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	           WEBSITE: www.astronmetal.com
	

	PERSONAL INFORMATION
	
	
	
	
	
	
	
	
	

	(PRINT)

	LAST NAME

	FIRST NAME

	 
	MIDDLE NAME
   
	 
	 DATE TODAY:


	CITY

	 
	No.

	Street

	 
	 
	City

	 
	 
	Telephone No.:

	ADDRESS
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	PROVINCIAL

	No.

	Street

	 
	 
	City

	 
	 
	Telephone No.:

	ADDRESS
	
	
	
	
	
	
	
	
	 
	 

	Height
	Weight
	Marital
	Single
	 
	Married
	 
	Live-in
	 
	No. of children

	
	
	Status
	Wid
	 
	Sep.
	 
	
	 
	

	
	
	 
	 
	 
	 
	 
	 
	 
	

	Date of Birth
	Place of Birth
	Religion
	Nationality

	
	
	
	

	SSS No.
	 
	P.H. No.
	 
	 
	H.D.M.F. No.
	 
	TIN
	 
	 

	How long have you been residing at your present address?
	 
	 
	 
	 
	 
	 
	 

	If less than one year, state previous address
	 
	 
	 
	 
	 
	 
	 
	 

	Are you entirely dependent upon your salary?
	 
	 
	Other source of income?
	 
	 
	 
	 

	Have you ever been accused or convicted of a crime or offense in any courts in the Philippines?
	 
	 
	 
	 

	If so what crime?
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	 

	EDUCATIONAL BACKGROUND
	 
	 
	 
	 
	 
	 
	 
	 

	LEVEL
	NAME OF SCHOOL
	DATE/YEAR  ATTENDED
	YEARS

	
	
	FROM
	TO
	COMPLETED

	Elementary
	 
	 
	 
	 

	High School
	 
	 
	 
	 

	College
	 
	 
	 
	 

	Graduate School
	 
	 
	 
	 

	Special Course
	 
	 
	 
	 

	Course Finished:
	 
	 
	 
	Major In:
	 
	 
	Minor:
	 
	 
	 

	Government examination taken:
	 
	 
	 
	 
	 
	Year:
	 
	 
	 

	MEDICAL RECORD
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Do you have any present or past medical history which will present special consideration as to job assignment?   If so, indicate the 

	 condition: 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Have you had any illness, hospitalization or accidents in the past 2 years? If yes, please explain:
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Check any of these conditions you have or have had:
	
	
	
	
	
	
	 

	         ________
	Allergic disorders (asthma, hay fever, hives)
	
	
	
	
	
	 

	         ________
	Cardiovascular conditions (elevated blood pressure, anemia, heart abnormalities)
	
	
	
	 

	         ________
	Gastrointestinal problems (ulcers, liver disease, bowel problem)
	
	
	
	
	 

	         ________
	Musculoskeletal  (fractured bone, disc or joint problem)
	
	
	
	
	
	 

	         ________
	Vision problem (glasses, defects or disease)
	
	
	
	
	
	 

	         ________
	Other  -  please specify
	 
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	
	
	
	 

	WORK EXPERIENCE
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Name and Address
	Date
	Position
	Salary
	Reason for Leaving

	of Employer
	
	
	
	

	Last Job’s  Company Name:
	 
	From:
	 
	First
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	Address:
	 
	 
	To:
	 
	Last
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2nd Last Job’s Company Name:
	 
	From:
	 
	First
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	Address:
	 
	 
	To:
	 
	Last
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3rd Last Job’s Company Name:
	 
	From:
	 
	First
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	Address:
	 
	 
	To:
	 
	Last
	 
	 
	 
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	




	What special skills do you have?
	 
	 
	 
	 
	 
	 
	 
	 

	Position applied For:
	 
	 
	 
	 
	Salary Desired:
	 
	 
	 

	Are you a member of any organization/society?
	 
	   If yes,   what organization?
	 
	 
	 

	Please indicate position held
	 
	 
	 
	 
	 
	 
	 
	

	Have you ever been a member of any labor union organization?
	 
