Maid No : INHK 0320 SATI

Personal Data & A#2$%

Name 4 SATI Age Fliy 26
Place of Birth /s Sex P51 FEMALE
Date of Birth Hi4E H ] 1997 Weight Ho 70 kg
Religion T MOSLEM Height = 154 cm
Marital Status #5i#EiR% MARRIED
Address Hirkik
Family Background FELY &
Father's Name B KARDILAH 45Y0 Name of Spouse A ff WARYADI 29
Occupation IHES FARMER Occupation Tk FARMER
Mother's Name R4 SITI MAENAH 43YO No. of hildren fZ&%H 3
No. of Brother S E 3 Ages of Children FZ#4ffiz ~ 8YO BOY
No. of Sister btk S R - 4Y0 BOY
In the Family, I am No 7EZHHT 1 2YO GIRL

> | Interview Appraisal HRFE (e
Working Experience T{EfEER
No exp. Exp. Rich exp.*

Taking care of babies
R v
Taking care of children
R i v
Taking care of elder X
BN
Taking care of disabled
555 X
Cooking
i W
Household Works

\%

Ex
Other Country Experience
Lt B AR

=hH

Language Ability 3&3CRES Remarks fiizt (FF

Rt %)

AN




Cantonese J#i #i5
Mandarin &S

English 555

27
earning

\Y

\

Vv

g I
Average Good

Maid No :

Elementary /s £

Junior High School #] &1
Senior High School &
College University Kk £
Other Training £ ft Gl

Educational Details 2

Name of school £ 1% 4 & From - To i - =&

SDN NEGERI TAMANSARI 1 2004-2009
SMP NEGERI 1 LELEA 2010-2012
SMK NEGERI 1 LELEA 2013-2015

WORK EXPERIENCE =

Domestic Employment Records T{E#C 8%

1. JAKARTA (INDONESIA) 2017-2019
FAMILY MEMBERS = 4 = SIR (40YO), MOM (37YO), 2 CHILD (10YO BOY, 5YO BOY)
DUTIES = HOUSEKEEPING, WASH, IRON, COOKING, TAKE CHILDREN TO SCHOOL.

Taking care of new-born babies

Duties I Can Do Best BEEE > T/E

\ (range between Oy and 1y) \ Gardening
[] Assistant only
Vv Taking Care of children v St o i) e
(range between 1y and 5y) ping g
v Taking Care of children Share work with other maid
(range between 6y and 12y) [ v Indonesian [ X Filipino
Taking Care of elderly
v [ ] Healthy [ ] Disable v Voluntary work on rest days for the inital three months
and employer makes payment in lieu of rest day
[] Grandpa [ | Grandma
Taking Care of pets
v [ ] Small dog [ ] Big dog
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Maid No :

Do you smoke?
IR ESE?

Do you drink alcoholic drinks?

IREGEEE?

Are you wearing glasses?

IR EERSE?

Do you need a hearing aid?

IRt R ERCRACBEaEs?

Supplementary Questions [l
v Yes & & No %




Do you have any infectious skin disease?

RS A MR E R ?

Do you take any long-term medication or psychotropic substance?
IR RHARR FEEYI SOk S thEEy?

Do you have all complete and normal body parts?

REEARER - FHRMiE?

Would you agree to do extra work?
FERETEA 75 BN B2 BN TR

Living with elderly person?

=R B A\ E?

Are you willing to work for a family without your own servant room?
EAMEESAEBIITANFZRETIE?

If your employer asked you to work on your holidays and is willing to pay as
compensation, are you willing to do so? \VJ
R EEOR IR LR e BB - IREEE?

Do you eat pork?
IRBBIZFEA?

Can you handle pork?
(A= ENSR e B P

Declaration By Applicant
I agree and will be responsible for any application of above information.
EEE A RIEAA B &R s A R A+ -
I hereby declare that all information given above and in any documents attached is true, correct and complete.
HEE N ReB AT A Lt 35 N EREEA 2 WA KA 2 2 BB 8 LA a5 -
All data and information contained in this biodata is provided by the applicant/helper. We shall not responsible for any losses and damages caused by any
discrepancy and incorrectness of the information and data provided by applicants/helper in this bio-data.

DL BB HEE A PRt - AEBRAARTTE - HEE AREEIERE -

Applicant
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