Simple Biodata Form

Full Name:
Date of Birth:

Email:

Phone:

Education

Degree Institution

Graduation Year

Professional Experience

Employer Role

Duration

Skills and Competencies

e Skill 1:
e Skill 2:
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References

o Reference Name:

Contact Number:

Declaration

| certify that the above information is correct to the best of my knowledge.

Signature:
Date:
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