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BIODATA

Reference No. : 6s - 2'—”(94

Given Name :  LINA

Middle Name : ~ PAC LIWAN

Sur Name : TOPE

Birth date m%{ 2,199]

Age: ‘89’2

Gender : Fenale

Nationality Fi }J‘pr'h 0

Passport Expiry date :  ji/ f(fp 20455
Religion . fopgn Cadh [iC
Height : 4 ,}0,;

Weight : S’b /45}

Marital Status : mgffi{)['f

Noof Children: 8 Agers: [0, b
No of Brother’s: 3 No of Sister/s 4
Your Position in the Family : (/fgb’néj{’ (7’

J

Husband’s Occupation : Fﬁ{ mer
Father's Occupation : f&«( miy

Mother’s Occupation Fuff j2/148

Language : 7-6{;5,/’7 /{)&;‘ ; Gﬂ/f]/!§h

Skills : méaﬂ-} CAy? 3 ﬂm{zﬁp/dm_cwhny
Applying Job MALAYSIA

Expected Salary © 400 USD /1800 RINGGIT




EDUCATION BACKGROUND

Please marked (V) your Highest Educational attainment and fill up the year of completion

jZ/Elementa ry Graduate Year Graduated: 200% ;
,ZrSecondary Education/ High School Graduate Year Graduated: 200
OCollege level Year Completed:
Course:
OCollege Graduate Year Graduated:
Course:

EMPLOYMENT RECORDS

Country: pauireingS Date of Employment From: jopg 200 Until: JOOE 2004

Job Position: Yomeene welCEr  No. of Person in the Employer’s House: L\

Employer’s Nationality: FIUPI Mb No of Child/Children of Employer: (ONE Age/s: 0

Reason of Leaving:

......................................................................................................................................

EMPLOYMENT RECORDS

Country: Date of Employment From: Until:
Job Position: No. of Person in the Employer’s House:
Employer’s Nationality: No of Child/Children of Employer: Agels:

Reason of Leaving:

.......................................................................................................................................




PERSONAL QUESTIONS

Why do you want to work as Domestic Worker in Malaysia?

FOR MY FOTURE | BND Fol The FTUTURE OF £aAMILY

What qualilications do you have as Domestic Worker? \\(_QO\).) KOW m \-\MDLB HME HOLD UJOHOJ{-Q

Are you aware and agreed to work for Two (2) years employment Contract in Malaysia? NES

From your family, who are the person knows and allowed you to work i Malaysia? ALL OF Y ?AM[L\’ ne Mbeg

Are you ready to be far from your family for the period of two (2) years? NES

Are you afraid of being far from your family? NO

What do you expect [rom a position as a Domestic Worker? ‘ B*W-('_Y \_;(_ aYe) hbe H’}LS&D . Pﬂ\\D HO T
Eref  JOB.

What are your dreams and goals in lifc?

© GWN MY ouil st ARD EXTRA MOLOEN DR oUR.  FuTURE

How long do you plan to live and work abroad?

TWO 0 FOLR NEARS

Are you better with Houschold Chores. New born, Children, Elderly Care or Cooking? m

In your past experienced. what was the age of the Children you looked after? PREWRDORN: TQ 10\ E}s?& oLD

Can you take care of Infant? \IE:S

Do you love working with Children? VE&

Ifa Child is naughty and talks to you in a rude way, what would you do?

LWL JOSN IbOORE AP FOUUE oN MY PUTIER

Are you willing to take care an Elderly Person? ]\\b

If YES. What Gender you Prefer? COMale / COFemale

Do you have expetience to look after an Elderly Person? ﬂo

IF'YES, What is the age? What is the Gender? OMale / [Female

Are you willing to take care a Disable Person? NO
If YES, What Gender you Prefer? OMale / CIFemale

Do you have experience to look after a Disable Person? NQ

IM'YES, What 1s the age? What is the Gender? CMale / OFemale

Are you willing to take care a Special Child? MO

If YES. What Gender you Prefer? CIMale / ClFemale

Do you have experience to look after a Special Child? f\\o
If YES, What is the age? What 1s the Gender? [OMale / ClFemale

Are you a Good cook? NES
Are you able to follow Recipes from a cook book? \YES

What kind of food can you prepare? FALIPING  FOOD

Can you sew by hand? \“;S Can you sew by machine? \lES

How would you describe yourself? | AN) w\\,\,lob TO Lmth N&) T‘"\’I’D(g% A—DQ H‘AKD(DO?.&?I@G?

3




PERSONAL QUESTION 2

.

