AN

AMSTERDAM
MANOR

BEACH RESORT ARUBA

JOB APPLICATION FORM

POSITION APPLIED FOR

PERSONAL DETAILS

Surname

Given Name

Preferred Name
Address |
Work Phone |
Home Phone |
Mobile Phone|
Email |

| identify my gender as []Male [CFemale (fill in the blank)[]Prefer not to
Local ID Number: | |Tax Number: | |Passport Number: |

Nationality: | | Do you have authorization to work legally in Aruba?[C]Yes[TT]1No
If permit required, CRV Number: | kCopy of your work permit will be
Do you have a Driver's License [dlYes EINo | If yes,[TA [OB Clc Op OE

12373S ANV LINYD3Y LOVYLlY

CURRENT QUALIFICATIONS / CERTIFICATIONS AND EDUCATION (MOST RECENT FIRST)

Qualification title Institution/Training provider Year completed

Education (Name of School and Level) Diploma Yes or No and Year Completed
[dYes [ONo — Year Completed:
OYes [INo — Year Completed:
OYes [JNo — Year Completed:
OYes [INo - Year Completed:

PREVIOUS EMPLOYMENT (MOST RECENT FIRST)

Employer Name Dates From / To Position Held Reason for Leaving




AN

AMSTERDAM
MANOR

BEACH RESORT ARUBA

REFERENCES

Reference checks will be conducted legally in an ethical manner and all information derived will
remain confidential. Please provide details of three people who can speak on your behalf regarding
your work history.

Name Contact Number Contact Email Position / Relationship

JOB APPLICATION FORM CONTINUED

® R ORMATIO
'When will you be available to start work?

What type of work are you available for? [IFull Time [JPart-time []Vacation Job [T
/Are you an owner or co-owner of any business? [yes No

If yes, what kind of business?

Have you ever worked for this company? dYes [ No

If yes, which year?
Are you willing to participate in random drug and alcohol |CIYes [CJNo
If no, reason

Please provide any other information that you identify as
being pertinent to this application.

(For example, medical conditions, disabilities)

DECLARATION

| declare that to the best of my knowledge the information given is true and correct. | understand that inaccurate,
misleading, or untrue statements or knowingly withheld information may result in termination of employment
with this organization.

| understand that this application does not constitute an offer of employment. | understand that, in some
cases, police and credit checks will be required and | will be notified if this applies to this application.

Signed Date

Please attach the following documents to the application form:

Resume
Motivational Letter
Local ID or Passport
Permit if require
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