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	RCA Regional Office
Daejeon, Repulic of Korea
	                         Attachment 2



APPLICATION FORM FOR THE RCARO TEMP STAFF
	INSTRUCTIONS

Please answer each question clearly and completely.

TYPE OR PRINT IN INK. Read carefully and follow all directions.
	DO NOT WRITE IN THIS SPACE


	
	
	
	

	1.
	

	
	

	
	Family name
First & Middle Name
Maiden Name, if any
	
	

	2.
	
	
	

	
	Address (Office)                            Tel                           Fax               
	
	Attach in this space a recent

	3.
	
	
	photograph. 

	
	Address (Home)                            Tel                           Email
	
	

	
	
	
	

	
	
	
	

	4.
	
	5.
	
	6.
	
	7.
	
	
	

	
	Date of Birth
(Year/Month/Day)
	
	Place of Birth
	
	Nationality at Birth
	
	Present Nationality
	
	

	8.
	
	9.
	
	10
	
	
	
	
	

	
	Sex
	
	Marital Status
	
	Passport No.
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	11.
DEPENDENTS. If you have dependents give the following information:

	Name
	Date of Birth
(Year/Month/Day)
	Relationship
	Name
	Date of Birth
(Year/Month/Day)
	Relationship

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	12.    ENGLISH LANGUAGE PROFICIENCY  
(Your Mother Tongue:                    )
	

	English
	R E A D
	W R I T E
	S P E A K
	U N D E R S T A N D

	 
	Easily
	Not easily
	Easily
	Not easily
	Fluently
	Not fluently
	Easily
	Not easily

	
	
	
	
	
	
	
	
	


	13.
EDUCATION (Give full details). Professional studies above primary school in chronological order

	Years attended
	Degrees and Academic Distinctions
	Main Course of Study
	Name, Place and Country

	from
	to
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	14.
PROPOSED DURATION OF STAY

      From: _______________      To: _________________       Total ______ Months




	15.
EMPLOYMENT RECORD. Starting with your present post, list in reverse order every appointment you have had. Use a separate block for each post. Include also service in the armed forces and note any period during which you were not gainfully employed. If you need more space, attach additional pages of the same size.


	From
	To date
	Exact title of your post:
	

	
	Present
	Type of business:
	

	Name and address of present employer:
	

	DESCRIPTION OF YOUR DUTIES:

	


	16. FACTS OF YOUR MEDICAL STATUS
1) Height: ________,  Weight: ___________ kg

2) If you have any history of illness or other disorders during the last five years, please describe treatment and present status. 

3) What is your blood pressure?

4) Are you free from infactious disease (AIDS, TB, trachoma, skind disease, etc.)?




	17.   I certify that the statement made by me in answer to the foregoing questions is true, complete and correct to the best of my knowledge and belief. 



	
	Date:
	
	
	Signature:
	
	

	


	18.   RECOMMENDATIONS FROM THE NATIONAL RCA REPRESENTATIVE

	I, on behalf of the Government of ……………………………..………………….., certify that the information provided by the applicant is true and correct to the best of my knowledge. 



	
	Date:
	
	
	Signature:
	
	

	
	Full name:
	
	

	
	Position:
	
	

	
	Institute:
	
	

	
	
	
	


