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OGUNDAHUNSI OLUWASEUN

28, Oke Bola Street Street, Ado Ekiti, Ekiti State.
Tel: 07035282367 E-mail: ogundahunsioluwaseun@gmail.com

PERSONAL DATA:

Date of Birth: 2nd February, 1998
Sen; Female
Marital Status: Single
State of Origin: Ekiti State

-L.G.A. Ado Ekiti
Nationality: Nigerian

CAREER OBJECTIVE:

A vibrant young lady, who is enthusiastic to finding a position in any Agency where
her abilities would be used for the benefit and growth of the establishment.

EDUCATIONAL PROFILE:

West African School Certificate (O’ Level)

Ekiti State Government College, Ikere Ekiti. 2015
Primary School Leaving Certificate
St. Mary’'s Catholic Primary School, Ado Ekiti. 2009

WORK EXPERIENCE:

- Fuel Attendant at Mobil Filling Station. Ore. Ondo State 2017-2019
Class Teacher at Gracious Seeds Nur/Pry School. Ado Ekiti 202]

PERSONAL QUALITIES:

Honesty and integrity
Good interpersonal relationship and excellent communication skill
Goal Oriented and Problem-Solving Skill

HOBBIES:

Reading. Browsing, Traveling

REFEREES:

MR. AYENI BUNMI
Pastor in charge,
Christ Ambassador Church, Irona. Ado Ekiti

08137673687

MR. WALE MAGAJI
Deeper Life Camp Ground, Ajebandele. Ado Ekiti
08083210345
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Candidate Information

Examination Number
Candidate Name
Examination
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Subject Grades
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STAFF EMPLOYMENT DATA FORM
STAFFSURNAMECGUJ\XBF\HU\\\Sl

1
2. STAFFFIRST NAME L) O AT E AN o

3. sTArFMIDDLE NAME- COL UV A UNSIN oo

8. STAFFMAIDEN NAME oo

5. DATE OF BIRTH — Calendargrid...=. 0.4 ... *Fkbw‘— ..... 719X .

6. GENDER= EE DA o ER L S

7. MARITALSTATUS - D IN G L E

8. STATEOF ORIGIN - R TE o ST T e

9. LOCALGOVERNMENTAREA-. AN~ | OCAL TOMERSVIEAT. ...

10. PHONE NUMBER 1 O%&BSZ\?E(S? .......................................................

11. PHONE NUMBER2-..@?1.5&.2....(1..22.5@ ........................................................

12. EMAIL- S GUN DAYN DL Uwa s sunE EMACL - (o

13. ResiDenTIALADDRESS - Ne-28. OKE - BoLA Be NG L TTLE RY L TTLE PLAZA AbC
14. Locat GovTAReA - DD = LA GrONER N MEMN T A
15. e
16. -

17. RELATIONSHIP WITH NEXTOF KIN -STERER. Beraar N 1O TH ERL

18. NEXT OFKIN'S DATE OF BIRTH - CICTHRNBERMITY Aotk SCTTemete a1 i‘(-?zi‘
19. NEXTOF KIN's ADDRESS - NO-25 OKE - R.01L.A. Betaad LITTLe BY LV TTLE i

20. NEXT OFKIN'S PHONENUMBER - LR 3E G Y3

20, NEXT OF KIN'S EMAIL= e

22. NAMEOF CLOSESTRELATIVE- AL TUNASE  Hose X N

23. CONTACT ADDRESS OF CLOSEST RELATIVE - 10 9% DEL BOGA ADo e T

24, HIGHER INSTITUTION ATTENDED - v

25. QUALIFICATION - 2EMAOR, .S.C.\il:clw...CERTI.l[—._l_Eﬂ.TE...CQ.:.L..&.V..E.A—.)._..

26, COURSE OF STUDY - w.oceeosrsesesessssesessesessosessesesesesseseeeeeeee oo

27. MONTH & YEAR OF ADMISSION “..oeroeoeoooeeeeoeeooeoeoeoeoeo

28. MONTH & YEAR OF GRADUATION - SALN. 2Nk 4 0AS

29. BANK & ACCOUNTNUMBER- \RA. 210666531

30. PENSION FUND ADMINISTRATOR - oo

31 PENSION NUMBER - ..o.cooeeeeereeseses e

32. BANKVERIFICATIONNUMBER-. 22 N B 9306663



6/29/22, 12:00 PM Mail - Victor Oamen - Outlook

FOUNTAIN HEALTHCARE LIMI

HEALTH MAINTENANCE ORGANIZATION (HMO)

