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T R A I N E E ‘ S  P R O F I L E 


1. To be accomplished by TESDA


1.1    NMIS Manpower Code: 

   -   



2. NMIS Entry Date: 
2.  Manpower Profile

2.1 Name:

2.2 Mailing

Address:



	 2.3 Sex


        Male


         Female


	2.4 Civil Status

            Single

         Married

         Widow/er

         Separated


	2.5 Contact Number(s)

Telephone :                         .

      Cellular:                         . 

        e-mail:                          .  

           Fax:                          . 

      Others:                         .
	2.6. Employment Type


           Employed

           Self-employed

           Unemployed

           Undefined

           Pls. Specify
	2.7 Employment Status

      Casual                Probationary  
      Contractual         Regular
      Job Order           Permanent
      Temporary

      If Student

                 Trainee/OJT


3. Personal Information
	3.1 Birthdate:                                                           3.5.  Height:                                                       3.9. GSIS No.:                                                 .
3.2 Birth Place:                                                        3.6.  Weight:                                                      3.10. TIN No.:                                                  .
3.11. Distinguishing Marks:
3.3 Citizenship:                                                        3.7. Blood Type:                                            . .
3.4. Religion:                                                            3.8. SSS No.                                                 .


4. Educational Background (include the institution/school)
	4.1

School
	4.2.

Educational 

Level
	4.3.

School Year
	4.4
Degree
	4.5.
Minor
	4.6.
Major
	4.7.
Units 

Earned
	4.8.
Honors 

Received

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


 5. Course/Training Program Title:

5.1. Schedule



(For Training)
	
	Semester
	School Year
	DURATION

(No. of trng. Hours)

	
	
	
	Date Start
	

	
	
	
	Date Finish
	


Trainee’s Signature
This is to certify that the information stated above are true and correct









    NAME AND SIGNATURE



                          Date
Approved for Admission: 




        
               REGISTRAR



                          Date   



   __________________________________________
             _________________________________






 TRAINER




          Date            fn:miesmillano/msword

Technical Education and Skills Development Authority


Pangasiwaan sa Edukasyong Teknikal at Pagpapaunlad ng Kasanayan


RTC-Davao Korea Philippines Vocational Training Center





NMIS FORM-01C


          No              .





(For Training Monitoring System-TMS)





 I.D Picture


(Passport size)





   Last





 First





    Middle





       Number, Street





          Barangay





           District





            City














            Province














            Region














            Zip Code














         P.O. Box No.












































