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Hulhuma le’ Hulhumale’ Hospital
Huvan‘dhu Maa Hingun, Hulhumale’, Republic of Maldives

Hospital bureau@hmh.mv | (960) 335 00037

EMPLOYMENT /JOB APPLICATION

PERSONAL INFORMATION

First Name: Middle Name:
Last Name:

Gender: Age:

Contact Number: Email:

SKYPE ID with link:

Passport Number:

Passport Issued Date: Passport Expiry Date:
Permanent Address:
Marital Status: Nationality:

No. of Dependents:

Present Address:

Emergency Contact Information

Emergency Contact Name & Relationship:

Emergency Contact Address:

Emergency Contact Number:

EDUCATION (PLEASE LIST THE HIGHEST QUALIFICATION FIRST)

Course Name Level Start Date | End Date University / College
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CURRENT & PREVIOUS EMPLOYMENT (BEGIN FROM MOST RECENT)

Employer Name Designation Duration Reason for Leaving

Resignation Notice

*Notice period to be given to the current employer if the applicant is selected for the job:

DISCLAIMER

I, the Applicant, certify that my answers are true and honest to the best of my knowledge. If this
application leads to my eventual employment, | understand that any false or misleading information in my
application or interview may result in my employment being terminated.

Application Name:

Date: Sign:
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DOCUMENT CHECKLIST

Completed Application Form

cv

Copy of Passport Biodata Page (Color Copy, with Minimum 1 Year Validity)

Copy of Academic Certificates

Reference Letter(s) / Experience Letter(s)

Passport size photo in official attire (Color scanned- Soft Copy - Passport standard - 45mm x
35mm — white background )

Police Report (from expatriate’s home country) document must be in English and issued within
the last 3 months from submission date

Copy of valid registration and practicing license
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