FORM NO. ADM. 12-5
FEDERATED STATES OF MICRONESIA
DEVELOPMENT BANK
Corporate Office
P.O. Box M

POHNPEI, FSM 96941
TELEPHONE (691)320-2880 — FAX (691) 320-2842

INSTRUCTIONS: TYPE OR PRINT IN INK, ALL ANSWERS FULLY AND ACCURATELY. READ THE CERTIFICATION

AT THE END OF THIS APPLICATION, SIGN AND RETURN TO FSMDB HEADQUARTERS OR TO THE ABOVE ADDRESS.

IF OUTSIDE THE FSM, RETURN TO FSM LIAISON OFFICES IN WASHINGTON, HONOLULU, GUAM AND TOKYO. IF YOU
CHANGE YOUR ADDRESS; NOTIFY THE OFFICE WHERE YOU FILE THIS. IF MORE SPACE IS REQUIRED FOR ANY ANSWER,
USE ITEM # 30.

PART A - PERSONAL 2. ANNOUNCEMENT NO. DO NOT
1. POSITION APPLIED FOR: WRITE IN
THIS SPACE
3. NAME 4, GENDER:
First Middle Last
5. MAILING ADDRESS 6. PHONE NUMBER
(P.O. Box Number & Street City & State) Home:
Work:
Email address:
7. PERMANENT RESIDENCE/PRESENT RESIDENCE 8. MARITAL STATUS

(Single, Married, Widow,
Divorced, Separated)

9. BIRTHPLACE Age Date of Birth
Month/Day/Date | CITIZENSHIP

O Fsm
0 UNITED STATES
O oTHERS
10. No. OF CHILDREN: 11. S.S. NUMBER
SPECIFY:
FSM:
USA:

PART B - EDUCATIONAL & PROFESSIONAL QUALIFICATIONS
12. LIST ALL LANGUAGES YOU ARE PROFICIENT IN:
READ WRITE SPEAK UNDERSTAND

ENGLISH

Plw|NE

EDUCATION & TRAINING
13. LIST FULL NAMES OF UNIVERSITIES/COLLEGES/SCHOOLS ATTENDED

Dates Credits Type of Degree/ Subject Offered
University/College/Schools From To Certificates




FORM NO. ADM. 12-5

14. LIST ALL TRAINING RECEIVED

Name of Training/Seminar

Dates

Type of award obtained

Held in Sponsored by

DO NOT
WRITE IN
THIS SPACE

15. SPECIAL SKILLS, QUALIFICATIONS, ETC.

Category

No.

W.P.M. Type of Machine/Program

Typing

Shorthand

Computers

Others

PART C - EMPLOYMENT RECORD (Start with present or most recent and work back)

16. Name of Employer

Contact Information Type of Business

Name of Immediate Supervisor

Supervisor’s Title, Telephone number & email address

Starting date Final date

Pay rate Hours worked per week

Duties

17. Name of Employer

Contact Information Type of Business

Name of Immediate Supervisor

Supervisor’s Title, Telephone number & email address

Starting date Final date

Pay rate Hours worked per week

Duties

18. Name of Employer

Contact Information Type of Business

Name of Immediate Supervisor

Supervisor’s Title, Telephone number & email address

Starting date Final date

Pay rate Hours worked per week

Duties




FORM NO. ADM. 12-5

19. Name of Employer Contact Information Type of Business DO NOT
WRITE IN
THIS SPACE

Name of Immediate Supervisor Supervisor’s Title, Telephone number & email address

Starting date Final date Pay rate Hours worked per week

Duties

PART D -OTHER
20. Have you any physical handicap, chronic disease or other disability? YesO No O
21. Have you ever had a nervous breakdown? Yes O nNoO

22. Have you ever had Tuberculosis? (If “Yes” give details)..................coeevviinnnnnn, YesOO NoO
23. What are your major hobbies?

24. Within the last five years, have you:
a. Been fired for any reason or suspended from your Work?...........cccccoevvvvinniinnnnnn YesOO NoO
b. Been forced to resign from your previous jobS?...........ccceeeeeieeeeieieieeeieeeeeeeeeees YesO NoO
c. Have any legal proceeding pending against you at the time of this application?...Yes O nNoO
25. If you are selected for the above position:
a. What is the lowest pay you will accept? O ow DOannually O per hour

b. When will your services be available? O oweeks O 1month O within 3 months
26. Name and phone number of person to contact who would take a message if we are otherwise unable to contact you.

27. Please note that Police Clearance will be required for the final selection of candidates.

28. List 3 persons not related to you who have definite knowledge of you and your professional qualifications.
Full Name Present Address & Tel. Occupation

1.

2.

3.
29. May your Present & previous employers be contacted? O Yes [ No

30. Attach your Biodata/Curriculum Vitae to this application form.

31. CERTIFICATION
I certify that all of the answers and statements made in this application are true, complete and correct to the best of my
knowledge and belief and are made in good faith. I accept responsibility for dismissal from my job or any disciplinary
action should any of the above statements be found incorrect or false.

RECENT
PHOTOGRAPH

Signature of Applicant Month/Day/Year
DATE
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