EMBASSY OF THE UNION OF MYANMAR
BRUSSELS

WORK HISTORY FOR VISA APPLICANT

Name in Full ; /

(In Block Letters) First Name Middle Name Last Name
Date of Birth (dd/mm/yyyy) / /

Place of Birth: [ | [ ] (Othen):

Permanent Home Address :

Telephone (Residence) (Work Place)
Mobile
e-mail :

Work Description (Current)
(@) Job Title:

From (dd/mm/yyyy) : / / - To (dd/mmiyyyy) :

(b) Office

Section

Division

Describe your duties :

Work Description (Previous)
(@) Job Title :

From (dd/mm/yyyy) : / / - To (dd/mmiyyyy) :

(b) Office

Section

Division

Describe your duties :

I hereby declare that the particulars given above are true and correct and that | will not

engage in any activities irrelevant to the purpose of my entry.

Date : (dd/mmiyyyy) : / /

Signature of Applicant

Embassy of the Union of Myanmar, Brussels
Boulevard Général Wahis 9, 1030 Brussels

Tel : 0270193 80/81

Fax : 02 705 50 48

e-mail : info@embassyofmyanmar.be



