
MI COLLEGE 

Job Application Form 
 

Post 

Applied Post  

Department  

 

Personal Information 

Full Name (as in NIC)  

Present Address  

Phone Number  

Email  

Age  

 

Highest Qualification 

Course Name Level Institute Year 

    

 

Current Employment (full time, if any) 

Position Place of Work Joined Date 

   

 

Employment History (full time, if any) 

Position Place of Work Duration 

   

   

 

If you are a student, 

Course Name Institute Course Ending Date 

   

 

Please attach the following documents, with the Application form, and mail to hr@micollege.edu.mv 

Incomplete applications will be rejected. Only shortlisted candidates will be called for interview. 

• CV 

• NID or PP copy 

• Copies of Academic Certificates 

• Copies of Job Experience Certificates 

 

Photograph 

mailto:hr@micollege.edu.mv

