
 

 

                                 

             PHILIPPINE SCHOOL DOHA 
                          P.O. Box 19664 Doha, State of Qatar 
                    (00974)44181587/44181596    42217718 
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        NON TEACHING – JOB APPLICATION FORM (NT‐JAF)                                          
                                                                                                                                                                                            PDSI/HR/F‐1NT

 

Position Applied   
PERSONAL DETAILS Date Submitted  

Last Name   Gender        Male              Female 
First Name  

Marital Status      Single             Married 
Others ____________________ Middle Name  

Date of Birth   Place of Birth  

Home Address No. _____     St. ___________________________       Municipality  _________________________________ 
Town/City ________________________________     Province  _____________________________________

                    PASSPORT DETAILS CONTACTS 
Passport No.   E-mail 
Place of Issue   Cell/Mobile 
Validity Date   Landline 

 QUALIFICATIONS 
PRC No.   Please attach a copy of your PRC license 
PRC Validity   Please  attach a copy of your PRC board rating 
Vocational Course   
Name of School  Date Graduated  
College Course  
Major in  
Name of School  Date Graduated  
Master Degree  

Earned Units          Full Graduate                                 Completed Academic  Requirements                     36 units 
         Thesis                Non thesis              Others/Specify ________________________________________ 

Thesis Title  
Name of School  Date Graduated  

Please  attach a copy of your vocational/college/MA diploma and TOR 
Special course/ 
  Study/Training 
Seminar not  
  <40hrs/course/ 
training 

Title Inclusive Date Place 
   
   
   

Please attach a copy of your certificates 
WORK EXPERIENCE  

Inclusive Date  Position Company Name 
   
   
   
   
   

Please attach a copy of your service records 
REFERENCES 

Full Name & Title Cell/Mobile No. E‐Mail
1.  
2.  
3.  

DATA PROTECTION STATEMENT: 
The personal information you provide on this application form will be used by the Philippine School Doha for 

employment purposes only. 
DECLARATION: 

By submitting this application and the required attachments, I confirmed that the information I have provided and 
submitted are true and correct. 

 
      ___________________________________________                                                          __________________________ 
                 Name and Signature of Applicant                                                                                     Date


	Posit i on App l ied: 
	Date Submitted: 
	Last Name: 
	First Name: 
	M i dd l e Name: 
	Others: 
	Date of Birth: 
	Single Married Others, Place of Birth: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Passport No: 
	E-mail: 
	Place of Issue: 
	Cel l Mobile: 
	Va d ty Date: 
	Landline: 
	PRC No: 
	PRC Validity: 
	Vocat ona Course: 
	Name of School: 
	Date Graduated: 
	Col l ege Course: 
	Major in: 
	Name of School_2: 
	Date Graduated_2: 
	Master Degree: 
	OthersSpecify: 
	Full Graduate Completed Academic  Requirements 36 units Thesis Non thesis OthersSpecify, Thesis Title: 
	Full Graduate Completed Academic  Requirements 36 units Thesis Non thesis OthersSpecify, Name of School: 
	Date Graduated_3: 
	Tit l e, Special course StudyTraining Seminar not 40hrscourse training: 
	Inclus ve Date, Special course StudyTraining Seminar not 40hrscourse training: 
	Place, Special course StudyTraining Seminar not 40hrscourse training: 
	Tit l e, Special course StudyTraining Seminar not 40hrscourse training_2: 
	Inclus ve Date, Special course StudyTraining Seminar not 40hrscourse training_2: 
	Place, Special course StudyTraining Seminar not 40hrscourse training_2: 
	Tit l e, Special course StudyTraining Seminar not 40hrscourse training_3: 
	Inclus ve Date, Special course StudyTraining Seminar not 40hrscourse training_3: 
	Place, Special course StudyTraining Seminar not 40hrscourse training_3: 
	Inclusive Date, Row 1: 
	Posit i on, Row 1: 
	Company Name, Row 1: 
	Inclusive Date, Row 2: 
	Posit i on, Row 2: 
	Company Name, Row 2: 
	Inclusive Date, Row 3: 
	Posit i on, Row 3: 
	Company Name, Row 3: 
	Inclusive Date, Row 4: 
	Posit i on, Row 4: 
	Company Name, Row 4: 
	Inclusive Date, Row 5: 
	Posit i on, Row 5: 
	Company Name, Row 5: 
	CellMobile No, 1: 
	E-Mail, 1: 
	CellMobile No, 2: 
	E-Mail, 2: 
	CellMobile No, 3: 
	E-Mail, 3: 
	Male: Off
	Female: Off
	Single: Off
	Married: Off
	Full Graduate: Off
	CAR: Off
	36: Off
	Thesis: Off
	Non Thesis: Off
	Full Name & Title: 
	Full Name & Title1: 
	Full Name & Title2: 
	Name and Signature: 
	Date: 


