
ពាȲយស ɸបម្រើƳរƷរ
(Application for Employment) 

វថីិƙរះសȶឃǍជ ទេរ វȶស និȶ ɇលូវអ ɭមƹយ ភូមិមɀឌ ល១ សƷា ត់ǒា យដȶគំ ƙរុȶទសៀមǍប ƙបអប់សំបɭƙតទលខ ៥០ េូសរទ័(៨៥៥) ៦៣ ៩៦៣៤០៩ េូរǒរ (៨៥៥) ៦៣ ៧៦០ ៤៥២ 

Tep Vong &Um Chhay Street Mondul 1, Svay Dangkum, PO Box 50, Siem Reap, Kingdom of Cambodia 

Tel: (855) 063 963 409  Fax: (855) 63 760 452 www.angkorhospital.org

 HRform:1301  
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 4x6 

H 

 

 

 

តណំɀȶចȶ់Ǉន (Position applied for)  រំរតឹƙǇរ់ណខចȶ់Ǉន ( Desired Salary) 

ទរលǁǕចចូលទ្ាƳីរǇន?  ទតអីនរǋនǅល ប់ឬររំɭȶƺប់ររិɭេធឬទេ? 
(Date Available for Work dd/mm/yy)   (have you ever been convicted of any crime?)

រតǋ៌នេូទៅ  (PERSONAL DATA)
ǆមខលួន (សរទសƺអȶ់ទលលស)  Full name ǆមƙតរូល នȶិǆមខលួនƺទខមរǊǒ 

 (Family name)    (Middle name)    (Given name) 

ទលខអតតសȦា ɀប័ɀណ  សȦា ត ិ  ɵថៃណខƹន រំទំɀីត           រណនលȶ រទំɀីត 

ID /Passport Number:  Nationality   Date of Birth(dd/mm/yy)       Place of Birth 

អសយ័ƽា នɇទះទលខ Current Address: house# ɇលូវ Road#       ƙរមុGroup     ភូមិ Village    

 សƷា ត់/ឃɭ ំSangkat/Commune  ខ័ɀឌ /ƙសរុ Khan/ District       ទខតត/ƙរȶុ Province/Town 

ទលខេូរសរ័ទ Phone Number E-mail address      ទលខេូរសរ័ទរនɭȶររɀីបǆទ ន់   ទ ម្ ះ  Name 

 Emergency Tel. Contact: 

- សូមបំទរញេំរȶទ់នះ (HRform1301)ទƽយទƙបីប ចិ្មមǂ ឬទǇះរɭមភទƽយរɭំរយូេរ័ រចួចɭះហតថទលƴ។ េំរȶ់ណដលបំទរញរចួនឹȶƙតូវេɭរƽរនឹ់ȶ
ទƙបីƙǇសទ់ƽយƳរǌិលយ័្នǅនមនɭសស។ 

-មនទីទរេយរɭǋរអȶគរ ƺអȶគǊរណដលɇតលឱ់ƳសƳរƷរទសមីរǊរƵន ចំទ ះបɭលគលិរ។ ទយȶីមិនទរសីទអីȶបɭលគលិរទƽយណɇែរទៅទលី ជំទនឿ ƺតិ
ǒសន ៏រɀ៌សំបɭរ ទភេ Ǖយɭ ទដីមរំទɀីត ǒថ នǊរƙលួǒរ ឬរិƳរǊរទ យី។
- Please complete this form (HRform1301) by typing or using ball-point pen and sign. The completed  form will be filed
for Human Resources purposes at the Human Resources Department.
- AHC is an equal opportunity employer. We do not discriminate on the basis of race, religion, color, gender, sexual

preference, age, country of origin, marital status or disability.



ƙបវតតƳិរសរិា  (EDUCATION BACKGROUND)
Academic Qualifications 

 សូមសរទសរƙបវតតិសិរា (ទƙƳយឧតតម  ឧតតម ឬម្យមសិរា) ចɭȶទƙƳយរបស់អនរទៅជួរទលីƙរមទȶំǊា ប់មរƺមួយនូវ 
ឯរǒរសȦា បƙតថតចមលȶសំទៅទដីម។ (Please list the most recent academic education on the top row. All certifications 

need to be certified from the original copy and attached with this form.) 

