








MMA Vacancy Application Form (Non- Med) 

(A) Vacancy Particulars 

(1) Vacancy Notice No. ---------------------------------------------------------------------------- 

 (2) Date of Issued   ---------------------------------------------------------------------------- 

(3)  Applied Post ---------------------------------------------------------------------------- 

 (4) Project Name ----------------------------------------------------------------------------

(5) Date of application ----------------------------------------------------------------------------

(B)  Personal Data 

(1) Name  ---------------------------------------------------------------------------- 

(2) Date of Birth  ---------------------------------------------------------------------------- 

(3) Age ---------------------------------------------------------------------------- 

(4) Father's Name ----------------------------------------------------------------------------

(5) Nationality  ---------------------------------------------------------------------------- 

(6) N. R. C No.  ---------------------------------------------------------------------------- 

(7) Permanent Address  ----------------------------------------------------------------------------  

 (8) Phone No. ---------------------------------------------------------------------------- 

(9) E-mail ---------------------------------------------------------------------------- 

(10) Contact Address      ---------------------------------------------------------------------------- 

 (11) Education Background 

Institution Year Degree/Diploma/Certificates Place 

Major 

(a)  ---------------------------- ----------- --------------------------- --------------- -------------- 

(b) ---------------------------- ----------- --------------------------- --------------- -------------- 

(c) ---------------------------- ----------- -------------------------- --------------- -------------- 

(d) ---------------------------- ----------- --------------------------- --------------- -------------- 

(e) ---------------------------- ----------- --------------------------- --------------- -------------- 

 (C) Previous Experiences/ Exposures (Starting from most recent 

period) 

Color Photo



 (1)Job/ Designation 

(2)Department/ 
Organization 

(3)Period 

(4)Duration 

(5)Duties and 
Responsibilities 

(6)Reason for Leaving 

(1)Job/ Designation 

(2)Department/ 
Organization 

(3)Period 

(4)Duration 

(5)Duties and 
Responsibilities 

(6)Reason for Leaving 



(D) Why does the position interest you? 

--------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------- 

--------------------------------------------------------------------------------------------------------------- 

(1)Job/ Designation 

(2)Department/ Organization 

(3)Period 

(4)Duration 

(5)Duties and Responsibilities 

(6)Reason for Leaving 



(E) Two Professional Referees 

     Name  -----------------------------------  Name ------------------------------------------------- 

 Title -----------------------------------  Title ------------------------------------------------- 

 Employer ----------------------------------  Employer--------------------------------------------- 

 Address ---------------------------------  Address----------------------------------------------- 

 Phone -----------------------------------  Phone ------------------------------------------------- 

 Email -----------------------------------  Email ------------------------------------------------- 

         

 

 

     ____________________ 

Signature of Application 

 

 

Note: 

Lists of Documents to be photo copied and attached 

{All academic certificates (Master/Bachelor/Diploma/Certificate) } 

(1) Myanmar Medical Association Application Form  

(2) CV form  

(3) Document of degree certificate (ဘ  ွဲ့လက ်မ ှတ)်  

(4) Attachment Form (Certificate) 

(5) မ ှတပ်  ုံတင ်မ ိတတူ  

(6) အ ိမ ်ထ ော င ်စုံစော ရင ််း  မ ိတတူ  

 

 




