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Healthcare at its finest

Please fill out this form. It is important that each question be answered fully, clearly and accurately. Do not leave any blank unfilled;

write 'Not Applicable' when necessary

Position Applied for:

PERSONAL AND FAMILY BACKGROUND

Last First Middle Nickname
Sex Civil Status Date of Birth Place of Birth Age
| [Male | | |Single | | [Separated |
| [Female | | [Married | | [Divorced | (mm)  (dd)  (yy)
| [Widow | | [Widower | Telephone Number
Home Mobile

ADDRESS 1 (home)
No. Street Barangay City

D Owned DRented DBoarding house D With parents D With relatives
ADDRESS 2 (if address 1 is not with parents, please indicate address of closest living relative not living with you)
No. Street Barangay City

D Owned DRented DBoarding house D With parents D With relatives
Name of Father Occupation Name of Mother Occupation
Name of spouse
Last First Maiden Name Occupation
EMPLOYMENT RECORD (List present or most recent employer first)
Position held Name and Address of employer / company From (date) To (date)
Monthly Salary Reason for Leaving
Position held Name and Address of employer / company From (date) To (date)

Monthly Salary Reason for Leaving




EMPLOYMENT RECORD Cont..

Position held Name and Address of employer / company From (date) To (date)
Monthly Salary Reason for Leaving
Position held Name and Address of employer / company From (date) To (date)
Monthly Salary Reason for Leaving

Have you ever been discharged or requested to resign from any Job?
If yes, give particulars

| |Yes

Have you ever been accused, indicated and/or convicted of any crime?
If yes, please state facts

| |Yes

| No

Do you have friends / relatives working in this company?
If yes, list down names

| |Yes

| |No

List three character references other than relatives and former employees:

Name Address Tel. No. Business or Profession
Name Address Tel. No. Business or Profession
Name Address Tel. No. Business or Profession

RESIDENTIAL SKETCH:

At the back of this page, please sketch your area of residence identifying with an X mark the exact location.
Identify major thoroughfare (if residence is not located along a main street).

| hereby confirm that my answers to the foregoing questions are true and correct, and that | have not withheld any facts.
| understand that any misinterpretation or mission of fact on my part shall be sufficient cause for the rejection of my
Application or if employed, my dismissal. In the event of my appointment to a position in MAXICARE HEALTHCARE
CORPORATION, I will comply faithfully with all orders, rules and regulations.

Signature over printed name
(applicant)

Date
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Last First Middle
Department ] Please check
| | Employment Status: Casual Probationary | Regular
Upon Hiring
JoblLevel | ] Current
Sex: Male: Civil Status:  Single: Name of spouse (if married):
Female: Married: |
Children:
1 3 5
2 4 6
Date Hired SSS No.
Date Regularized Pagibig No.
ID Number TIN No.
Position/Function: Tax Status
Function Handled since: Phil Health No.
Home Address
Provincial Address
Birthday (MM/DD/YY) Y Y Telephone Number/s:
Home Mobile 1 Mobile 2
Person to be notified in case of emergency: Relationship:

Note: Avoid leaving any blank space.

All information herewith will be used for HR purpose only and will be treated with strict confidentiality.
Thank you for your cooperation.
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