‘ M E D EMPLOYMENT APPLICATION FORM - Rev. 01

Construction Co., Ltd.

CMED Construction Co., Ltd.

No. 252-254, Street 63 Corner Street 400,
Sangkat Boeng Keng Kang 1, Khan Chamkarmon,
Phnom Penh, Kingdom of Cambodia. 48
Phone: (+855) 23 221 898 <

1l cx»
Size: 4x6cm

White background

gafinnhmAmaj/Position Applied:

MUUTIGSMAMMAj/Application Date:

F5ERTLI/INSTRUCTION

* ot sEaguemauid o winlsdsiafaghivhimiiaiy imwannag aus gianas oy mw gni
anasSineigiuwe

* This company is an equal opportunity employer and will not discriminate in the hiring process because of gender, religion,
race, color, age, or national origin.

* N aritumsH <+ ¢ piRtingneins wasiiismailg yuiings KA

* All questions with “ * “ need to be answered. If it is not applicable, please indicate N/A.

I * G3HEBIRSINGS R/PERSONAL INFORMATION

* 1Y S/First Name: *Y{iifjfU/Last Name:
*engmandn) ubdnghiis: * mnteifibsiins anmiein:
ID/Passport No.: Expected Basic Salary (US Dollars):

°

*1fig/Gender: (] [Uad/Male [ {f0/Female | * ig-ig-gifiidNt/Date of Birth: (DD-MM-YY) | * it:inugS&ni:
Notice Period:

* im%%iﬁ'jg/Phone Number: USRI NMIAYH ANMIAN:/CPB A/C No.:

* MAWNSUHUS/Current Address: * ﬁf{iﬂj/EmaiI:

12BNy, 0. 03/NSSF No.

* ANSMN{FANT/Marital Status: [ 18160§/Single DiﬂﬁmigG/Married (11532 /Divorced
g1 STt (UH SMUWIIMY 9 GHI/No. of children under 14:

v 1

* 3N /Nationality: * {Miti/Age: fUi fJS1/Religion:

(<3

*{yes S’]ﬁéSﬁUg] S/Emergency Contact
tfuN:/Name: [iti/Relation: iﬂJ’S%IfﬁQ/Phone Number:

n* &fsszg:sgsad (AHIF WY AN MUIE RN 1M 8)/GENERAL QUESTIONS (please answer as truthfully as you can)

1 iRgAMUuMSMHMy] UMM SIFMIGIHUTISAMyWis CMED | 0 @t/ Yes | paIsiimt, inunm8ningsumom:
fﬁﬁji‘.}? Have you ever applied or worked for any CMED Business | [ ﬁSNmi'J'/No MG Af yes, when and reason for
Unit? [EAVING: vttt e
2. ifgndnEmivigunpdefoint?Are you wiling towork | U 1/¥es | [WaiSiBEsi§ ajunS{AINS no, explain:
Overtime |f Necessary? M %Siﬁ/No ...........................................................................
3. fgRmURIneMEIN wliusaRgiaiuis? Have you ever been | 0 MU/ Yes | [UEISITMU AJBASIAI/If yes, explain:
Conv|cted of a crlme? 0O ﬁs@ﬁ/No ...........................................................................
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‘ M E D EMPLOYMENT APPLICATION FORM - Rev. 01

Construction Co.,Ltd.

4 fignpupinsminuiveifima ugmiianimagagnoits | 0 m/ves | W SIBMU ajungjai/f yes, explain:

22U~ v 1

Ui§? Have you ever been convicted for the consumption or trade | [ gsmu/No

of illegal substances?

5. REANUM S G NRIUANYWRINEAUGYSURINingS Y U Mu/Yes | [DAISIUMU, {EGAGEAGWENTIGMY BA

QAshmInATREI wyRshimimyw yBsejsguwn Smay | 0 TSMUNo | mywinanig:
mini g RIS RiGHIEYIS? Have you signed a document Ifyes, please provide a copy and attach it

to this document.
with your current and/or former employers restricting you to
work with or be employed by a competitor?