ណខƹន សិំរា Date ទ ម្ ះǒǎ/ វេិាǒថ ន 

School / Institution attended 

សȦា បƙតេេលួǇន 

Qualification Obtained 

ទ ម្ ះជǆំញ 

Major 
From To 

Ƴរសិរាដ៏ɵេទេៀត Other Qualifications / Couse Attended 

Date ទ ម្ ះវេិាǒថ ន/អȶគƳរ 
School / Institution attended 

វȦិា បនបƙតេេលួǇន 

Qualification Obtained 

ទ ម្ ះជǆំញ 

Brief description 

(Training Modules)

From To 

ជំǆញǊǒរបរទេស រតǋ៌នវេិា និȶជំǆញទɇសȶ(LANGUAGES , IT and other SKILLS)

Please indicate your proficiency as follows: Excellent = 4, Good =3 
, Fair =2 , Basic = 1, None = 0  

Language Reading Written Spoken 

English 

Other 

Other 

Other 

Other 

Other Skills and Achievements 
(Please list any other relevant skills and achievements you would 
like to mention.)  

រត៌ǋនវេិា (ITSkills) Score 

Khmer Unicode 

Microsoft Word 

Microsoft Excel 

Microsoft PowerPoint 

Microsoft Outlook 

Other 

Other 



ƙបវតតƳិរƷរ  (CAREER HISTORY)
 

សូមបំទរញƙបវតតិƳរƷររបស់អនរណដលរំរɭȶទ្ាីǆទរលបចចɭបបននរនɭȶǂǍȶទលីទល។ (Please start from your current employment.)
                           

អនរǅǆ (REFERENCE): លួរƺƙបǅនរបស់អនរ ណដលǒគ ល់អនរចាស់អំរីƳរƷរ តួǆេី និȶƳរេេួលខɭសƙតូវរបស់អនរ។ 
 Preferably a person who knows about your work, duties and your responsibilities. He/she should be your supervisor. 

ទ ម្ ះ  Name   តǆួេី Position 
  ទលខទូរស័រទ Tel 

ណខƹន បំទំរƳីរ 
Date 

អȶគǊរ/ƙរមុហ ɭន 

Company/ Organization  

តណំɀȶ 

Position/Job title 

ឈប់ទƽយមូលទហតɭ 
Reason for leaving   

From(mm/yy) To(mm/yy) 

រិចចƳរណដលǇនទ ា្ី 
Job Description(duties,skills, 

equipment used) 

អនរǅǆ (REFERENCE): លួរƺƙបǅនរបស់អនរ ណដលǒគ ល់អនរចាស់អំរីƳរƷរ តួǆេី និȶƳរេេួលខɭសƙតូវរបស់អនរ។ 
 Preferably a person who knows about your work, duties and your responsibilities. He/she should be your supervisor. 

ទ ម្ ះ  Name: តǆួេី Position : 
  ទលខទូរស័រទ Tel 

ណខƹន បំទំរƳីរ 
Date 

អȶគǊរ/ƙរមុហ ɭន 

Company/ Organization  

តណំɀȶ 

Position/Job title 

ឈប់ទƽយមូលទហតɭ 
Reason for leaving   

From(mm/yy) To(mm/yy) 

រិចចƳរណដលǇនទ ា្ី 
Job Description(duties,skills, 

equipment used) 

អនរǅǆ (REFERENCE): លួរƺƙបǅនរបស់អនរ ណដលǒគ ល់អនរចាស់អំរីƳរƷរ តួǆេី និȶƳរេេួលខɭសƙតូវរបស់អនរ។ 

ណខƹន បំទំរƳីរ 
Date 

អȶគǊរ/ƙរមុហ ɭន 

Company/ Organization  

តណំɀȶ 

Position/Job title 

ទƙƳមអȶគǊរ 

Report to  

From(mm/yy) To(mm/yy) 

រិចចƳរណដលរំរɭȶទ ា្ី  
Job Description(duties,skills, 

equipment used) 



 Preferably a person who knows about your work, duties and your responsibilities. He/she should be your supervisor. 

ទ ម្ ះ  Name: តǆួេី Position : 
  ទលខទូរស័រទ Tel 

 ខ្ɭ ំសូមǅǆអះǕȶǃ ខ្ɭ ំមិនǋនƙបវតតƙបƙរឹតតអំទរីɵនƳររទំǎភបំ ន Ƴរទរȶƙបវȥ័ច  និȶƳរទបៀតទបៀនɇលូវទភេ ទលីរɭǋរទ យី។ 

 I am here by to declare that I have no history of any criminal case due to Child Abuse, Sexual Exploitation and 

Abuse (SEA) and Sexual Harassment (SH). 

