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	PERSONAL PARTICULARS       

CAREGIVER
NURSING HOME



	姓名
NAME
	MARITES  LOBOS COGONON
	
	CTL-683

	地址
ADDRESS
	B-19, L-9, ELENA PHASE 1, LANKAAN 1, DASMARINAS CAVITE CITY
	[image: image1.jpg]




	年齡   
AGE –45
	占星術
Horoscope  
	ARIES
	出生日期
BIRTH DATE
	APRIL 14,1975
	

	性別

SEX
	FEMALE
	出生地點 
PLACE OF BIRTH
	CALOOCAN CITY
	

	國籍

NATIONALITY
	FILIPINO
	宗教信仰
RELIGION
	CATHOLIC
	

	身高
HEIGHT (CM)
	154
	體重
WEIGHT (KG)
	65
	

	特別技能
SKILL 
	
	
	
	語言

LANGUAGE
	TAGALOG/ ENGLISH

	婚姻狀況
CIVIL STATUS
	
	未婚
SINGLE
	
	已婚
MARRIED
	
	離異
SEPARATED
	
	寡居
WIDOWED

	教育程度

EDUCATION
	
	小學
ELEMENTARY
	
	中學
HIGHSCHOOL
	
	大學
COLLEGE
	
	專科
VOCATIONAL

	學校名稱 

NAME OF SCHOOL LAST ATTENDED
	NIGHTINGALE CAREGIVER AND ADVANCE TECH. SCHOOL

	主修   COURSE   
	CAREGIVING
	

	練習   TRAINING
	 ESTRELLA HOSPITAL
	

	國 內 經 歷          LOCAL EMPLOYMENT RECORD 
	

	       工作期間
    Month / day / year

       From     ---     To
	雇主 
EMPLOYER
	職務
JOB TITLE
	

	
	
	
	

	2017
	GREENBREEZE HOME FOR ELDERLY
	GAREGIVER
	

	
	
	
	

	國 外 經 歷        OVERSEAS EMPLOYMENT RECORD
	

	       工作期間
     Month / day / year

      From     ---     To
	國家COUNTRY
雇主EMPLOYER
	職務
JOB TITLE
	

	
	
	
	

	2018 - 2019
	TAIWAN
	CAREGIVER
	

	
	
	
	

	
	

	PASSPORT
	TRAINING
	UMID
	NBI
	MEDICAL

	OK
	OK
	OK
	
	


CONTACT NO.:  09297200925
FB NAME
	FAMILY BACKGROUND     家 庭 狀 況

	親屬關係Relation  
	姓 名
Name 
	年齡
Age
	職業
Occupation 
	備註
Remarks 

	父親Father 
	WILLIE O. LOBOS
	63
	DRIVER
	DECEASED

	母親Mother
	MARIA M. LOBOS
	64
	HOUSEWIFE
	

	配偶Spouse
	ROMMEL B. COGONON
	49
	 OFW
	    

	其他Others / 

CHILDREN’s
	3 CHILDREN
	
	        STUDENTS        
	

	你接受以下責任嗎?     DO YOU ACCEPT THE FOLLOWING DUTIES?
	願意嗎?

WILLING?
	有經驗嗎? EXPERIENCE?

	照顧 新出生 至一歲嬰兒
CARE OF NEW BORN TO ONE (1) YEAR OLD BABY?
	YES
	NO
	YES
	NO

	照顧六個月大至一歲嬰兒
CARE OF OVER ONE (1) YEAR OLD CHILDREN?
	YES 
	NO
	YES
	NO

	清潔門窗,牆壁及地板
CLEANING THE WINDOWS, WALL AND FLOORS?
	YES
	NO
	YES
	NO

	手洗衣物 和使用電熨斗

HAND LAUNDRY AND USE ELECTRIC IRON?
	YES
	NO
	YES
	NO

	收拾被褥床單
BED ARRANGEMENT
	YES
	NO
	YES                
	NO


	洗車和照顧寵物
CAR WASHING AND TAKING CARE OF PETS?
	YES
	NO
	YES
	NO

	園藝工作
GARDENING?
	YES
	NO
	YES
	NO

	烹飪
COOKING
	YES
	NO
	YES
	NO
	
	其他
OTHERS :
	YES
	NO
	YES
	NO

	使用洗衣機, 吸塵器, 電熱烹具

USE WASHING MACHINE, VACUUM CLEANER, ELECTRIC COOKER
	YES
	NO
	YES
	NO

	修補衣服
SEWING AND MENDING CLOTHES 
	YES
	NO
	YES
	NO

	照顧男老人, 殘弱, 因病臥床之病人的經驗
CARE OF ILL / BEDRIDDEN MALE OR ELDERLY?
	YES
	NO
	YES
	NO

	照顧女老人, 殘弱, 因病臥床之病人的經驗
CARE OR ILL / BEDRIDDEN FEMALE OR ELDERLY?
	YES
	NO
	YES
	NO

	會給老人洗澡 按摩

KNOWS HOW TO BATH AND MASSAGE ELDERLY?
	YES
	NO
	YES
	NO

	清洗、換尿布
KNOWS HOW TO CLEAN AND CHANGE DIAPER?
	YES
	NO
	YES
	NO

	灌食、抽痰

KNOWS SUCTION AND NOSE FEEDING? 
	YES
	NO
	YES
	NO

	照顧智能障礙的孩子
TAKING CARE OF MENTALLY RETARDED CHILDREN?
	YES
	NO
	YES
	NO

	休假日
DAY-OFF:
	 YES
	沒休假日

No Day-Off
	
	每月___ 
__2_ Days Per Month
	   YES
	雇主安排
Depending on the Employer

	你同意配合你雇主的工作習性、將接受調整你的生活方式和工作時間嗎?
DO YOU AGREE TO COOPERATE WITH YOUR EMPLOYER’S WORKING HABIT AND WILL

ACCEPT TO ADJUST YOUR LIFESTYLE HABIT AND WORKING TIME? 
	YES
	NO

	Declaration by Applicant

本人證實上述所提供的資料均正確無訛、若有故意偽造任何資料、本人能將被遣返回國 而且所有費用歸本人.
I HEREBY CONFIRM that all information and written information are true and correct and that any deliberate falsification of information may result in my being repatriated back to country of origin at my expense.
                                            
  護照號碼                                                                    日期                                            簽名                 
Passport no                               Date  ___             Signature: ___________   

















