Code 4m5% 1141

The One Helper Agency

Applicants Information Sheet 55 A &k}

Name #:% Age il 25 SAGHTARIUS s
Nationality E%& FILIPINO Date of Birth {4 H ] 1999

Gender 47| £ Marital Status #&4RR MARRIED

Education E4E SENIOR HIGH Height & 56 INCH
Religion 72 CATHOLIC Weight 5 & 69 KG

In the Family No fERFET | 3 Son / Age 578 B/EE 1/7

Brother / Sister W zE#k Daughter / Age 258 H/EE: | 2 / 6,2

Address i

Care of Babies

AR5

Working Experience T{F&XEs
v

Care of Toddler | I&E%)5. (1-3)

Care of Children | BE/NZ @-12)

Care of Elderly R RE

Care of Disabled | TRREE¥EZ A 1=

Care of Bedridden | FARHRNA A+

Care of Pets HRREEY)

Household Works | ZZ75 v
Car Washing HE

Gardening FTEEER

Cooking REE v
Driving B

Hong Kong i

Singapore s

Taiwan =0

Malaysia ey

Middle East B

Macau P!

Other HAl

Home Country [ fE 2 YEARS

Language Skills EE=RES]

Learning Fair Good
el - 35

EEE Mandarin v

& EE Cantonese v

A English v

Remark #s:




Previous Duties B{: T/E 1

Country T {FhE] PHILIPPINES Salary T#&
Duration T{EHARS 2 YEARS to No. to Serve 2475 A% 5
Reason to Leave Hti%/E A FINISHED
Care of Babies RS 5 Mths H | | Care of Toddler TERESN 5L (1-3) 3 Yrs 5%
v| Care of Children  B&E#/NZ (4-12) 9 Yrs 5% Care of Elderly TEREEE Yrs 5%
Care of Disabled  EEEEHE A+ Yrs % Care of Bedridden [EREEMNAR A 1L
Care of Pets iRRAFEY) v | Household Works %75
Car Washing EEH Gardening FTHTEE
| Cooking N Driving i
Country T {EihBh Salary T&
Duration T {EHAR] to No. to Serve 48K #5 A%
Reason to Leave B E A
Care of Babies AR AEE Mths H Care of Toddler LIS (1-3) Yrs 3%
Care of Children &g/ NZ (4-12) Yrs % Care of Elderly HERE Yrs %
Care of Disabled  HERHFEHE A+ Yrs % Care of Bedridden [AEHENA AL
Care of Pets FREREY) Household Works 575
Car Washing SEEE Gardening FTHETEE
Cooking REE Driving el

Previous Duties #B1FT1E 3
Country T{EHhB: Salary T&

Duration T {EHARS to No. to Serve 4&AR# A%
Reason to Leave Bfi%k A

Care of Babies AR EE 5 Mths H Care of Toddler LIS (1-3) Yrs 5%
Care of Children  FERE/NZ (4-12) Yrs 5% Care of Elderly R EE Yrs %
Care of Disabled ~ TEEEFEZE AL Yrs % Care of Bedridden FEEARMR A+
Care of Pets FEEEEY) Household Works ~ %¢75
Car Washing EEL Gardening FIEETEE
Cooking SEE Driving ot
Other Question EHA[RE
Yes & No &
Do you eat pork? {RE&EEFEA? v
Accept Day-off not on Sunday? #F#ZEHAFEEHH? v
Sharing a room with babies / children / elder? {/REEEF1/NZ/8R 50/FE 5 E1E? v

Are you afraid of dog or cat? {R& = aaidH?

Do you smoke? /K& HifEnE?

Do you drink alcohol? {/R&rngFEuE?

Have you any prolonged illnesses / undergone surgery?{75 {1-{a]& KRB i a8 Tl is ?
If Yes 417

No o ko=~

AR SIL SRR

Declaration by Applicant
| agree and will be responsible for any publication of above information. | hereby confirm that all information and answer give to me is to the best of my knowledge.
“The applicant gives all information with No responsibility holding by our company.” “1L_&HH ER a5 4Rt (AR ST HLA N TR - 7



