= VISIT

B MALDIVES E m p loym e nt FORM NUMBER

‘- CORPORATION APPLICATION FORM

Please submit completed application form, with relevant supporting *
documents addressed to:

Visit Maldives Corporation / 2nd Floor / H.Zonaria /
Boduthakurufaanu Magu / Male’ / 20057 / Republic of Maldives

Job Details:

Applicant’s Details:

Documents to submit (check if the following documents have been included):

o Education Certificates (Accredited and Attested Copies)
o Curriculum Vitae (CV)

o Copy of National ID Card (Attested Copy)

o Job Reference Letters (Previous Employment)

o Police Report

% |declare that all information provided in this application is accurate and complete. | understand that false,
misleading, incomplete or omitted information could lead to the invalidation of my application.

Name: Date: Signature:

* Office Use Only
Application Received Date: Application Received By:

r%% Visit Maldives Corporation Limited Company Registration Number C-0509/2011
M”'\ +(960) 332 3228 visitmaldives.com info@visitmaldives.com
' < g o >
M@ld‘v@s World's Leading World's Leading 2nd Floor, Zonaria, Boduthakurufaanu Magu, 20057, Male’, Republic of Maldives @visitmaldives

Destination Green Destination
the sunny side of life



VISIT
o Employment

APPLICATION FORM

Educational Qualification:

G.C.E Ordinary Level and S.S.C Results

G.C.E Advanced Level and H.S.C Results

Subject Grade

Year Subject Grade Year

Higher Educational Qualification

Program Level From To Institute / Country

Additional Training

Program Duration Year Institute / Country

Emloyment History:

Employment History

Designation From To Office

please use a copy of this page to list more =+

fr-i Visit Maldives Corporafion Limited Company Registration Number C-0509/2011
)
NE~ () «060) 332328 (1] visitmaldiives com () infoevisitmaldivescom ([ (o ]in]
\] ]
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the sunny side of life Destination Green Destination

@visitmaldives



	Text10: 
	0: 
	1: 
	2: 
	0: 
	1: 
	2: 
	3: 
	0: 
	Text10: 
	2: 
	3: 
	1: 




	4: 
	0: 
	Text10: 
	2: 
	4: 
	1: 




	5: 
	6: 
	0: 
	Text10: 
	2: 
	6: 
	1: 






	Check Box11: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes
	4: Yes

	Text12: 
	0: 
	Text12: 
	0: 
	0: 


	1: 
	0: 
	0: 
	Text12: 
	0: 
	1: 
	0: 
	0: 
	0: 





	1: 
	Text12: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 






	1: 
	0: 
	Text12: 
	0: 
	1: 
	0: 
	0: 
	1: 
	1: 
	0: 
	0: 








	1: 
	Text12: 
	0: 
	1: 
	0: 
	0: 
	1: 
	1: 
	0: 
	1: 
	0: 









	1: 
	Text12: 
	0: 
	1: 
	0: 
	0: 
	1: 
	1: 
	0: 
	1: 
	1: 
	0: 
	1: 
	2: 













	Text12: 
	0: 
	1: 
	0: 
	0: 
	1: 
	1: 
	1: 
	2: 
	3: 










	Text12: 
	0: 
	1: 
	0: 
	1: 





	1: 
	0: 
	Text12: 
	0: 
	1: 
	1: 
	0: 
	0: 
	1: 






	1: 
	Text12: 
	0: 
	1: 
	1: 
	1: 
	0: 
	1: 







	2: 
	Text12: 
	0: 
	1: 
	2: 
	0: 




	1: 
	Text12: 
	0: 
	1: 
	2: 
	1: 
	0: 
	1: 
	2: 









	Text12: 
	1: 


	Image14_af_image: 
	Text16: 
	Text16: 
	0: 
	1: 


	Text15: 


