K2 AT R A 8 No.

< {3 T A >
IR 4 AEMEAH H-R 4 A Ao ORI (RA) i =
IR 4 AR H-R 4 A Ao ORI (RA) i =
IR 4 AR H-R 4 A Ao ORI (RA) i =

This certificate is a required document for applying for Childcare facilities.
Please make sure everything is written correctly.

Employment Certificate

Headquarters Office Address :
Campany Name :

Employer Name :

Employee's Name :

Employee's Address :

Work Phone# :
Signature :

Date :

Date Hired : Length of Employment : Yrs Mon
Prospect of Continuous Employment : [ Yes J No
Job Title : Job Content :
Status of Employment : [ Full-Time [ Contract O Part-Time 1 Self-employed 1 Other
Type of Work Schedule : [] Fixed [ Shift
Work Schedule
Mon Tue Wed Thu Fri Sat Sun
From O AM O AM O AM O AM O AM O AM O AM
O PM O PM 0 PM O PM O PM O PM O PM
To O AM O AM O AM O AM O AM O AM O AM
O PM 0 PM 0 PM O PM O PM O PM O PM
Past 3 Month Work History
Month : Number of Working Days : Salary :
Month : Number of Working Days : Salary :
Month : Number of Working Days : Salary :
In Case of Leave : from to Reason of Leave :
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