Universal Diagnostics Auto Ltd.

Date: ___________________________				NIB #_________________________
Name: __________________________				Nationality:_______________________
Telephone No.____________________________   Email:_______________________________________

Date of Birth: ______________________	Sex: _____________     Number of Dependents: ______


Marital Status:	Single____	Married____	Separated_____	Divorced_____	 Widowed____
Does your spouse work? ____________		If so, where?______ 

Do you have a Valid Driver’s License? ________________
	
[bookmark: _GoBack]Have you ever been involved in any traffic accidents? ______           If so, how many? __________ 
Do you have any physical defects or health problems?_________________
If yes, describe_________________________________________________________________________

Have you had any major illnesses in the past 5 years?____________________________
If yes, describe_________________________________________________________________________

Position applied for: ____________________________      Expected rate of  Pay:  $__________________
Were you previously employed by us?_______   If yes, when?___________________________________
List any friends or relatives working with us:_________________________________________________

Have you ever been convicted of a crime in the past ten (10) years?______________________________

Person to notify in case of an emergency____________________________________________________
_____________________________________________________________________________________

List education, experiences, and diplomas: __________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


List previous work experiences: 

Name of Business:  _____________________________________________________________________
Date of Employment:_________            Type of Work__________________________________________  
Name of Supervisor_________________________________        Salary ___________________________
Reason for Leaving______________________________________________________________________

Name of Business:  _____________________________________________________________________
Date of Employment:_________            Type of Work__________________________________________  
Name of Supervisor_________________________________        Salary ___________________________
Reason for Leaving______________________________________________________________________

Name of Business:  _____________________________________________________________________
Date of Employment:_________            Type of Work__________________________________________  
Name of Supervisor_________________________________        Salary ___________________________
Reason for Leaving______________________________________________________________________

References:  
Name:____________________________________________	Years known:_____________________
Telephone:________________________   Cell:______________________  Work #:_________________
Relations:_______________________________ Place of Employment: ___________________________

Name:____________________________________________	Years known:_____________________
Telephone:________________________   Cell:______________________  Work #:_________________
Relations:_______________________________ Place of Employment: ___________________________

Name:____________________________________________	Years known:_____________________
Telephone:________________________   Cell:______________________  Work #:_________________
Relations:_______________________________ Place of Employment: ___________________________


· One picture
· Copy of Passport, pages 1& 2
· Copy of NIB Card, both sides
· Police Record
· Two reference letters
