
 
 

Dzongkha Liaison Committee: Mongar, Trashiyantse, Trashigang, Lhuentse, Zhemgang, Trongsa, Bumthang, 

Punakha, Paro, Wangdue, Sarpang, SamdrupJongkhar, Samtse,Chukha, Haa, Tsirang, Dagana&Pemagatshel 

    འབྲུག་བཟོ་བསྐྲུན་ཚོགས་པ།། 
Construction Association of Bhutan 

Post Box 1075, Thimphu, Bhutan 
Phone: +975-2-327830/324421; Fax: +975-2-327831; Email: cab.org.bt@gmail.com; www.cab.org.bt 

 

 
Employment Application Form 

 

Vacancy Applied For:  

 

Personal Details  

 

Name:                                             Male/Female.  Date of Birth: 

 

Address: 

 

Village:                                              Gewog:                                 Dzongkhag: 

 

Telephone:                                     (Home)                               (Mobile)                  (Work) 

 

Email: 

 

Are you currently Employed?                   Yes  No  

 

Are you available to commence employment immediately?  

 

If not, what is your current notice period?   

 

Education 

Name of 

Institute 

Country  Subject  Level of 

Qualification  

Aggregate Start Date  End Date   

       

       

       

       

 

 

Training 

Name of Institute Country  Field of Study  Duration Start Date  End Date  
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Employment History 

 

Organization  Position 

Held  

Period  Appt. Status  Place 

Served  

Reason for 

Change  From  To 

Past Employment 

       

       

       

       

       

       

Present Employment 

       

       

       

 

 

 

DECLARATION  

 

Please read carefully and sign the statement below: 

 

I understand and agree that: 

 
- The information I have provided on this application is true and complete to the best use of my 

knowledge. Any misrepresentation or omission of any fact in my application, resume, or any 

other materials, or during interviews, can justify the refusal of employment, or if employed, 

the termination of employment. 

- All of my present and former employers and those individual I have listed may be requested 

to furnish information of my employment record, including a statement of the reason for 

termination of my employment, work performance, abilities and other qualities pertinent to 

my qualifications for employment. 

- I agree to CAB keeping this application on file for the purpose of considering my current 

application and in the event that future vacancies arise for which I may be suitable.  

 

 

Signature: ………………………..                                      Date: …………………….. 
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