6. UniGnH CMED RanaitumesyedinnamadgSamuninignd | 0 v/ Yes | [wadSiB8S{nY ajunSjaINf no, explain:
mips apifnsmigminififmuvaiighumoism #8(n¥/No
vpuRIEN 9 RgRmeIgnEgsim:apiminnbis 24l cMED
employees whose position is involved with site project Works are | | e e

required to be committed to work till the end of the project | | s
completion. Are you committed to the above requirement?

. * REHENBIFEBIRIRITIBIES VIR © BROCHILS ? HBHHHSIBHUBSNOIENS JSBeMNH

* HOW, OR BY WHOM, WERE YOU REFERRED TO THIS COMPANY? Tick the boxes below and specify:

O mijjppwmumianUnh)/Newspaper Advertisement O MiEnNISTATTRITRUGY]S (AGBUINARIAINS)/ Current
(SPECITY): it s Employee Referral (SPECify NAME): w.v.weeveeeeeeeeeermesrersessssssssse

O MIGRDSUNT)/I0b Boards (SPECify): wemmmerrerruerrersrvrirree O mianSiuaBrnasT (AyEummAD:)Former

O phinnfaiauugdn (@uugnitun:) Agency/Search Employee referral (SPECIfy): ... rrreerreeemmreeemneresnseressseeessnneenns
FIFM (SPECHY NAME): wrrereerses e e reesseesesses e O finahmang (ayuugniidnigh)ob Fair (specify which

O MIPMATAMYEANAN (IAN:ANAN) College Recruiting e LR
(specify Which SChOOI): .....ue oo o LUﬁﬂiﬁjﬁiGjﬁ (AJBULNT)/Other Source (specify):

O MIYRANAAJI A/MIATITATTERMSHIT Walk-n/WHe-In | et

IV. *SERGENRINTS FTITLSIS/REFERENCES (Only work-related reference)

U8 gIaig/

1IN :/Name i u/Email
Phone Number

Y31Ui/Occupation

CMED Construction Co., Ltd © 2024 All rights reserved Page 2 of 8




‘ M E D EMPLOYMENT APPLICATION FORM - Rev. 01
Construction Co.,Ltd.
* N sHRNAMA]: * gedinnainimay:
Applicant Name: Position Applied:
A
V. * HiS8S5I5E8 SOSHBRNIBRIING/EDUCATION AND TRAINING
R . inn: Sufatuanan Fenp | vUmI . .
npaiujhy/ #8iM Courseor | = S [UIRGIS I EMUTH
) /Name and Location of . Years of fUfp? .
Education Major Type of certification
School Study | Graduate?
fgniw 0 Yes
High School 0 No
R TGN G W 0 Yes
College / University 0 No
HAHSUAN S 0 Yes
Graduate School J No
DL DRt 0 Ves
Other License or 7 No
Training

V. * Sy fesirniSeisies) wnuitnmisumadgapntminiation:)

* SKILLS & OTHER QUALIFICATIONS (List below applicable skills relevant for the job)

AyIBiG UERMsIHmaoms
Types of Software you can
operate:

tomigihg ms)
Additional Skills: (if any)

MANUITG &y Language(s)

VIl * 6535©°)635655 MORE ABOUT YOU

* yumunduaidanogin Shdansigpwivasgniginhnhenngyuw-
* Please tell us about your strengths and weaknesses in a short paragraph.

* yuimuidaiigungisugasigusnywipyi siuaidis
* Please tell us why you wish to join our company:
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CMED

Construction Co.,Ltd.

