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1. Ho vatén: Gi@i tinh:
2. Ngay thang nam sinh: Noi sinh:
3. Quadc tich:
4, Gidy CMND s6: cap ngay: tai
5. Noi dang ky ho khau thuong tra:
6. Cho & hién tai:
7. Trinh dd van hoa:
8. Trinh dé chuyén mon:
9. Quactrinh hoc tap, dao tao chuyén mén; chitng chi:
. . . Chuyén nganh Khen o a
Thoi gian Truwong dao tao y g , Ky luat
dao tao thudong
10.  Quatrinh lam viéc:
Thoi gian Noi lam viéc Chtrc vu Khen Ky luat
thudng
11.  Céc chirc vu hién dang dam nhiém
Noi lam viéc Chtrc vu Thoi gian dam nhiém
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12.  Quan hé nhan than:

Quan
he

Ho vatén

Nam
sinh

Nghé

Bia chi thuwong tru A
nghiép

Bon vi cong
tac (néu co)

B6

Me

Vol
Chong

Con

Anh/

chi/em
rudt

T6i xin cam doan vé tinh chinh xac, trung thuc va hoan toan chiu trach nhiém trwéc phap
luat vé cac ndi dung trén.

Xé&c nhan clia co quan cé tham quyén
(Chinh quyén dia phuong, hoac co quan noi cong tac)

................. , ngay ...... thang

NGUOI KHAI
(Ky va ghi rd ho tén)

........ nam 2020
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Full Name;
Date of Birth:

Nationality:

| D/Passport No:

THE SOCIALIST REPUBLIC OF VIETNAM
Independence - Freedom - Happiness

CURRICULUM VITAE

Gender:
Place of birth:

Date of issue; Place of Issue:

Permanent residential address:

Contemporary residential address (If any):

Qualification:

Professionalism:

Education/training:

Time

University M aj or

Reward

10.

Working Experience:

Time

Employers Position

Reward

11.

Current Positi

on

Employer

Position

Duration

12.

Family members:

Relationship

Y ear
of
birth

Full Name Residential Address

Job

Father

Mother

Wife/Husband

Children

Punishment

Punishment

Employer




Relationship

Full Name

Y ear
of
birth

Residential Address

Job

Employer

Siblings

| hereby certify that, to the best of my knowledge, all the above information is correct and |
shall be held responsible by law for any false information.

Affirmation of authorised party
(Local authority or employer)

(signed and stamped)

DECLARANT

(Sgnature and fullname)
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