cooking? \:‘ D
Can you cook Arabic f_oods? \:‘ D
If YES, name the Arabic food that you can cook:

Can you perform multi-tasking job? (Ex. While washing clothes you can also wash the dishes?) \:‘ D
Do you have kids? If YES, how many kids? I:‘ I:\
Willing to take care kids? \:‘ D
Can you take care of aged person? \:‘ D
Can you take care of new born baby? I:‘ I:\
Do you smoke? I:‘ I:\
Do you drink alcohol? \:‘ D
Can you work with other nationality maid? \:‘ D
Do you have tattoo? If YES, what part of your body: I:‘ I:\
Do you have previous illness? I:‘ I:\
Do you have previous operation/surgical? If YES, what kind of operation? \:‘ D
Do you take medicine? If YES, for what cause? I:‘ I:\
Do you have anxiety? I:‘ I:\
Do you have allergy? \:‘ D

I hereby state that I am applying to work in as the contract that I will execute Alhabeshi
Int’l Services, Inc. and Employment Contract that I will execute and sign with my Foreign Employer until its completions. I also authorized Alhabeshi Int’l
Services Inc. and my Foreign Employer to bring the case in proper Court and authorities in the job site and National Capital Region of the Philippines should
I fail, fulfill and comply with at the provision of my Placement and Employment Contract.

Date Applied

Applicant Signature

THIS FORM CAN BE REPRODUCED. NOT FOR SALE
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