

APPLICATION FOR EMPLOYMENT
 				   	                                                	                   P H O T O	                                 
 Instructions:  This form is an official document.  Please answer all    	                                                                                       5.08 cm. X 5.08 cm.       		      	        items. If an item is not applicable to you, indicate		               		      	                           2    x    2                                                          
                          NA or Not Applicable.                                                                                                     

 Position Applied For:  _________________________________
	1. SURNAME                     FIRST NAME             MIDDLE NAME
	2.  Sex            [     ]   Male
	2.1.  Religion

	
	                       [     ]   Female
	

	3.  Civil Status                      
	 [    ]   Single          [    ]   Widower/Widow
	4. If Married, write Maiden Name 

	                                              
	 [    ]   Married        [    ]   Separated
	

	5. TAXPAYER'S IDENTIFICATION NUMBER / TAX EXEMPTION
	6. CITIZENSHIP
	

	
	
	

	7. DATE OF BIRTH                                                         
	8.  AGE
	9. PLACE OF BIRTH
	

	
	
	
	

	10. HEIGHT (Meters)
	11. WEIGHT (Kilos)
	12. BLOOD TYPE

	
	
	

	13. PRESENT ADDRESS
	 14. E-MAIL ADDRESS
	15. TEL./CELLPHONE NO.

	
	
	

	16.  RESIDENCES OF MORE THAN SIX (6) months (From birth to present)

	INCLUSIVE DATES
	COMPLETE ADDRESS

	From
	
	To
	

	
	
	
	

	
	
	
	

	17. NAME OF SPOUSE 

	AGE / DATE OF BIRTH
	18. OCCUPATION/EMPLOYER
	               

	19. CHILDREN
	
	
	

	Name
	Age / Date of Birth
	Name
	Age / Date of Birth

	
	
	
	

	
	
	
	

	
	
	
	

	(Continue on separate sheet, if necessary)

	

	20. NAME OF FATHER

	Date & Place of Birth
	21. NAME OF MOTHER
	Date & Place of Birth

	      OCCUPATION
	
	      OCCUPATION
	

	      EMPLOYER
	
	      EMPLOYER
	

	22.  NAME/S OF BROTHER/S & SISTER/S
	AGE/DATE OF BIRTH/ CIVIL STATUS
	OCCUPATION
	                          EMPLOYER

	
	
	
	

	
	
	
	

	
	
	
	

	(Continue on separate sheet, if necessary)


	23. EDUCATION
	NAME AND ADDRESS OF 
	(For Graduates)
	(For Undergraduates)
	Inclusive
	Honors 

	
	SCHOOL/COLLEGE/UNIVERSITY
	DEGREE EARNED
	Course/No. of Units
	Dates of
	Received

	
	
	
	Completed
	Attendance
	

	ELEMENTARY
	
	
	
	
	

	
	
	
	
	
	

	SECONDARY
	
	
	
	
	

	
	
	
	
	
	

	VOCATIONAL
	
	
	
	
	

	
	
	
	
	
	

	COLLEGE
	
	
	
	
	

	
	
	
	
	
	

	POSTGRADUATE
	
	
	
	
	

	
	
	
	
	
	

	(Continue on separate sheet, if necessary)

	

	

	

	24. CIVIL SERVICE ELIGIBILITY/LICENSE (specify if BOARD, BAR, etc.)  
    
	Rating
	Date and Place of Examination 

	
	
	

	
	
	

	
	
	

	25.  RECORD OF IN-SERVICE TRAININGS, STUDY AND SCHOLARSHIP GRANTS

	Title of Seminar/Conference/Training
	Inclusive Dates
	No. of Hours
	Conducted by

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	(Continue on separate sheet, if necessary)

	26.  EMPLOYMENT

	Inclusive dates
(Exact dates)
	Position/
Status of Appointment
(specify if Permanent,Temporary, Casual, Contractual, etc.)
	Name and Address of
Department/Agency/Office
	Monthly
	Reason for
Leaving

	
	
	
	Basic Salary
	
Allowances
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(Continue on separate sheet, if necessary)

	
27. SCHOLASTIC ACHIEVEMENTS (Honors / Awards received) / SKILLS:                            
_______________________________________________________________________________________________________________________ 
        

	28.  OTHER QUALIFICATIONS (Include membership in related association, hobbies, etc.)
	
	

	     _______________________________________________________________________________________________

	     _______________________________________________________________________________________________

	(Continue on separate sheet, if necessary)

	29.  Are you related within the third degree of consanguinity (blood relationship) or affinity (in-law relationship) to any official or employee

	       in the BSP?