*សƵំល ់ (Important notice) :

          Ǎល់រត៌ǋនទȶំអស់ណដលអនរǇនបំទរញរនɭȶេំរȶ់ទនះ  លឺǕចƙតូវǇនរិនិតយទដីមបបីȦា រ់Ǌរƙតឹមƙតូវ។  Ǎល់រត៌ǋនមិនរិត ឬƳរ
បំǊន់រត៌ǋនទƽយƙបƳរǁមួយ   ǕចɤយអនរǇត់បȶ់ឱƳសរនɭȶƳរƷរ ƙរមទȶំនឹȶƙតូវបȥឈប់រីƳរƷរ ƙបសិនទបីអនរƙតូវǇនររទឃញី
រំហɭស។ 

        Information that you provided on this form is subjected to verification. Falsification or misrepresentations may disqualify you from 

consideration for continuing employment or/and may be grounds for termination at a later date.     

**ƳរƙបƳសរǊីរƙតមឹƙតវូរបស់ǒមជីន ((Declaration)

         ទƽយǋនហតថទលƴខ្ɭ ំƺសរខីǊរƴȶទƙƳមទនះƙǒប់  ខ្ɭ ំសូមបȦា រ់ǃ៖ Ǎល់រត៌ǋននិȶលិខិតǊា ប់មរƺមួយទȶំអស់លឺƙតឹមƙតូវ
ទƽយƵម នƳរណរឬណរលȶបនលំទƽយƙបƳរǁមួយទ យី។ ខ្ɭ ំអនɭȦា តតɤយǋនƳរǂមƽនƙបវតតិƳរƷររនលȶមររបស់ខ្ɭ ំƙបសិនទបីǋនតƙមូវƳរ
រីមនទីទរេយ។
         ខ្ɭ ំយល់ចាស់ǃ៖ Ǎល់រត៌ǋនមិនរិតឬទចតǆបំǊន់រត៌ǋនទȶំǔយ Ǖចɤយខ្ɭ ំǇត់បȶ់ឱƳសរនɭȶƳរេេួលǇន ƳរƷរ  ឬខ្ɭ ំǕច
នឹȶƙតូវមនទីទរេយរɭǋរអȶគរបȥឈប់រីƳរƷរǊល មៗ។         
         With my signature below , I certify that all the information on this and all the attached pages is true, correct and complete to 

the best of my knowledge and contains not willful falsification or misrepresentations. I authorize all former employers to re lease job-

related information they may have about me. I fully understand that any misrepresentation or omission of any fact will be sufficient 

causes for cancellation of employment or dismissal. 

ហŅថលេñ Ȉងៃ ខែ Ăន ȍ
Signature _________________________  Date(dd/mm/yy)_____________________ 

*សូមǊា ប់មរƺមយួនូវឯរǒរ ររ់ន័ធទȶំǔយ (ទƽយǋនƙǂចមលȶចាបទ់ដីម)ដូចƺ សȦា បƙត វȦិា បនបƙត លិខិតƳរƷរ ។ល។
*សូមយរេំរȶណ់ដលបំទរញរចួមរƽរទ់ៅƳរǌិលយ័្នǅនមនɭសស។
*please attach herewith supporting documents (certified certificates, employment letter from previous job etc.) you might have and send to Human 

Resources Department. 

ណខƹន បំទំរƳីរ 
Date 

អȶគǊរ/ƙរមុហ ɭន 

Company/ Organization  

តណំɀȶ 

Position/Job title 

ឈប់ទƽយមូលទហតɭ 
Reason for leaving   

From(mm/yy) To(mm/yy) 

រិចចƳរណដលǇនទ ា្ី 
Job Description(duties,skills, 

equipment used) 



* ទបរខជនណដលƙតូវǇនទƙជីសទរ សី នឹȶតƙមូវទǕយទ ា្ីលិខិតទǃា លទទសទៅƙរសូȶយɭតតិ្ម៍ មɭនទរលចូលបទƙមីƳរƷរ
*Criminal Record check from Ministry of Justice is required for the successful candidate prior employment date. 

រត៌មានបណនថម For more information : job@angkorhospital.org  Tel: 063 963 409 , 017 727 262 .  

 For HR Officials: 

----------------------------------------------------------------------------------------------------------------- ----------------------------------------- 

----------------------------------------------------------------------------------------------------------------------------- ---------------------------- 

----------------------------------------------------------------------------------------------------------------------------- ---------------------------- 

mailto:job@angkorhospital.org