ENROLMENT FORM

(To be complated by every employee/member)
1 P nal Data:

sumame: G UADARUNS T ther Names:_L ULl 2 Lt
Occupation: Marital Status: QF 9 G LE

Sex: EEMALE  Date of Birth: @2 - 021992 Genotype: ()

Tel. No. 0303629 23673 E-mail:

Residential-Address:NO-2& OKE - Rolp REwag (1T7ie B Lt e
Plan Type:  [] Essential [ ] classic [ ]eold [ Joiamond [ ]Ptatinum
2._Empioyer's Data;
Name of Company: Bal Q1L FILLING STaT ol Al EKi 1
\ oice of Hospitai:

Name ofHospital;EE!\r:{l&L. MEMCAL CoaTae (I:n\\ f\\.F'X_)
Address: |RC WL ENE ESTATE lLAwe-poal Afn-ZKiTi

***Any undeclared pre-existing health condition at the point of registration will not be covered,

Dependants | Name Date of Birth| Sex | Genotype | Medical Conditions
Spouse

Child 1

Child 2

Child 3

Child 4

Please write the name of each member on the reverse side of the photograph.
Member's Signature'@ Date: 2] - ©O4~ Qe

Website: www.fountainhealthcareng.com

Email: info@fcuntainhea!thcareng.com; fountainhealthcareng@gmail.com
Tel. +234 -08077705100, 08077705200.

i j i s 1
https://outlook.office.com/mail/id/ AAQKAGFiY2RhNTIhLWIZMDKINDQzYi04 ZjU2LWIwMWQOY zk4OWY xZQAQAM|GowZkiOhNg5QEHfuhNV8%3
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LEASING PLC
EMPLOYMENT GUARANTEE FORM

Our employment process requires that a person seeking employment in our

establishment should produce a credible, responsible and acceptable person as PLEASE AFFIX
Guarantor subject to employment confirmation. If you are willing to stand as a GUARANTOR’S RECENT
guarantor for the said applicant, kindly complete this form. PASSPORT

_ PHOTOGRAPH HERE
Please note that it is dangerous to stand as a guarantor for someone whom you do

not know. Guarantors are warned that any false declaration on this form will
attract severe consequences, which may include prosecution.

: ; ¢ - A LU
Qhuﬂ@(—:’kuwhé is  being considered for

Mr/Mrs7Miss... SX ﬂ X
employment has given y&ur name as his/ her guarantor. Please confirm your willingness to guarantee
him/ her against any loss by completing this form.

1 Is the candidate well known to you? \/\’ ......................................................................
Y Py
2 What s your relationship with him/ her?‘...fﬁ.f‘?..\..ﬁ“....'...k bty 2
=
3. How long have you known him/ her? (Not less than 3years) \Sk—”\ .........................
< C o ¢ ~ 7 o<l \ ] - : D { (

4. Please state your occupation %kiﬁ\‘d ...... {\ \1‘\‘(l‘xt} ...... iw*“l“' .....
l,Df/Mr./Mrs.[M’rst..J.N.L.:”..f.i....*.:&.\ .......... K 3 \”W\\ .................................................................... of
Home address . 'S 5100 > 7 b"\‘*\:\‘ ...... k. 'bz ....... (C“{\ ....... \L”({ and

e B ‘.".'* B 3 .f\

Office address CH\\'!‘\“T“J\\(“ stand as a guarantor
to-Mr/Mrs/Miss V_\;:"\““C%\”‘\‘\\\“ who is bélng considered for employment in

C & I LEASING, PLC.

That I irrevocably and unconditionally guarantee to indemnify the‘ company against the following:
o 0\ :

a) any loss suffered as a result of Mr/Mrs/Miss \:{V\ ....... NYAS L OAMLIT SE0R while
in the company’s employment g
b) any action arising from MT/_Mrs/Miss..k:..{}..‘.:.\...r..\.(.?..\..'...‘...’..‘.*..f ...... Sr\)—.::....‘f.‘f.‘?.‘;\‘c]e's«ertion of

That I promise to produce him/her any time needed for any reason of security interest.