	                a)  within the third degree of consanguinity (i.e. mother/father, son/daughter, brother/sister, nephew/niece, uncle/aunt)

	
	                              [     ]    Yes          [     ]    No
	

	                     If “Yes”, give name/s of relative/s and relationship/s   __________________________________________________________________

	                 __________________________________________________________________________________________

	
	        b)  within the third degree of affinity (i.e. mother-in-law/ father-in-law, son-in-law/daughter-in-law, brother-in-law/ 
	

	                
	                     sister-in-law)
	
	
	 
	                        
	

	                                      [     ]    Yes          [     ]    No
	                                [     ]    Yes          
	

	                     If “Yes”, give name/s of relative/s and relationship/s   __________________________________________________________________

	                 __________________________________________________________________________________________

	

	30.  Do you have relatives employed in the BSP other than those specified in item no. 29?  If “Yes” give 


		Complete Name
	
	Relationship
	
	Position/Department

	
	
	
	
	

	
	
	
	
	




	

	31.  Do you have relatives who previously worked in the Bangko Sentral / PICC?  If “Yes”, give 

	Complete Name
	
	Relationship
	
	Position/Department
	
	Date of Retirement/Resignation

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	32.  Do you have any pending    a) administrative case?     [     ]  Yes    [     ]   No       b) criminal case?    [     ]    Yes     [     ]    No

	       If “Yes”, give details of the offense
	
	
	
	
	
	

	     ___________________________________________________________________________________________________

	     ___________________________________________________________________________________________________

	

	33.  Have you ever been investigated/charged of any crime or violation of any law, decree, ordinance or regulations by any court 

	       or tribunal?

	
	
	
	
	
	
	
	
	   [     ]    Yes          [     ]    No

	     If “Yes”, state nature of the offense/case 

	    _________________________________________________________________________________________________

	

	34.  Have you ever been convicted of any administrative offense?                                                           [     ]    Yes          [     ]    No
	
	
	[     ]    Yes          [     ]    No



       If “Yes”, give details of the offense  ________________________________________________________________________________________
	     ________________________________________________________________________________________________

	  
35.  Have you ever been retired, forced to resign or dropped from employment whether in the public or private sector?

	
	
	
	
	
	
	
	
	[     ]    Yes          [     ]    No

	       If “Yes”,  give reasons      

	     ________________________________________________________________________________________________

	     ________________________________________________________________________________________________

	36.  Have you ever been a candidate in a national or local election (except Barangay election)?
	[     ]    Yes          [     ]    No

	     ________________________________________________________________________________________________


37.  Please check any ailment for which you have been treated or are presently undergoing treatment

	
	
	hypertension
	
	heart disease
	
	angina pectoris
	
	rheumatic fever
	
	Others (specify)

	
	
	Asthma
	
	tuberculosis
	
	lung disease
	
	 liver disease
	
	

	
	
	Paralysis
	
	epilepsy
	
	nervous breakdown
	
	anemia
	
	

	
	
	Ulcer
	
	appendicitis
	
	kidney disease
	
	allergy
	
	

	
	
	hypo/hyperthyroidism
	
	chest pains
	
	diabetes
	
	
	
	



38.  (FOR APPLICANTS TO A SECURITY GUARD POSITION ONLY):  If considered, are you willing to be assigned [     ]    Yes          [     ]    No and 
         re-assigned [     ]    Yes          [     ]    No      to the Main/SPC/regional offices/branches of the Bangko Sentral ng Pilipinas in the performance of your job?                           

39.  What is the minimum salary you are willing to accept?  ________________________________________________________________________ 

40.  REFERENCES  (Persons not related by consanguinity or affinity to applicant)
	Name
	
	Address/Telephone No.
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	     I declare that the answers given above are true and correct to the best of my knowledge and belief.  It is understood that   any false representation that I have made above shall be a ground for disqualifying me for employment and will subject me to an administrative case and / or revocation of my appointment as employee of the Bangko Sentral ng Pilipinas.

    I further waive my right of confidentiality on information that pertains to request for BSP Watchlist clearance in compliance to M.B. Resolution No. 1487.A prior to employment.

	                                                                                                                      _____________________________

	                                                                                                                                                                           Signature

	

	                                                                                                                                                              _____________________

	                                                                                                                                                                         Date                                                   

	                                                                                                                       Community Tax Certificate No. ________________   
                                                                                                                       Issued at  _________________________________ 
                                                                                                                       Issued on  _________________________________                            
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