APPLICATION FORM

Which company you are applying for?

henite,
Which company || i Flsarxe g- -
are you Q.
applying for? | | | | | | | | | |

Pass photo

PLEASE FILL IN THIS FORM IN CAPITAL LETTERS
Personal Information
Last name: Miss/Mrs./ Mr. : ID Number :
First name :
Age: Date of Birth :
Place of birth (city - country) In Aruba since:
Nationality: Last Permit:
Present address (street - no. - district) : This address since:
Phone no. at home : Cell Phone :
Contact person in case of emergency :
Address contact person : Phone:

Health Status

Height : Do you have any physical, mental or medical impairments

Weight : that we should take into account : Yes / No
If yes, please explain :

Civil Status

|Marital Status : Single | | Married | | Separated| | Divorced| | Widowed | |

Date of Birth :

If married name of spouse : Birthland of spouse:

I.D. no. of spouse: | Date of marriage :

Name: Date of Birth(m/d/y) | Birthland: Passport #:

Children:

Economic and Social Status

Do you live with :  Parents |_| Relatives| |Spouse|_| Roommate| | Other

Do you own your home

Do you rent : House [ 1 Apartment[Jother [ ] Yes No

How many people depend on you for support :

Is your spouse employed : Yes / NName of employer :

Are you a member of social and / or sport clubs :

Have you ever been arrested or do you have a police record : Yes / No

If yes, please explain :

Civil status : Aruban |  Has Aruban rights L] Needs work permit L]
Education

Type of school : Name of School :

Years attended {Year graduated




Working experience
Present or most recent position:

Company name : Address :
Business : Telephone :
Job title : Period employed :

Describe your duties :

Name supervisor :

Reason for leaving :

Last salary Afl. :

Previous position:

Company name : Address :
Business : Telephone :
Job title : Period employed :

Describe your duties :

Name supervisor :

Reason for leaving :

Last salary Afl. :

Languages Speaking :

Reading :

Writing :

English

Dutch

Papiamento

Spanish

Other

Personal references other than relatives or past employer

Name : Address :

Telephone :

Employer :

Application

Position applied for :

Expected salary :

Are you wiling to work rotating shifts including nights and weekends : Yes / No

Have you ever applied for any of the above companies before : Yes / No

If so, please indicate when which company and what position
Do you know anyone working for any of the above companies: Yes/No |[If so, who:

| declare the above to be to the best of my knowledge and belief, an accurate and true statement of facts.

If | am accepted for employment | agree to abide by all company rules and regulations governing the conduct of its
employees as stipulated in the standard employment contract of the company or in the company manuals as they
may be changed from time to time. | furthermore agree that my employment will be subject to a trial period of two
months starting from my first working day during which period either party may terminate the employment.

| herewith authorize the company to contact any of the persons or companies listed above for information about me
and herewith authorise any such person or company to supply the company with any information it may require.

| furthermore agree that any false information supplied herein will result in my immediate disqualification from work.

Date :

Signature :

FOR COMPANY USE ONLY !!I (DO NOT WRITE BELOW)

Interviewed by :

Date interview:

Recommended / Approved by :

Date approval :

Comments Interview:

Position : Salary :

Starting Date :
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