This guarantee shall be governed by the laws of the Federal Republic ofNigeria.\f \) .
~ c o

Name:l\ \t A Gy k \ i "\( Signed: \ \ A \\
- L= O ¢

Telephone numbers: S\CY 29 | o 4 Date: __ =~ 1 = -2

Email Address: ‘{\ \oy 3 7—(_ OO \\‘1_ Qe

NB: Acceptable Guarantors: Lecturers, Architects, Engineers, Teachers, Doctors, Nurses, Lawyers, Bankers,
Accountants, Managers/Deputy Managers of reputable companies, 4
i Senior Civil Servants not lower than Grade level 8 excluding uniform
personnel.

Note:
1. Any other level of guarantor in conflict with the above stated level is not acceptable.
2. A photocopy of the guarantor’ Identity Card (excluding Driver’s License) is to be submitted with this
Form
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LEASING PLE
EMPLOYMENT GUARANTEE FORM

Our employment process requires that a person seeking employment in our

establishment should produce a credible, responsible and acceptable person as PLEASE AFFIX
Guarantor subject to employment confirmation. If you are willing to stand as a )

. ) . : GUARANTOR'S RECENT
guarantor for the said applicant, kindly complete this form. PASSPORT

k. PHOTOGRAPH HERE
Please note that it is dangerous to stand as a guarantor for someone whom you do

not know. Guarantors are warned that any false declaration on this form will

attract severe consequences, which may include prosecution.
OGUN Bﬁﬁmg/ OLLUHSEY A

- O who is being considered
employment has given your name as h]S/ her guarantor Pleaf;e confirm your willingness to guarantee
him/ her against any loss by completing this form.

L. Is the candidate well known to you? ........ \t '&‘S’ .......................................................................

2, What is your relationship with him/ her?...........ccoccovvivivniiniennne,

3. How long have you known him/ her? (Not less than 3years) .............. loﬂm ..................

4. Please state your occupation

LDF/MT/W&MSSMK ME:'\" ,r @L-Lf&b(/\[/‘*’u 'W, ’in .....
Home address I 2‘@ 5 S ......... MISM ...................................... .and
Office address '&Klylg'?‘\’[i L—D @W g%\l %a%a%fgj[ w

to Mr/Mrs/Miss OG:L(/\/%MPQ OLL’{N who 1s e’x% considered for employment in

C & I LEASING, PLC.
That I irrevocably and unconditionally guarantee to mdemmfy the company against th ‘!%Uégu/\(
a) any loss suffered as a result of Mr/Mrs/Mlss JE%%MV& ion wh

in the company’s employment
b) any action arising from Mr/Mrs/M1ssCC‘lu"p Mg‘l ..................... desertion of
the Company for any offence committed or arising from hls/her employment.

That | promise to produce him/her any time needed for any reason of security interest.

This guarantee shall be governed by the laws of the Federal Republic of Nigeria.

Nameﬁ’fﬁl! @L{J&U\Ml '_ml'—()’aa Signed: w
Telephone numberb 5 Date: (?—9/2"/12'

Email Address: &4

NB: Acceptable Guarantors: Lecturers, Architects, Engineers, Teachers, Doctors, Nurses, Lawyers, Bankers,

Accountants, Managers/Deputy Managers of reputable companies, Traditional-rulers-and Clergy from
well recognized-churches/mosques,

Senior Civil Servants not lower than Grade level 8 excluding uniform

personnel.

Note:
1. Any other level of guarantor in conflict with the above stated level is not acceptable.
2. A photocopy of the guarantor’ Identity Card (excluding Driver’s License) is to be submitted with this
Form



BIIE VIR LUV WU LIITN I RITE
Préy,  scice commission
Name: AYENI OLUBUNMI TEMITOPE
Sex. MALE
Dare of Birth: 28/04/1966 EXPIRY DATE: JAN 2025
Biometric no: 001467-124-4784-05
Home Acdress: 120, OMISANJANA. ADO-EKITI
Date OF 1st Appointment: 3RD JAN. 1390
DepC ADMIN.  Desg: CEO {GD)
Phone No Of Next Of Kin: 08167221410 ”
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