EMPLOYMENT APPLICATION FORM - Rev. 01

Vil * §5SEMESN (unmiliminicgignw, inwnvifsiminiugujgys)

* EMPLOYMENT HISTORY (list below up to last four jobs, starting with current job first)

1. * TN {BUTS/Company Name: ....ccccccwveuweeeenmrenseecnesivsenssissssesene * LﬁiﬁG%SmEfﬁﬁ/Nature OB UIST I E S S J S ———————————
* jursin i (ig8-1e-gi)/Employed (DD-MM-YY): * GBRTUN/POSILION: coovvvvvee oo
mfjﬁ/From ..................................... BOU/EO wvveeeeeeeeee e o s - -
* (iieit g grumsBngANiMmivTn)/Pay or Salary (In
* iﬂjg%jﬁjg/’relephone NUM D O e oo e, us Dollars): .............................................................................
* HRUIUN LTS UIRY/Other Benefits: ...,
*HNIWEIS/AAAIESS: oo e

* inAhifiwdgsudstygnisaignisinhipuis

Describe your biggest achievement in the company:

* findhoiiminuuaign- aei)undhuneames ¢
SANGISE SIS IRIMINITTATHR
Describe Your Work — Please list down at least 5 points of

your job responsibility.

2. * TN {BUIS/COMPANY NAME: .oooeeueevvernrcevveiesseseresvresscesssseeesnns * i Bis}ﬂﬁiﬁﬁ/Nature Of BUSINESS: ..o
* W1 UG MI (15 5-18-§1)/Employed (DD-MM-YY): HEATANN/POSIEION: .orrrvevvrsre oo
mfjﬁ/From ..................................... FHRU/EO vrevvvoe e Vo - -
* (INAIBIHAIG G AU S(ARMIIANIMIYINR)/Pay or Salary (In
* tﬂja%jfﬁ'g”e|ephone [\ TUT20] 0 T=] ST us DO”arS): .............................................................................
* HR(UIUNGSUTSY/Other Benefits: ...,
* HETWINIS/AAArESS: oottt s s e

* inAhiiwdgsudaisgnivagnisinhipvis
Describe your biggest achievement in the company:

* findhoiiminnuaigs- aeiunduhiumeame d
GANGISE g AIRIMINITUIHH
Describe Your Work — Please list down at least 5 points of

your job responsibility.

CMED Construction Co., Ltd © 2024 All rights reserved
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CMED

Construction Co.,Ltd.

EMPLOYMENT APPLICATION FORM - Rev. 01

3. * (N2 {IBU]S/Company Name: ......c.ccuuemmeccereiveeessrssssecenseiveenes * LﬁiﬁG%SmEfﬁﬁ/Nature OB UIST I E S S J S ———————————
* jursin g (ig8-18-gi)/Employed (DD-MM-YY): * GBRTU/POSIION: 1ovvvvvvee oo
mﬁ'ﬁ/From ..................................... BHOU/EO wvveeeeeeeeeeee e o s - -
* (iieit g grumsBntAniMmivTn)/Pay or Salary (In
* iﬂjg%jﬁjg/’relephone NUM D O e oo, us Dollal’s): .............................................................................
* HR(UIUN S UIRY/Other Benefits: ...,
*HNIWEIS/AAAIESS: oot

* inAhifiwdgsuddtgnisaignisinhipuis
Describe your biggest achievement in the company:

* findh o iiminuuaign- aei)undhsiuneames ¢
SANGISE SIS MITRIMINITTATHR
Describe Your Work — Please list down at least 5 points of

your job responsibility.

* (i GISMTINY/Nature of BUSINESS: w..vovrevrve e

* U GIAT()/Telephone NUMDEr: ......coooveeeerveerr e

* N WIEIS/AAAIESS: oot s

HERTUNE/POSIEION: oo

* (iiteit e grumsBnmyANiMivin)/Pay or Salary (In
US DOHAIS): vttt ettt v et aer s eae v nnens
* HRUIUN G S UTZH/Other Benefits: .....oo.vevrvvvceoeeecseneree

* inAhsdiwdgudaisnivaignisinhipuis

Describe your biggest achievement in the company:

* findhoiiminuuaigs- yeiunduhumeame d
GANGISE g AIRIMINITUIHH
Describe Your Work — Please list down at least 5 points of

your job responsibility.
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Construction Co.,Ltd.

