(ie)

IEMPLOY

MANPOWER
SERVICES INC.

POFA LIC. NO. 062-LB-092721-R

Unit M-1, M-5, P1, P-2, P-9, P-10, P-21, P-22 & P-23
Padre Faura Center, Padre Faura St. Ermita, Manila Philippines

Contact No.: 09688811774
WhatsAjb & IMO: 09688811774

Email. iemployjunaid@gmail.com

CLEAR
CURRICULUM VITAE | A5 Byl
Date Created: 18-May-2026
Reference No.
3 . 1. « | Ex-Abroad oA A4 s
POSITION APPLIED [DOMESTIC HELPER a2 gal) (Gaakat a3 First Timer . T Capd
PERSONAL INFORMATION
dadld cila glaa
NAME SUAIDA SARANI MORSALIN Jalsl) an)
Date of Birth April 5, 1985 3a¥ 5l &)U | Age 41 O
Place of Birth POBLACION TALUSAN Dbl & | Gender FEMALE BTEEN
Contact No. 09357402557 Juai¥l a8 | Religion ISLAM (2
Marital Status SINGLE 45w | Height 5'0 gl )|
No. of Children 4 Juky) 2e | Weight s
Address \ POBLACION TALUSAN ZAMBUANGA SIBUGAY O gl
NEXT OF KIN
A (593 (A
Name JULMA MORSALIN ~l | Relationship MOTHER e
Address POBLACION TALUSAN ZAMBUANGA SIBUGAY o sl | Contact No. 09653351630 Juaiyl o8 )
PASSPORT INFORMATION
Al 3 ea cila glaa
: Passport No. PROCESSING i) lea ad
Place Issued DYl s
Date of Issuance Dlual) &)U
Date of Expiry slgi¥) & )1
WORK EXPERIENCE
Jar) (25 pa
Position Country Year
Janll (a8 50 Jaall <4 Jazll 3 yid
SKILLS
Q\JL@.A
Nanny 4 | Ironing ol S
Cooking zkb | Babysitting 0 JulaY) dudlas
Washing | [ Jue | Speak Arabic A el s
Driving 3.8l | Speak English | 0 | A udssYlh daas
EDUCATIONAL BACKGROUND
College Yes 2= | No Y Agrala algd
High School Yes 2= | No Y 4 3aled
L = .~ | Elementary Yes | O | 2= | No Y (Y aladl)
I hereby confirm and verify that all the information | Remarks il pad
mentioned here, and I take full responsibility for its accuracy
and authenticity.
Name & Signature of Applicant
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