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FORM Ng HRM - 03

PhTELE oLy SCPT

ETHIOPIAN INSURANCE CORPORATION
6 dmPef 6L

APPLICATION FOR EMPLOYMENT

TANNL: LV 076 amPeP ECI° NhANT oPAT hANT:: TPEPE (o< avav\( LSCATFPA:: PoLAMD-
TG D90 avol(\s8, NFPAMC & PHA::

Instruction: This application form should be filled clearly by the applicant. Please answer all questions.
All information given will be treated confidentially.

1. age AT (19° Po7L WO T 9P
Name Father’s Name Grand Father’s Name
RAGT av<v A9P

Mother’s Full Name

2. PFT@®-\L Havy q.9°, ()] 7
Date of Birth Year Month Date
3. oL (F 4. 2+ e %
Place of Birth Sex Male Female
5. POLTHOT ALea:  favdohrt YIT7 7C 0hh &TC
Address: P.O.Box Tel.No.
6. PaPG4P0 KC¢A:  h&A htol/@l4 P00 0T R TC Phdh & 1C
Home Address: Kifle ketema/Woreda Kebele House No. Tel. No.
7. eoNF hkge: £4A10 210 — NecA 271010 ——
Marital Status: Single |7 Married Engaged I

8. PALT &7C
No. of Children

9. (1 h.o0.L. 9we- HovL WAPT? QA age
Have you relative working in E.I.C.? If Yes, Name
PHIPLG G0
Relationship

10. ALTIE ALD PCAN +MEPT O9°F ALdA LOM-
age: h&aeaq

In case of emergency please give name and address of nearest kin or friend
Name Address




e
] »

K
£

|5

=

Caoin 3
AN
\ QI
*‘m.fc

15.

16.
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ETHIOPIAN INSURANCE CORPORATION
6 dmPef 6L

APPLICATION FOR EMPLOYMENT

PTIUCT LLBS 14.00°(F HOPY PaPm.LADT WHR.U-I° AThE Omyt £o106-
Educational Qualification including year of completion and C.G.P.A.

. PAPANENT 076 4R

Type of job you are applying for:

P76 APPL (rhmfPP) TINCEPE HY o IC aPLOH LTCNT
Attach work experience (if requested) with this form.

Haog: APHS ACALT P71.0M¢ 00 F APT AFPT AL RNG-:
Give three references not related to you by blood or marriage.

.. age Pe ARl (CLAe K S aah &7C LB
No Name Occupation P.O.Box Tel.No. Position
1.
2.
3.

NA.00.8. @O hHY (&t FPPLD wCTHPA ?
Have you ever previously employed by E.I.C.?

PATPONTE avol(sBy:

NHY NAL PHZHCRF@: v-tv FhhAS PPGFDT N992,71M.9° NAL iPmChd® (5A AA Az PAMAF@- avapsn PT
oo @R9° Ohdd Thhd AAPPPSED (LLO1T SCBE LAY TINMTPEe N7e- ALASNT PTLTA PPy
AD® HLEFAU: QA ¢ APLS adTFaed e AL SmPOFDT oo/ fF @R FPTF N9A69° P1 NP’ M.C
LCOE W.meP TATITOFu-::

| affirm the truth of all particulars given above and it is clear to me that giving false information of this
application form constitutes a good cause for immediate cancellation of the possible future contract of
employment without notice of compensation. | hereby also authorize the Corporation to investigate all
of any qualification of references stated herein.

¢y .1
Date Signature
TAN(LE:

1. MR/ 02 aamPef P& IC 10t A1e OC PAPPAD- TCL €116 avPPH hANT::
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