[bookmark: _GoBack]IMCB 	                    FORM- 002                                                


                                                                         JOB DOCUMENT

I. EMPLOYER
	Name


	Address:


	Area of Activity:


	Total Number of Employee:


	Average Annual Revenue ($):


	Tel      :
	Cell No :

	E-mail:
	Website:




 II. JOB UNDERTAKEN
	Job Position Name:


	Date of Appointment
	
	Date of Leave  
	

	Reason to Leave:


	Job Description:                                                                                                                              

	


	


	


	


	Name and Position of the Person You Reported:





	Departments (Units) You were In-Charge:

	

	

	Number of Personnel you were in Charge:



III. MAIN ACHIEVEMENTS YOU HAVE COMPLETED AT THIS JOB
	


	


	


	




IV. UNDERTAKING

I certify that all statements made by me in this form are correct. Responsibility rests with me otherwise.

Name:                                      Surname:                                  Signature:                           Date:

  

