KREIOS CORPORATION / CHICCO DI CAFFE

2X2 picture
APPLICATION FOR EMPLOYMENT
POSITION APPLIED FOR

Last Name: First Name: Middle Name: Nick Name:
Present Address: Tel. no. / Cel #:
Provincial Address: Tel. no. / Cel #:
Sex: Height: Weight: | Citizenship: Religion: SSS No

Tin no.

Phil Health no.
Date of birth: Place of birth: Age:
Civil Status: S() M () W ( )| Spouse Complete Occupation of Spouse: Number of

Separated ( ) Maiden Name: Children:

Mother's Complete Maiden Name: | Age: Occupation: Home Address:
Father's Name: Age: Occupation: Home Address:

Date of last Medical Check up:

Do you have any physical, mental or medical impairmnt that would interfere with your ability to perform the job
for which you are applying? Yes( ) No ()
If yes, please explain:

(Encircle Last School - Location Year Attended | Course/ Honors
Grade/  Year From—-To Received
Attended)

Elementary-12 3456

High School-12345

Vocational-1 2 3

College- 1 2 345 6

College Course: Vocational Course:

Work Experience Position Inclusive Date Of | MonthlySalary | Reason For leaving
Company Name/Address Employment

1

2.
3

4.

1. Are you available to work :( ) Full Time ( Part Time () Evenings ( ) Weekends )(Overtime if required
2. If unavailable to work certain hours/days, Pleas explain:

Are you employed now? ( ) Yeq ) No If yes, may we contact your presentployer? ()Yes ( )No
Appropriate Monthly Salary Desire:
Name of References Company/Position Address Tel. No.:

1.




Who referred you to this company?

A. Reference source: () Advertisement ( ) Employment Agency
() Friend ( ) others Specify
() Reblai

Brothers/Sisters

NAME SCHOOL/Course Finished/Employment-Position
IF REQUIRED: Are you willing to transfer to another store within the area: ( )Yes( )No
Outside the area: () Yes ( )No

| CERTIFY THAT THE ABOVE INFORMATIONS ARE TRUE AND CORRECT, AND HEREBY
AUTHORIZES THE COMPANY TO VERIFY THE VERACITY OF TH E INFORMATIONS/DATA AND
CONDUCT.A REFERENCE CHECK SO THAT A HIRING DECISION MAY BE MADE. | FUTHER
AGREE IF HIRED,TO UNDERGO THE PRE-EMPLOYMENT AND PE RIODIC MEDICAL,
EXAMINATIONS REQUIRED BY THE COMPANY TO USE THE RES ULTS IN MATTERS RELATED
TO MY EMPLOYMENT.

| UNDERSTAND THAT FALSE OR MISLEADING INFORMATIONS MAY RESULT IN THE
TERMINATION OF MY EMPLOYMENT. IN THE EVENT, _Kreios Corp. IS UNABLE TO VERIFY
MY REFERENCE STATED IN THIS APPLICATION, IT IS MY R ESPONSIBILITY TO FURNISH THE
NECESSARY DOCUMENTATIONS.

IF ACCEPTED FOR EMPLOYMENT WITH KREIOS CORP ., 1 AGREE TO ABIDE BY ALL POLICIES
AND PROCEDURES.

SIGNATURE

DATE

ADDITIONAL QUALIFICATION:

Please identify any additional knowledge, skills, uglifications, publications or Awards that will be

helpful to us in considering your applicant for empoyment (include special office, mechanical and
clerical skills).




