
Republic of the Philippines 
DEPARTMENT OF LABOR AND EMPLOYMENT 
NATIONAL MANPOWER REGISTRY  

R E G I S T R A T I O N  F O R M  

Name:    
 (Last Name) (First Name) (Middle Name) 

Address:  _____________________________________________________________________________________________________________ 
 (Blk/St/Bldg Name)  (City/Municipality)  (Province) 

Telephone No.:  (        ) Email Address:   T I N: 

Date of Birth:  Place of Birth:  Age:  

Sex: Female        Male Religion: Weight:               Height:  

Civil Status: 

      Single 

       Married 

       Widow/Widower 

       Separated 

Employment Status: 

       Employed 

       Unemployed 

       Displaced Worker 

       Resigned/Retired 

       Returning OFW 

Languages/Dialects Spoken: 

         English 

         Filipino 

         Spanish 

         Japanese 

         French 

         German 

         Others           

 

Disability: 

        Visual Impairment 

        Hearing Impairment 

        Orthopedic Impairment 

        Speech Impairment 

        Motor Disability 

        Others (Pls. Specify):  

 

JOB PREFERENCES:  
 Wage Employment 
         Overseas : Specify country _______________ 

         Local 

 Preferred Positions  ______________________ 
 
 

ASSISTANCE  NEEDED: 

 Training on Entrepreneurship/Livelihood 
 Business Counseling  

 Others _________________ 

*Work Experience: Start with the present job or most recent one 
Inclusive Date 

Position /Occupation From 
(month/year) 

To 
(month/year) 

Company Name Address 

_______________________ _________ _________       

_______________________ _________ _________       

_______________________ _________ _________       

_______________________ _________ _________       
*Skills/Competencies: Indicate specific skills or competencies acquired through training and work experiences. 

Trade/Occupation Specialization/Expertise Years of Experience Machine/Equipment Used 

________________________________ ______________________________________ _______________ ________________________ 

________________________________ ______________________________________ _______________ ________________________ 

________________________________ ______________________________________ _______________ ________________________ 
*Training Attended: List relevant courses taken in government/private training institutions & given appropriate certificates of completion and/or attendance. 

Title Conducted by  
(Institution) 

Duration  
(No. of Hours) 

Specific Skills 
Acquired 

___________________________________________ __________________________________ ___________ __________________ 

___________________________________________ __________________________________ ___________ __________________ 

___________________________________________ __________________________________ ___________ __________________ 
*Professional Licenses:  Any special license granted by any Professional Regulatory Board under the Professional Regulation Commission (PRC) or the 

Air Transportation Office (ATO), Land Transportation Office (LTO) and any other licenses issued by competent authorities. 
License Title 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 
*Certificates of Competence/Eligibilities:  Certificates of competence given and conferred by any authorized body recognized by the government or issued 

by industry (e.g. Computer Programmer certified by TESDA)  
Certificate/s Issued By Date Issued 

________________________________ ________________________________ ________________________________ 

________________________________ ________________________________ ________________________________ 
Highest Educational Attainment: Highest grade completed/education level. 

Education Level Course/Major School/University Year Graduated/ 
Year Last Attended 

Honors 
Received 

________________ _____________________ ________________________________________ ______________ _______________ 

________________ _____________________ ________________________________________ ______________ _______________ 

________________ _____________________ ________________________________________ ______________ _______________ 
 

(For Sea-based Workers) Onboard Experience or Land-Based Experience Related to Seamanship:  

Position Agency/Company Vessel Type/Tonnage Date of Service 

     

     
 I hereby certify that the information herein given by me are complete, true and correct. 

 ________________________________ ________________________________ 
 Date Accomplished Signature 
* Use separate sheet if necessary 

NOTE: Please type or print legibly.  
This Form is not for sale. 
Reproduction is allowed 