* EER U ] STH%S/FUII Name: * {fisunNy/Blood Group: *ﬁ:tjﬁ'J'/Height: * Gijé/Weight:
Cm Kg

X, * QSRS SHBERSSMEOFERY/GENERAL HEALTH DETAILS

1. ifgnppinsmifinaisfwibsinmywisumsnwahigmyig?
Have you been clinically diagnosed with any illnesses listed below?

O i8ninuigu/Diabetes O fiuvit/Asthma

O ﬁﬁi[ﬁﬁjmﬂﬁ/High blood pressure O dhaf mﬁﬂ'ﬂﬂ/MentaI iliness

O dfidanigjiagin/cholesterol O it 9(AJ6UEMA) Others (please specify)
O fid i unyginp/stroke O g8 Fiiias/None of the above

wasiBgnmstinmywisipinni 1 yuumipasiigndnflopmotisinis:mps
If yes to any of the answers in question 1, please state if you are taking medication for these illnesses on a regular basis.

2. RHAMNUGGUMIMENMYWHNIW:INUEF R[N WISS1§2/Have you had any operation in the last 5 years?
O 8§smiNo
O 1m0 agungjasudn/f yes, please elaborate

3. tﬁgﬁmsﬁﬁ@ﬁgf{ﬁmgw?mo you have Acrophobia; fear of Heights?
O §s#18/No
O ifwns JUNSJIIGH/If yes, please elaborate

4. 1REHRMS Vertigo; MIgANTs vy Fruyge) il tw Iuamussivgm{sig) f214H172/0o you have Vertigo; a sensation of
feeling off balance (dizziness) often caused by an inner ear problem?
O §8#M8/No

O ifwns JUNSJIIGH/If yes, please elaborate

5. ifignmstniitE uapigERIUUEIE)aNHIEE{HU{AYIS /Do you have any long-term illness that requires you to take
regular medication to control?
O §S#§18/No

O 108 ayungjaIuE/if yes, please elaborate

6. igRMSHUTNAAMYWISEUNNIMWITAIHERSIHTgHITMITRIYIS?/Do you have any restriction of your physical
movements at the workplace?
O #s®8/No

O s fjull Sjﬂ'jﬂj"giﬁ/lf yes, please elaborate

7. iignmumstinuinmiivisunsuaigmnsiminmnla vt N EgnguniS:1§2/Have you ever had long
term illness absences from work more than 2 weeks in the past 5 years?
O §8®MS8/No

O 1008 ajungjAIuEa/f yes, please elaborate

8. iignnstiignms afudsspansiinuwt ynhvTunmaitunsn§io)itiuis?Do you have Nyctalopia/Night
Blindness (poor vision at night or in dimly lit environments)?
O §8®MS8/No

O iiws jun Sjﬁfiﬂiﬁﬁ/lf yes, please elaborate

CMED Construction Co., Ltd © 2024 All rights reserved Page 6 of 8




CMED

Construction Co.,Ltd.

EMPLOYMENT APPLICATION FORM - Rev. 01

9. ifignipimnfauniAntgwmiaNUIRiUIS?/Do you need to use a hearing aid?

O §8{iimi/No

O bgpims JUNSJIIEH/If yes, please elaborate

10. IREAN SUENAJZMAIEjHIE) BiEUERGATINATEITIS2/Do you have any other health issues you like to declare?

1.

agulInm

O 88!8/No

O ifwns JUNSJIIGH/If yes, please elaborate

0 A a o0 & o
X. *QEOISVBEHHBQTSHST-98/COVID-19 DETAILS

AfmsHiminAhfaniinit-o 81UaIHR 9/Please fill in the information about your Covid-19 Vaccination below.