	 
	 
	 
	

	If yes,  name of organization
	 
	 
	 
	Position Held:
	 
	 
	 

	REFERENCES
	
	
	
	
	
	
	
	
	

	List down the names of three references other than your employer or relatives
	
	
	

	NAME
	ADDRESS
	OCCUPATION
	TEL.   NO.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	FAMILY BACKGROUND AND DEPENDENTS
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	NAME
	AGE
	RELATIONSHIP

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	Spouse's Name:
	 
	 
	 
	 
	Date of Birth:
	 
	 
	 

	Address:
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Where Employed:
	 
	 
	 
	 
	 
	Position:
	 
	 
	 

	Father's Name
	 
	 
	 
	 
	Date of Birth:
	 
	 
	 

	Address:
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Where Employed:
	 
	 
	 
	 
	 
	Position:
	 
	 
	 

	Mother's Name:
	 
	 
	 
	 
	Date of Birth:
	 
	 
	 

	Address:
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Where Employed:
	 
	 
	 
	 
	 
	Position:
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	BROTHERS AND SISTERS
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Name
	Age
	Educational Background
	Employment

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	Do you have any relative/s working with this company?
	 
	  If  yes,  write his name and your relationship.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	      I hereby certify that the information given above are true and correct to the best of my knowledge.  I understand 

	 and am fully aware that any misrepresentation or omission will suffice to constitute a valid dismissal.
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	 
	 
	 
	

	Applicant's Signature
	
	
	
	Date
	





	Name:
	 
	 
	 
	 
	 
	     Date:
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	Personal Questionaire and Information:
	
	
	
	
	
	

	1.  Do you smoke cigarette?
	 
	Yes
	 
	No,  How many sticks in a day?
	 

	2.  Do you drink beer?   _____ Yes _____ No; How many bottles can you drink in one sitting? _________________

	       How often do you drink and why?
	 
	 
	 
	 
	 
	 

	       Do you drink hard liquoir?  _____ Yes   ____ No; How often & why?
	 
	 
	 

	3.  Have you tried taking prohibited drugs? ____ Yes ____ No;  If  yes, when?
	 
	 
	 

	4.  Are you  taking prohibited drugs? ____ Yes ____ No;  If  yes, since when?
	 
	 
	 

	5.  Have you ever been involved in any physical violence or in trouble? _______ Yes  _________ No

	     If yes when & why 
	 
	 
	 
	 
	 
	 
	 
	 

	6.  Are you a member of any civic, community, labor or religious organization?
	
	

	     _____  Yes  _______ No;  If yes, please indicate:
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Name
	
	Member Since
	
	Current Position

	 
	 
	 
	 
	
	 
	 
	
	 
	 

	 
	 
	 
	 
	
	 
	 
	
	 
	 

	 
	 
	 
	 
	
	 
	 
	
	 
	 

	
	
	
	
	
	
	
	
	
	

	 Does being a member of said organization require that you be given special work schedule?
	

	     _____  Yes  ______ No;  If yes, please explain
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	7.  Are you a member of any para-military or military organiztion? ______ Yes   ______ No
	

	    If yes, please indicate
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Name
	
	Member Since
	
	Current Position

	 
	 
	 
	 
	
	 
	 
	
	 
	 

	 
	 
	 
	 
	
	 
	 
	
	 
	 

	 
	 
	 
	 
	
	 
	 
	
	 
	 

	
	
	
	
	
	
	
	
	
	

	 Does being a member of said organization require that you be given special work schedule?
	

	     _____  Yes  ______ No;  If yes, please explain
	 
	 
	 
	 
	 

	8.  Do you have any family tradition or custom (wedding, death etc) that might in anyway affect your work

	     schedule or require that you be given special treatment?  _____ Yes   ______ No
	
	

	     If yes, please indicate why   
	 
	 
	 
	 
	 
	 
	 

	9.  Are you willing to work overtime when requested?  _____ Yes  _____ No; If no, why _____________________

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	10. Are you willing to be transferred from one work place to another?    ______ Yes   _______ No

	      If no, why? 
	 
	 
	 
	 
	 
	 
	 
	 

	11. Are you entirely dependent on your salary for income?   _______ Yes  _______ No
	

	     If no, what is/are your other source of income?
	 
	 
	 
	 
	 

	     Do you have farmland/lot in the province?  ______ Yes  ______ No; If yes does it requires your

	     presence or help during planting or harvesting time? ______ Yes  _______ No
	
	

	12. State your living condition, please check applicable:
	Manila
	
	Province
	

	
	Live in boarding house
	
	
	 
	
	 
	

	
	Live with own family
	
	
	 
	
	 
	

	
	Live w/parents
	
	
	
	 
	
	 
	

	
	Live w/parents, brothers & sisters
	
	 
	
	 
	

	
	Live w/own family, parents
	
	
	 
	
	 
	

	
	Live w/own family, parents & siblings
	
	 
	
	 
	

	
	Live w/own family, parents in-law
	
	 
	
	 
	

	13. Do you own a house?  ______ Yes  ______ No; If yes, where located?
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	      I certify that the above information are true and correct.
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	 
	 
	 
	 
	

	
	
	
	
	
	 Applicant's Signature
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