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EMPLOYMENT RECORD List chronologically starting with present or last job held, which includes your full-time, part-time
job and apprenticeship; please also include your period of military service, if any.
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1.
2.
3.
4.
5.
AETTRS IR U
Awards / Achievement
PN IFH LU L, AL LA, (7G5 E
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Have you ever worked for any Harrow International School? If yes, please
indicate location and length of service.
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Do you have any relative/friends working in Harrow International School?
If yes, please indicate department and position.
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Have you ever been discharged from employment? If yes, please indicate
the reason.
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Have you ever had any record of crime conviction, administrative
detention or punishment?
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May we contact your present employer regarding your qualifications and
character?
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Whether you've suffered from any diseases related to the job you're
applying for e.g. hypertension, cardiopathy, etc. If yes, please specify.
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Have you had any working experiences that might cause occupational
diseases? If yes, please specify.
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Did you suffer any on-job injuries or take any sick leave more than 30
days? If yes, please specify.
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Have you had any experiences(s) of psychosis or drug abuse?
If yes, please specify.
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The statements and information furnished in this form are to the best of my knowledge true and complete. | have note withheld any
information that would, if given, affect my application unfavorably. | authorize you to obtain from my former employers any information
they may have concerning my performance and employment record. | understand that if any information supplied in this form is found
to be inaccurate or untrue, | will be liable for termination, if employed. | also understand that should | be offered employment, it is

subject to successfully passing the pre-employment medical check-up.
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