* uNsNAIN/Vaccine Name:
= fitghggrunfiait/Location:

» MUTTIES01i5aF9/1% Dose Date:

. m@zhﬁﬁﬁﬁ/Vaccine Name:
= fitghgghAaii/Location:

» MUUTIES01FaIEY/27 Dose Date:

. Iﬂiﬁ:hﬁﬁﬁﬁ/Vaccine Name:
= filgh g grunfiauiit/Location:

= MUUTIGS0HGaIEm/3 Dose Date:

. Iﬂiﬁ:hﬁﬁﬁﬁ/Vaccine Name:
= fiigh g grunfiauiit/Location:

= MUUTIRS01iEGa8c/4" Dose Date:

. m@:hﬁﬁﬁhNaccine Name:
= fitghgguhAaii/Location:

» MUUTIGEOAGaIE /5" Dose Date:

* fuNshAIHVaccine Name:
= fitgh g grunfiasiit/Location:

= MUUTIGSO1ia§9/6™ Dose Date:

CMED Construction Co., Ltd © 2024 All rights reserved
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‘ M E D EMPLOYMENT APPLICATION FORM - Rev. 01

Construction Co.,Ltd.

* DECLARATION AND ACKNOWLEDGEMENT BY APPLICANT
swddns yevgathiis:mnuftnsduraitvnsifigusipamapdansAianfopimution:iamwads 40
mméﬂ_@ﬁajmmﬁmg{]hmﬁ v BgmapniiSpifouag lgﬁﬂ'imiﬁs@ﬁﬂfﬁﬂt‘a‘:]ﬁﬁﬁi[ﬁﬁﬂ%iﬁﬁjmﬁsiiﬁﬁlmm
nnpidugn el wimwHUaimuianagispuamygw Swi Swopshmimame mighu§ gmige
ifmsSsin ydmsivmdisamngons nsinpumipajaois: ynbfinhimiiSngis: mofhvamugimsmiiugaud§sin
HeoGimsmInInMyt gﬁiﬁ@ﬁm:mimﬁj Ujf'{‘jmﬁﬁjimssmu‘?m'ﬁgmﬁgmsmﬁtﬁﬁmimﬁ
| HEREBY ATTEST that all statements made in this application are true and correct to the best of my knowledge. | hereby grant

permission to the company to verify, confirm and conduct a background check for and on my behalf. | further grant
permission to the company to contact my declared references directly for whatever legal purpose it may serve. | understand
and agree that any deception, fraud or by providing false or misleading statements of material facts in this application or
examination process may cause the forfeiture of all rights to any employment or immediate termination if discovered after

starting employment.

TUNCIURNS-1U) Sﬁ/AppIicant Name: UN§10U 81/ Signature:
wusHRMANGANUNSaghite/ID/Passport No.: MUUTiG$/Date:

RSB HT RS RIS H5 IR %)/IMPORTANT NOTICES:

1. hnaunimupinimnunmywiigpimnjaiis:/The following documents shall be submitted together with
this ApplicationuForm:
sromanda, aupfining ulgnghinsiznums§mmyNational ID, Birth Certificate or Valid passport with visa
U AN W fi1/y IENUSULR University Degrees and/or Diploma Certificates
apitmini ifms) / Work Portfolio (if any)
jusnéui(cx9) §ine mimiss Shmidigl Passport Size Photo (White background with a white shirt and

black jacket on)
me yisnmfhAaningit-9& / Covid-19 Vaccine Card or Certificate

O O0O0O4d

2. ananinvimunspinsnenIunUimiagm uSomoiamAmnugig)a/The following documents may be
required after your indterview for further application processes:
O Mm8nugniimniemisshigmw Yl Baugnimini / Last 3 Month Pay-slip or Employment Certificate
iﬁj:]ﬁm’[;jﬁm yiaf)iirlan#ist / Family Book or Residential Book
Ay umnmuifmul (uEnomignang) / Marriage Certificate (for taxation)
aunfiinags (MUMIgNHng) ) / Child’s Birth Certificate (for taxation)
fanminiunt8iuntinuiigas / Work permit (for expat candidate)
g iimminiontdinfinigs / Workbook (for citizen candidate)
iG8nihiNas / Police Clearance
#00U.89.60 / NSSF Card
imaﬁ,hﬁmmsﬁgmﬁnmsm:(iﬁmm / Cambodian Public Bank Account Number (if any)

OOooo0ooOoaano
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