Do you have any medical history: Please marked ( v')if YES and (%) if NO *
ﬂ Diabetes ? High blood ﬁ Migraine ﬂ Anemia/low blood % Appendicitis Ml’lem'r problem
&Cﬂesarmn ‘ﬁﬂ Ulcer v Asthma iﬁemonhmds (Almoranas) F{Ovarian tumor inizziness (nahihilo)

#Numbncsa in the body { pamamanhid ng katawan) 5@ Polio (can't move parts of the body during childhood )

¥ Tuberculosis (TB) Fc‘plieps_\f ! seizures a skin allergies [ others, specify

Do you have medical operation / surgery from the past?. Nop .. If yes, what kind of operation/ surgery?............... e

How long now since you undergo operation / surgery?......... ’\\ODE : Do you think you are fully recovered? ..o,
Do you take any medication?..... MODE cevesssnsssnnnerenneness; 1F y€8, What medicine? e

Do you have any allergies to food? ... MDE cossinnannenis I YES, Specify :

Do vou have any allergies for medicine? ... N‘O 'QE ceeneanenney ME VS, SPECITY:

Do you smoke cigarctic? “O _______ Do you drink alL(;Ilu]’OCCA“ODA'\’

Do you have friends or family here in Malaysia? DOD .2 If yes, what is the job & which place in Malaysia? ...

es

Are you willing to use your mobile phone after working hours and during Rest day only? .

. i

Are you willing to stay inside your employer house during your Rest day?..
If necessary, will you work on your Rest day for extra income? . \JES :

Can you promise not to use any personal belongings of your employer without permission? ..

Can you keep and secure the privacy of your employer and his famuly at all imes? . QE\S :

What 1s your Message to your Future employer in Malaysia:. . PLE:ME— DO Ht% ME" i l w LL L AN
FORH MY TWO NEARL  cONTRACT | A HARD wory(As
PERcoal AND TROSTWORTYN , | LONE TAeNG (ARe OF




JOB PREFERENCES:

Please marked () if you are agreed and (%) if not applicable

{(‘are of Newborn baby gwilling to work with Muslim family

b5

’)\{'Thildcarc B(Villing to work with non Muslim family
'ﬁ Elderly Care Z/Wil]in,g to learn and do cooking

m(_“m'e of Special Child Zﬁaundl'y by hands for delicates clothes
[ﬁ(‘;l re of Bedridden Q(Disahled Person ,Z{}ar(iening{w:iwring flowers and plants)
Care of Pet/s: lSXI)ug D((_‘al

BASED ON YOUR OWN OR WORK EXPERIENCES

Please write eacl categories based on your own experienced

NEWBORN BABY CARE

LWL gowBe. THEN, | WIWL POTTHEM T, SLEEP . cHANGE . THE ...

CHILDCARE
o WILL CHOWER. . GNE. FooD. oM TIME. . D WIL  PRIOR\TIZE THEIR

s O L R L o L LT

SPECIAL CHILD

.....................................................................................................................................

ELDERLY CARE/ BEDRIDDEN / DISABLED PERSON
..................................... A\ PONT  dpue Ml grpeRieMCE

.....................................................................................................................................

GENERAL HOUSEHOLD CHORES .
CENERAL. CLEAING,.. L AORODRY,. COOKIN 6. AND. AL THE. THUNS

-j—ﬁ:‘ . l a [ ..... ! nnn C‘ . s }i ..... d: ooo C ..................................................................................................

I hereby declare and confirmed that all the above given information contained are true and correct to the best of
my knowledge and belief. That I am responsible for the accuracy of any data information which I provided to

(Full Name and Signature of the Applicant)



PERSONAL INFORMATION :

Full Name of the Applicant : WA PACUWALN TOPE

Home Address: \L O B0, AN DLAN \ DHEP LLEX

Mobile No. : 0920757 UR2%  whatsapp number : OO 25U 2K Marital Status: V) ].\KR\
Passport No. P56 (UOF < C Expiry date 09~ \4~ 2055 t{T
Applicant’s Occupation: DONMEINC HEA PER

Father’s Full Name : QZAMODO PACIIWAN Age: Mother’s Full
Name: \QZENTA TACLLW AN Age: @2

EMERGENCY CONTACT PERSON

Emergency Contact Person : At6OZ TOVE

Home Address : L0B0,) IBORNGARD RERLOEY

Mobile No. : mT} UE2) L)OK Relationship with you : FAXBHAD D
APPLICANT’S WHO IS MARRIED OR WITH LIVE-IN PARTNER
Husband’s Full Name : JELORE OV E Age: @\

Home Address: LU0, ¢\ 6AD BEN LUET

Mobile No. :046F 4% 3) 4 0% Oceupation: FARMNER

APPLICANT’S WHO HAVE KID/S; LIST DOWN ATLEAST (2) PERSON WHO WILL TAKE CARE YOUR KID/S WHILE
YOU ARE WORKING IN MALAYSIA ASIDE FROM YOUR HUSBAND OR LIVE-IN PARTNER

(1) Full Name : YJoLOHR  TOPE Age: B\

Home Address: LDBO', \(_[@\)D&AD ENCOET

Mobile No. : 0‘9{ &t 4%3“{08/ Occupation: ka&M EE
Relationship with you : HU&P?AND
(2) Full Name : Y ?P(,L\b)ﬂ(N i Age: Db

Home Address: LB, kIO 6AD BEAGOET

Mobile No. : 091011 T£8/7 Occupation: WYX E ¥EEPERL

Relationship with you : &\STER




