
                                                         
                              APPLICATION FORM

INSTRUCTIONS
Answer all questions COMPLETELY.    Fill all blanks and write "NA" if not applicable.      Print or write legibly;    illegible 
and incomplete forms will not be processed.    Use an   additional sheet  of  paper  if  the space provided is not enough.

POSITION CODE: _____________________

Name: Nickname/Alias: Sex  (M or F):
                                (Surname)               (Given Name)               (Middle Name)
If name was changed by Court/Administrative Action, give details:

Present Address: Tel/Cel No.:

Permanent Address: Tel No.: E-mail :

Date of Birth: Place of Birth: Citizenship
:

Religion:

Civil Status: No. of Children: Height: Weight: Build: 20/20 Vision?
                                                                                                                                                                                                              (Yes/No)  
Scars or Other Distinguishing Marks:

Name of Spouse: Date & Place of Birth:
                                                               (Maiden Name for Wife)       (MM/DD/YY)            (City/Province)
Occupation/Business:  Date & Place of Marriage:

                                                                             (MM/DD/YY)            (City/Province)
Employer/Business Address of Spouse: Tel No.:

EDUCATION:
LEVEL NAME AND COMPLETE ADDRESS OF SCHOOL COURSE INCLUSIVE

DATES
GRADUATE?

(Yes/No) 
High School

College

Post Graduate

Vocational/Others

Organizations Affiliated While In College:

Other Organizations: 

Extra Curricular Activities:

Scholastic Honors/Awards:

Licensure Exams Taken/Date/Rating:

Other Professional Licenses:

Driver’s License:            Professional          Non-Professional           Details: (License No./Expiration/Restriction)________________________________

SSS No. (required)

Foreign Language(s) Spoken:                                                               Special Training Course(s) Completed:

Special Qualification(s) or Skill(s) (e.g. typing):

EMPLOYMENT HISTORY: Complete chronological history of employment (include self-employment or unemployment period).  Please use an additional
sheet if necessary.
NAME & ADDRESS OF EMPLOYER

(Indicate if Self-employed)

PERIOD
OF 

EMPLOYMENT 

LAST 
POSITION

HELD

LAST 
MONTHLY
SALARY

NAME OF LAST
IMMEDIATE SUPERIOR

REASON FOR LEAVING

RELATIVES IN PAL:
NAME RELATIONSHIP POSITION DIVISION/DEPT

UNDERTAKING

I hereby certify that all the above information and data  are  TRUE and CORRECT. I fully understand and agree that  any  falsehood, misrepresentation or omission
or  distortion  of  any  material  fact  in  these  documents  shall  be  sufficient  cause  for  the  denial  of  my  security  clearance/rejection  of  my  application  for
employment/contract and if already hired/employed/contracted, my dismissal/termination from the company.

I hereby authorize the company or its duly designated representative  to inquire into and validate  all  information herein provided and further release Philippine
Airlines or its representative from any and all consequences or liabilities arising there from.

Date Accomplished Applicant’s   Signature Over Printed Name

C O N F I D E N T I A L 
F-PIS1-6/18/02

 2x2 RECENT PHOTO
(Taken within the last six (6)

months)


