&

Pansicn Office

JOB APPLICATION FORM

Fecent passport size
1. Post Details photo of the applicant

Post Nominee Board Director of Maldives Islamic Bank

Announcement No.

2. Applicant Details

Full Name

ID Card No/Passport No.

Date of Birth (DD-MM-YYYY) Age:

Current Address

Permanent Address:

Mobile Number(s):

Email Address:

Do you have any family members / relatives currently working at the executive level or Board of Pension Office or Maldives
Islamic Bank? (If so, provide their names and relationship to you.)

Do you own any shares in Maldives Islamic Bank? (If yes, provide the number of shares owned.)

3. Directorship Details



Company Name Designation Period

4. Related Persons (spouse, parents, children of the applicant and spouse). Additionally, please include all first-degree

relatives who are financially dependent on the applicant or spouse as well.

Name of family member ID No. Relationship with the applicant

5. Educational Qualifications

Programme Year of Accredited
(List qualifications equivalent to Bachelor's Degree Institute and Country Completion MNQF Level
level and above only.) (If applicable)

6. Employment

Total duration of employment:

Total duration of employment since Undergraduate Degree (if applicable):

Employer Designation Main responsibilities Employment Duration and
reason for leaving




7. Affiliations (Please provide the details of any other financial institutions which you are or will be affiliated with as a

director or executive officer).

Name and Address of
Financial Institution

Title or Official Capacity

Duties and Responsibilities

Description of the relationship
which exists or will exist
between the institution and
MIB

8. Ownership in financial institutions (Owning 10% or more of voting shares)

Please include in the details column details such as no. of employees and assets supervised, lending authority and the
description of any relationship which exists/will exist between the institution and bank

Name and Address of
Financial Institution

Executive Positions held

% of Voting Shares Held

Details

Name

Organisation

Relationship

Contact Number




10. Declaration

| declare that all information provided in this application form is true and accurate. | understand that false, misleading, incomplete
or omitted information could lead to the invalidation of my application, denial of employment or dismissal in the event of

employment.

Applicant’s Signature:

Date:

Individual Financial Statement

Date of Financial Statement

Assets

Cash & Bank Balances / 1

Marketable Shares / 2

CV Life Insurance / 3

Debtors - Good

Debtors - Doubtful & Bad

Other Shares & Investments / 4

Vehicles & Equipment / 5
Personal Property / 6
Real Estate / 7

Business Interests / 8
Other Assets / 9

Total Assets

Liabilities and Net Worth
Accounts Payable

Notes Payable / 10
Mortgages Payable / 11
Interest Due and Unpaid / 12
Taxes Due and Unpaid / 13
Judgements / 14

Other Liabilities / 15

Total Liabilities

Net Worth

Total Liabilities & Net Worth




Notes

(1) Provide name/s of banks, account numbers and contact officers at banks

(2) Provide number of shares of listed companies, where held, date acquired, cost, current market value, and certified copy of the share certificates

or other evidence of ownership if the value exceeds 10% of net worth.

(3) Provide number, face amount and type of policy, name and address of company, names of insured and beneficiary, evidence of current cash

value and certified copy of policy if value exceeds 10% of net worth.

(4-9) Indicate kinds of shares or investments, vehicles and equipment, property, real estate, business interests or other assets; indicate date

acquired, cost, current value, and method of valuation if value exceeds for any category that exceeds 10% of net worth.
(10-11) Indicate to whom debts are payable, original and current balances, repayment terms, and security.

(12-13) Indicate the amount/s of any accrued interest or taxes that are due and unpaid, and to whom owed.

(14) Provide details of any judgments currently outstanding.

(15) Provide details of other liabilities if amount exceeds 10% of net worth

| hereby certify that the information provided in this financial statement and in the supporting schedules is true and correct to the
best of my knowledge and belief, and that there are no material omissions or misrepresentations of facts. | also authorize the
Pension Office to request and receive any information necessary to verify the accuracy of information contained in this financial

statement from any public or private institution.

Signature Date

Checklist of documents to be submitted with the application form:
(Please tick the documents submitted)
e Application Form
e  Cover letter
e Personal C
e Contact details of 2 (two) references, including phone number and email
e Attested copies of applicable academic certificates and transcripts
e Completed ‘Fit and Proper’ form
e Record of Offences

e (Optional) Recommendation letters from previous supervisors or employers

Notes:
e The Pension Office reserves the right to reject or disqualify incomplete applications.

e Only shortlisted candidates will be invited for interviews.



