CURRICULUM VITAE

PERSONAL DATA

Name: ATERE ESTHER IDOWU
Phone Number : 08140699755
Date of Birth 10 "™ April, 2004
Gender: Female
Marital status: Single
Nationality : Nigerian
Town : Ado - Ekiti
Local Government: Ado Local Government Area
State of Origin: Ondo State
Religion: Christian
Contact Address: No 1, Lane 1, Olujoda Street, Ado Ekiti
Permanent home address: No 1, Lane 1, Olujoda Street, Ado Ekiti
E-mail address/telephone No: joyesther661@gmail.com
Disability (if any) Nil
CAREER OBJECTIVE

To obtain a challenging and successful position and to be an effective team
worker, to contribute strong leadership and interpersonal skills as well as
highly applicable technical skills and experience, along with a strong drive
for excellence, success and achievement, towards realizing the
organizations goals.

EDUCATIONAL INSTITUTION ATTENDED WITH DATES

INSTITUTION DATES
& Great Nation Nursery & Primary School, Ado - Ekiti 2006 - 2010
& Rehoboth City College, Ado - Ekiti 2010 - 2016

& Holy Treasure Group of School, Ado - Ekiti 2016 - 2020



A. EDUCATION QUALIFICATION OBTAINED WITH DATES

QUALIFICATION DATES
v" Primary School Leaving Certificate 2010
v West African Examination Council (WASSC) 2020
B. SKILLS

Very Strong Analytical Skills

Very Good Communication, Leadership and Interpersonal Skills
Self-Motivated and Result Oriented and Can Be Deliver Positively Under
Pressure

Effective Time and Financial Management Skills

Very Good Business and Entrepreneurial Skills.

C. EXTRA-CURRICULAR ACTIVITIES

Reading and Writing

D. REFEREES:

1. Mrs. Kehinde Isaac
Civil Servant

08166425414

2. Mrs. Esther Atere
Business Woman

07032981440
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STAFF EMPLOYMENT DATA FORM

STAFFSURNAMEﬁJEﬁrﬁ

STAFFFIRSTNAME-..ESther

STAFF MIDDLE NAME- .. 20U £
STAFFMAIDENNAME .o X

DATE OF BIRTH - Calendargrid.... L(H. . OF Al 2000

GENDER-......" 6”7”(8 ...........................................................................................

MARITALSTATUS - ... mﬂé ...............................................................................

sTATE OF oriGIN—..ONd O 321 AR

LOCAL GOVERNMENTAREA-... Ad.. (o) CRUT o
pHonenumeer1-.. ORI 0OHQ QL

PHONENUMBER 2.

B i o oo B s
RESJDENTIALADDRESS-....Q.ﬂf:i....QZQJQJ.;Q....gkfe..j..‘.;.aayﬂd@.ﬁff bebltece road),
LOCALGOVTAREA- ... 1K olecal GOVT o >-€ped

15,
16. NEXT OFKIN'S NAMEHmeS%QfOWC)éOJq
17. REATIONSHIPWiTHNexToFkin- [N others
18. NEXT OF KIN’S DATE OF BlRTH(lﬂ%jHﬁ)E ....... 1969‘ ...................
19. NEXT OF KIN'S ADDRESS - . £0T1... USE.MANBY L/, [fon,. nds sdale
20. NExTOFKIN'sPHONENUMBER- .. 10D 2298 I HHD
21 NEXT OF KIN'S EMAIL = oo
22. NAMEOF CLOSEST RELATIVE - S99 C.. Eehnda
23. CONTACT ADDRESS OF CLOSEST RELATIVE - O%Obé/f)z.é—/’f//f
24. HIGHER INSTITUTION ATTENDED - oo
25. QUALIFICATION - oo < o R
26. COURSE OF STUDY = wevvteocrroeesesecsesseseemseessesees oo
27. MONTH & YEAR OF ADMISSION -...ooccoeoeeooeoooooooooooooooo
28. MONTH & YEAR OF GRADUATION - ..o .
29. BANK & ACCOUNTNUMBER- .0, 970956302/6&&@ .....
30. PENSION FUND ADMINISTRATOR - .o
31, PENSION NUMBER - ..o
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StaffID Card Number: S

NA 2 . _
o ‘an e fotho Jcl_cmud

Surname First Name Others

POSITION:

Customed Service  Atlendat

UNIT/BRANCHY A E\C" L

STAFF SIGNATURE: A I

AUTHORISATION:

This form must be returned with other completed documents for prompt processing please



WAEUDIKECT ONLINE - RESULTS https://www.waecdirect.org/DisplayResult.aspx?ExamNumber=4...

