Application Work Form

No.:
	Name
	
	Sex
	
	Date of Birth
	

	Birthplace
	
	Nationality
	
	Educational Level
	
	Major
	

	Graduation College or University

	
	Date of Initial Work
	

	Mail Address and Zip Code
	

	Telephone and Facsimile


	

	E-mail
	

	Working Experience
	

	Position Applied
	

	Wage Demand
	

	Other Requirements
	


Please load down and fill in above form and send liping@dawn-lm.com.cn

Thank you for your co-operation.
