DOMESTIC HELPER APPLICATION FOR EMPLOYMENT

APPLICANT'S MOBILE 0702576848

FULL NAME | NAKAYENGA ROSE Jolsll oY)
Monthly Salary SAUDI RIYAL Gl il
Contract Period 2 Years Aall 520

PASSPORT DETAILS Al s clily
Number B00675884 BIFNUAE
Date of issue 01/08/2025 Jsvall &yl
Date of Expiry 31/07/2035 oY) &
Place of issue KAMPALA Jsdall e
LANGUAGES & EDUCATION-:xil g dal

English GOOD EEBRERN
Avrabic POOR A el
Education [course] SECONDARY SCHOOL etlxills giaall

PREVIOUS EMPLOYMENT ABROAD- 7 A 5,4

Period Country of Position
Employment
PERSONAL DATA
Nationality UGANDAN duaal)
1 Religion NON-MOSLIM alual)
\ Date of Birth 27/09/1994 Bl gy s
r
The person to be contacted in Place of Birth KALUNGU Bhall Yla
case of accident Living town KYAMULIBWA SSadl lSa
Name MAWEJJE FRANCIS Mother’s Name NAKIGANDA (J‘X\ sl
FAUSTA
Phone No. 0782628909 Father’s Name WASSWA JOSEPH QY s
Living town MPIGI Guardian’s Phone No. 0703487984 Y sy s o3
SKILLS & EXPERIENCESJ« 5 s Marital status | SINGLE AeliaYl Al
Baby Sitting v ol dle No. of Children | 5 JulY) aae
Children Care v BEAYEEDS Weight 64KG s
Cleaning v aylanl) Height 144CM Jghall
Washing v INE] Complexion Fair Byl oo
Ironing v e Age 31 el
Cooking v &l PROFILE SUMMARY <lbullails
Arabic Cooking ol Gkl Application for the post of Domestic worker, this is to the certify
Sewing R that she is ready to work
Medical done and fit to work.
5 snaSllalaiiin . . . . ) . .
Co_m_pUterS > M Vaccinated against Covid 19 with Pfizer vaccine and received
Driving sl vaccination certificate.
Others oAl @l
DATE 6/8/2025 Gl




Passport copy

OBSERVATIONS
¥
o0
wmn
M
N~
\O
o
o
m
Passport REPUBLIC OF UGANDA .
Passe Ort ype ! Type ountry / Pays assport No. / Passepoit No.
P P UGA B00673584
Sumame / Nom
NAKAYENGA
Given Names / Prénoms
ROSE
Nationality / Nationalité Sex / Sexe 1D Number / No. d'indentite
UGANDAN F CF94100100FKTA

Date of Birth / Date de naissance Place of Birth / Lieu de naissance

27 SEP 1994 KALUNGU 27 0984
Date of Issue / Date de délivrance  Authority / Autorité -
01 AUG 2025 UGANDA GOVT KAMPALA UEA

Date of Expiry / Date d'expiration Helder's Signature / Signature du titulaire

31 JUL 2035
CcAN

BO06735846UGA9409271F3507315CF94100100FKTAQ4%




. A N
»_alg gl (S danll gulao
N 3 £ dJgl=ill gulio Jgal
Wafid f-'-'-!ﬁs) Gulf Health Council
PERSONAL INFORMATION

First name Passport No Nationality

NAKAYENGA B00673584 Ugandan

Last name Passport issue place National ID

ROSE KAMPALA CF94100100FKTA

Age Weight Height

31 62.0 153.0

MEDICAL CENTER INFORMATION

Medical test at Medical center

Uganda Kalson Medical Services

Medical center code Medical examination date

13/01/03 08/09/2025

Date of examination in GCC

state

Status

FIT
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