orlgl i gl s

APPLICATION FOR EMPLOYMENT

(el 25U gi pdalls 7 9929 JalS Jiigun JS Bl el 1)
(Please answer each question clearly Type or printin ink)

8330 Gua sl
Lty &gt 28,4 9390
Please affix here

a recent photograph of
your self
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Marital Status O Single Married [ Widow 0 Divorced U Separated
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How is your health? Excellent [ Good Fair Poor Height cm Weight kg
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Have you any handicaps on? O Sight U Hearing OJ Speech [ Limbs 0 Other
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Have you had any serious illness, injury or operations? (Explain)
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Are you presently under a physicians care ? Yes ] No Blood group Rh
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6- Employment Record aillogll Lo %

list all employments including apprenticeship, below
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Name Address Years known | Occupation Tele no.
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Ecertify that the statements made by me are complete, correct, and true to the best of my knowledge,

I'understand that any misinterpretation or material
on personal history from or other document requested by

FAKIEH POULTRY FARMS will lead to a liable termination or dismissal of a staff member .
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