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Address: Roo
136-138 Austi

Hirhk: -

m 1204, Golden Gate Commercial Building,
n Road, Tsim Sha Tsui, Kowloon.

FUBRSREMIEAT -3 136-138 S8R MR AN 1204 5
Tel (FH3%) * (852) 2380 7008

Fax (ME) © (852) 2393 6378

Personal Information (fl A Z5H

Namelf£82): APPLE  GRICLER NS
Naionalio( @Y [ |1 PIA/) Religion(5:#0: FOPA ACAIN CHRIST /A4
Weight#330:  §0) k—ﬂ Asdli: 7.3
Heigh(®%): D 3 Date of binth( 2. MARCH Zp 15T

| Mool sttty AAERIED St FraaLE ‘

Place of bith(t 3630 PH | L) PPINES

Present address(FREF {1 R )

# M 402, [st6 CHIL HO BLDe , 6O WeLcine TON 5T.CEATRA

Remark

Permanent address( 3SR bl ):

[70_pAUSTO (7.

SN- JOAQ

St A  PAVPANGA  PHILIPPIA
VIAN -

Present Tel No. (FIEFREE):

Permanent Tel No.(F 5 #H:5):

Your Family Particulars (¥EELFE)

Father's mame( CBUEZ ) LEYNAL DO LRASLET

Asclzmty Lo

Ocoupation(FE3E): J;‘ rQ { U,f‘_,'z“

Mother’s name( B FE &) /M;MZ ITES @Uf-’rl'LINO

Age(iE#): 4/4

Dccupa_tionlﬂ'ﬁ;ﬁ]: DWZ‘ESTT/& }%/Z}O[R

No.ofbrothers( EAE): 2 | ApestFE): /4 wd 10 No. of sisters(iH 42 B): /t///ﬂ. Ages(4E#R): /V/A
G MH_.:,JJF”} _ONE _ in my family No. nfclamly&meirugaiu'?ﬁ)ﬁiﬁaé:: /uf//if
sp;,mw;.mc{ﬁfﬁ:&«; /WCHA‘EL DELC:. .CWC{ ' Age( E&5): /Z’A- Owumuuui”&ﬁ} f—}{‘LLEMprN
Noormiit (HEY £ | musekir 4 Y5 o g ] o ottty AN sesman /2

Tel No. (854 #35) Father( %0): Mother(#): Spouse( AL ).

Lauguage & Special Abllmes (BEFRE S R Hoft R fiE)

 Language Excellent Good Fair Little Studying

EiE) (R (£F) (%) (F3%) (A2
English(#) -l
C’mtwlnd RFEEEE) - ~
wandanaﬂfluﬁj ]
Others(EEi:) TACALL & - B -
Special abilities( Hitefzi8: — LADWLE DG € N OMPUTER.

Duties I Can Do Best (5095 E)
ARRANGE FROM 1 TO 10: 1=BEST, 10-=FAIR VEIFHES: 1=RdF - 10=7TLL)

kaing(ﬁﬁ; é Lleanlng(iafﬁ_Lf’E) | lp
Washing(Z£72) : 5| Troning(34) 7
Care of bahic_:s{ Mg | | care ot elderly(338-£MN) &
Care of pets(BEITH) (0 | Care of disabled(TBRHE) 3
Care of young children(31il/| %) - | Tutoring children(sg sty ) 3

=

<



Education Background (#5155

Level (RFIE ) Name of School (47 &) From..To... (i...2...)
Elementary school (/[v2) | STO. DA INGO EZ{MG«IT;‘IR Y Stop( _ Vo ey
igh sl () | Hoy  pveeL  DMWERSTY /79§ - vz
College (45) / Univensity K8 | (Y AWGEL (W ERSITY J6dT =20D %
Othercourses (SL/1ERED) _PACKELR OF Sciomce 141 Accounicy -
Previous Employment (| {E£858) fj‘)&@ - 3
_ A
I. Name of Employer({@ + £ f): LIACE LE&ALP . l-'mm...To(.]j]...’ﬁJf 200 d/.- 200( | T HES):
Location of Employer({R £40%6): D ILIPP(A/¢S Position(@ir):. — HELPER-
No. of babies(257 =) 4 Ags2R): |l No.of children( | Bl ] Aps(FER: ur
No. of clderly(£ A BT ) Ages(EFRD): 7| No. of disabledcsz 3T Aes(ER) &
-Nn. of adults(p A B H ): 7 Ages(i=g): k Type nf‘m"fﬂﬁﬁ#ﬁﬁﬁht h

Approximate size of flavhouse( 5 7-24) / :J_S 00 8§ 44N square feet/square metres (32 5 R/FF%) | Salary(F74): ?4’/{1‘3 0. (Y

| Job description(T.(=1¢8). Tafing Care ot Me buby amd Hhe Cbald | Aving all fhe hoyse lwld wo
: J d
Reason lor leaving(A2015 ) ' 5;’0-,‘ pre q&-\ﬁby’_l‘] <D [ Na vie +D US{[)T(P Wor Lllh &

2. Name of Eméloycr(fﬁ ) From...To{E5.. ) Tel( EaZ):
Lacation of Employer({i 3 #:25): Position(l{7): -

No. of hah-cs{@ﬁm =55 Agcs(TEE:): _ No. of children(-FE# 5 ): Ages(TEH):
No. of elderly(# A;?(.I:i ¥ Ages( FEdE) N}., of disabled(FEEEH ): | Ages(ZEf):
No. of aduits( A #4 Ages( T8 Type of pets AT

Approximate size of flavhouse{ FF§4) __ square feet'square metres (8 5 RZETH) | Salaryi Fi ).

Job descnption( T fF1EE):

Reason for leaving( #8154 )

3. Name of Employer( {f 1 4 85)- me---Tﬁ(E&. ) Tel BiE):
Location of Employer( =2 | Position(RYL): j
No. of babies( M54 ) | Ages(T8h): No. of children( /] %= ): Ages(fFh):
No. of elderly( = A B H ) Ages(E55): | No. of disabled( ?E,i_fé’{ﬁ ): Ages( i), o
No. t}l‘mulrﬁ_wi;‘\ﬁﬁ ) : | Ages( TF&h): ‘ lype of pets(Fi#7THE%):
- Approximate size of flathouse{ & _-F'j]— i S;]uun: Feetsquare metres ("F77R/FEL%) | Salary(# 5 =
_J:"b description{ T )

Reason for leaving( #0851 )y

DECLARATION #Hi:
All instatements made by me in this application are true and correct. Any false information given herein can be consideted sufficient cause of termination with
no warning, [agree that my personal information will be placed on to the Intemnet and be read by the public.
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