
 

 

(ALL INFORMATION MUST BE ENCODED) 

 

APPLICATION FORM  
PROFESSIONAL/SKILLED CATEGORY 

Type of Application: 

o INITIAL Accreditation 

o RENEWAL of Accreditation 

o DUAL Accreditation 

o ADDITIONAL Job Order  

(  ) New Position (  ) Same position 

 

Employer Category: 

o Direct Employer (DE) 

o Dispatch Company (DC) 

o Foreign Placement Agency (FPA) 

Company Name  

Name and Position of the Official Representative   

Authorized Representative 
*Must be listed in the tokibo tohon and with notarized SPA from the 

Company President/CEO to sign the employment documents 

 

Company Office Address  

Contact Number & Email Address  

Website  

Contact Person  
*in-charge of the documents/application 

*company can only designate 1 contact person preferably HR 

personnel 

Position in the Company 

Contact Number & Email Address 

 

Year the Company Established 

 

 

Type of Industry  

 

Clients/Services 1. 

2. 

3. 

4. 

5. 

 

Number of Workers TOTAL:  ________________ (regular + part-time) 

 

a. Regular Workers: ________ (Foreign: ________) 

b. Part-time Workers: _______ (Foreign: ________) 

c. Total Foreign Workers: _____________________ 

 

Partner Philippine Recruitment Agency (PRA) 

Name and Position of the Official Representative 

Address 

 

 

 

 

 


