Code 435t NPZ116

Applicants Information Sheet 555 A &k}

Name 44 LESILA LIBAO Age il 5 10 B7m
Nationality E5/%& FILIPINO Date of Birth tHi4: HHA 1980-07-23

Gender {45 F Marital Status #&#{k SOLO

Education 22/ SENIOR HIGH Height 5 & 163 ™
Religion 522 CATHOLIC Weight #& & 63 KG

In the Family No fE%¢H[HT | 4 Son / Age 52 T8 H/IF 2 /816

Brother / Sister 5izE#bik | 1 /3 Daughter / Age 2 5d 8 H/IAF#S | o /

Address il

SAMPAGUITA SITE PRK 8 SAN LUIS

Working Experience T{F&XEs

Care of Babies HyREER 5 v
Care of Toddler | HEA4I5. (1-3) v
Care of Children | f&EVNZ 4-12) v
Care of Elderly TR RS v
Care of Disabled | SfEEEE A1 v
Care of Bedridden | f&gALNE A1 v
Care of Pets i EEY) v
Household Works | 7% v
Car Washing VRE v
Gardening FTHEIEE v
Cooking REE v
Driving wEb

Overseas Experience /84 T/EKER

Hong Kong Hh 1YR 9MOS
Singapore Hrinsg

Taiwan =

Malaysia =Y JuCLEl

Middle East [nRg=c)

Macau P!

Other HoAth,

Home Country e S: i 9YRS 10MOS

Language Skills ZE=#ES

Learning Fair Good
B F i
EzE Mandarin
E ¥ EE Cantonese
s English v

NPM3es

Remark &+

W EIORGEBLER - XE -
CAENE - REBER (B/f) -
BB - TIfRREA/\Z

#ME OIS - TAFEEL - 2

NRAZEED

JAEDT=P:

B25M - IFRT - ok




Previous Duties E{:T/E 1

Country T {FhE] PHILIPPINES Salary T#&
Duration T{EFHAR] APR 2018 0 pRESENT No. to Serve 4455 A8 4
Reason to Leave Hti%/E A APPLY ABROAD
Care of Babies AR EE 5 Mths H Care of Toddler IR 5 (1-8) Yrs %
v| Care of Children  HEH/NMZ (4-12) ALL ADULTSYTS J5% v | Care of Elderly RS 94 Yrs %
Care of Disabled A A+ Yrs 5% + | Care of Bedridden  H&RHRMNA AL
Care of Pets iRRAFEY) v | Household Works %75
Car Washing HeE v | Gardening FTHECE
| Cooking SEE Driving el
Previous Duties ##{ET/E 2
Country T {EHE5 PHILIPPINES Salary T&
Duration T {EHAR SEP 2014 to DEC 2016 No. to Serve 4R #; A% 5
Reason to Leave #ffifJ= A FINISH
v| Care of Babies HUREER 5 10MOS  Mths H Care of Toddler IERELN5 (1-3) Yrs %
v| Care of Children NERA/ NZ (4-12) 9,12 Yrs % Care of Elderly iR Yrs &%
Care of Disabled  [REHEFEE AL Yrs % Care of Bedridden [&EEEMNKR A+
Care of Pets HRREEY) + | Household Works 7%
Car Washing FEEE Gardening FTHETEE
«| Cooking s Driving B
Previous Duties #EB1FT1E 3
Country T {EHIEE HONG KONG Salary T&
Duration T {EHAH] OCT 2012 to JuLy 2014 No. to Serve 4[R5 A% 4
Reason to Leave BRI GOT INJURED WHILE ON VACATION IN PHP
Care of Babies EElEL S Mths H Care of Toddler W5 (1-3) Yrs j5%
v| Care of Children  B&EH/\Z (4-12) 6,8 Yrs % Care of Elderly RS Yrs %
Care of Disabled  IBEEE#HE A+ Yrs % Care of Bedridden H&EARMAR A
v| Care of Pets i RAFEY) v | Household Works 527
v| Car Washing EEL Gardening FTEAEE
| Cooking SEE Driving ot
Previous Duties 3B+ T/E 4
Country T {FHh % Salary T&
Duration T {EHAR to No. to Serve &L 75 A
Reason to Leave &R N
Care of Babies AR 5 Mths H Care of Toddler KNS (1-8) Yrs %
Care of Children  WEEE/INZ (4-12) Yrs % Care of Elderly iHRE R Yrs 5%
Care of Disabled HEREAE A+ Yrs 5% Care of Bedridden H&gARENR A £
Care of Pets HRAEEY) Household Works %27
Car Washing VEEL Gardening FTHEIEE
Cooking i Driving i




Other Question HAil[FRE

Yes & No &

1. Do you eat pork? Y
RS BRIENR?

2. Accept Day-off not on Sunday?
Bez (B H FERIH? v

3. Sharing a room with babies / children / elder?
AR AL IS BB RIE? Y

4. Are you afraid of dog or cat? v
R E I s ?

5. Do you smoke? y
IR il ?

6. Do you drink alcohol? v
R e S ?

7. Have you any prolonged illnesses / undergone surgery? v
1A Ao R BB E0E Tl 2
If Yes 41175

8. Are you wearing glasses? v
2B RIREE?

9. Do you need a hearing aid? y

rEE R REC B IEEs?
10. Do you have any infectious skin disease?
IR E AR 7 Y
11. Do you take any long-term medication or psychotropic substance?
I R FEEY Sk Ffs (hEEy)?
12. Do you have all complete and normal body parts?
REEAEEIUAL - FE RMfE?
13.  Would you agree to do extra work? v
FEEAE A R ERHE 28N AR

14.  Are you willing to work for a family without your own servant room?

EERBEZABIL NG Z RETIE? Y
15.  If your employer asked you to work on your rest day and is willing to pay as compensation,

are you willing to do so?

iR EZRIRERE H TAE IR ST - IR EE?
16. Can you handle pork? y

TSRS R e BHAE N ?

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.” “LL_ &R HEEE AL, (B AERE (BN 5] MR - 7



