
 

 
POST BOX:154,CHHOPHEL LAM, KAWAJANGSA, THIMPHU BHUTAN 
TEL# :( +975-2-323110, 323111, 323112, 321699) FAX :( +975-2-322847)  

SWIFT:RMABBTBT 
 

EMPLOYMENT APPLICATION FORM 
 

1. FULL NAME: ___________________________________________ 
 

2. GENDER: Male  Female 
 

3. CURRENT ADDRESS: 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 

4. PERMANENT ADDRESS: 
a. Village_______________________  b. Gewog_____________________ 

 
c. House No.____________________ d. Tharm No.___________________ 

 
e. Dzongkhag________________________________________ 

 
5. DATE OF BIRTH: Day_______Month_________Year______________ 

 
6. CITIZENSHIP IDENTITY CARD NO:_____________________________ 

 
7. POST APPLIED FOR: _______________________________________ 

 
8. CONTACT DETAILS 

a. Telephone No._________________(F)__________________(M) 
 

b. Email ID_________________________________________ 
 

9. FAMILY DETAILS: 

 Name Nationality Occupation Address 

Father     

Mother     

Spouse     

Guardian     

 
 
 
Affix Passport Size 

Photograph 
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10. ACADEMIC QUALIFICATION: (Start with the institute last attended) 

Name and address of School / College 
/ University Major Subject 

Year of 
Completion 

Degree / 
Certificate 
obtained  

        

        

        
If insufficient space, attached an additional statement  
 
WORK EXPERIENCE: 

Sl. 
No. Name and address of employer Designation 

Duration 
served 

Current Basic Pay 
(attach salary 

slip) 

1         

2         

3         

4         

5         
If insufficient space, attached an additional statement 

 
11. Answer “Yes” or “No” to the questions given below if applicable to you as an individual 

except for minor traffic violations: 
a. Are your convicted of a criminal offence?  Yes  No 

 
b. Were you ever convicted of any violation of law? Yes  No 

 
c. Do you or your family have any share holding in any of the Financial Institutions? 

 (If “Yes”, state the percentage of the share holding)  Yes         ……..%     No 
 

d. Do you have any bad loan with any of the  
Financial Institutions of Bhutan?   Yes  No 
 

e. Have you been terminated, compulsorily retired  
or voluntary resigned from the civil service?  Yes  No 
 

f. Have you been terminated, compulsory retired  
on disciplinary ground from corporation/private firm? Yes  No 
 

g. Have you been adjudged as mentally unfit?  Yes  No 
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12. DECLARATION: 
I hereby certify that the information given herein is true and complete to the best of my 
knowledge. In the event of detection of false or misleading information pertaining to my 
application, I shall be liable for any penalties that the RMA may impose. 
 
 
 
 
 
 
 
Signature of the Applicant 
(Affix Legal Stamp)     Date: …………………………… 
 
 
 

UNDERTAKING 
 

I confirm that all the certificates of class X/XII/Degree/Masters (Please tick the 
appropriate qualification) submitted by Mr/Ms………………………………………..are 
genuine and issued by the educational institutions recognized by the RUB/RCSC.  
  
I shall take full responsibility for any mistake or submission of any false declaration and 
documents to your organization, which if the RMA finds fraudulent, I shall be liable for any 
penalties that the RMA may impose. 
 
 
 
 
 
 
 
Signature of Parents/Guardians:    Signature of Witness: 
(Affix Legal Stamp)      (Affix Legal Stamp) 
Name of Parents/Guardians:     Name of Witness: 
CID No.       CID No. 
Full Address :      Full Address : 
 
Contact number :       Contact number : 
Email ID       Email ID 
Date: ……………………………    Date: …………………………… 

 