- THEWEST AFRICAN
5% EXAMINATIONS COUNCIL

Click here to visit our corporate website

Results

Candidate Information

Examination Number 4140133018

Candidate Name ATERE ESTHER IDOWU

Examination WASSCE FOR SCHOOL CANDIDATES 2021
Centre IDEAL GRAMMAR SCHOOL. ADO-EKITI
Subject Grades

MARKETING F9

ECONOMICS Cé

CIVIC EDUCATION E8

ENGLISH LANGUAGE B3

MATHEMATICS B2

BIOLOGY B3

CHEMISTRY B3

PHYSICS B3

COMPUTER STUDIES C4

Card Information
Card Use 20f5
Click Here to Print

of 1 12/2/2021, 4:36 AM



Form B.2
Caution: Any person who (1) Falsifies any of the
particular on this certificate or (2) uses a falsified
cettiﬁcnt_c as true knowing it to be false is liable to

- v prosecution

FEDERAL REPUBLIC OF NIGERIA
NATIONAL POPULATION COMMISSION

Certificate of Wirth A 19773894

Issued under the births and Deaths Etc. (Compulsory Reglstration) Decree No. 69 of 1992
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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
Guarantor subject to employment confirmation. If you are willing to stand as a
guarantor for the said applicant, kindly complete this form.

Please note that it is dangerous to stand as a guarantor for someane whom you do
not know. Guarantors are warned that any false declaration on this form will
attract severe consequences, which may include prosecution. L}

Mr/Mrs/Mlssth“t—(:S‘lAQ(‘ ............................. who is being ¢

employment has given your 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? \[Zt.g .......................................................
2. What is your relationship with him/ her7BrO’!l}T'€/|
3. How long have you known him/ her? (Not less than 3years) Er?lrleéf‘\jﬁg\’:ﬁ ..........

4. Please state your occupation ....................A2 C*"é‘-éd‘ ......................................................................

1, Dr/MtE./Mfs./Miss... M - ',FC"H ..................................................................................... of
Home address .. A(}ﬁ OKQJGC.L"l S,'h‘flefl’ ﬁ = OO RSO OOORT- 1 Vs |

Office address .. f\}O O Q. Lt’fﬂje { ! ar‘hfi ...... Stand as a guarantor
to Mr/Mrs/Miss ...t} QL&‘{- ....... ES‘LW ............. who is being considered for employment in

C & | LEASING, PLC.

That [ irrevocably and unconditionally guarantee to indemlhl-fr the comp%nyjtﬁmst the following:
a) any loss suffered as a result of Mr/Mrs/Miss ... TR S GRlemel . action while
in the company’s employment

b) any action arising from Mr/Mrs/M:ssﬁl‘{ﬁng‘f'[‘!‘I&f' desertion of

the Company for any offence committed or arising from his/her employment.

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 of Nigeria.
Name: ﬁ'lfi’(. HTC‘»- 'L‘H‘\ Signed: ¥
Telephone numbers: (1104411 q0b] T /20 22
Email Address: ATEALE Eatn e 55 @6 9 Pl com

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
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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
Guarantor subject to employment confirmation. If you are willing to stand as a
guarantor for the said applicant, kindly complete this form.

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.

_Mr/Mfs/Miss...... 7( [{Lgl'wLL‘ .................................. who is being considered for
employment has given your name as his/ her guarantor. Please confirm vour willingness to guarantee
him/ her against any loss by completing this form.

(e Is the candidate Well KNOWN £0 YOU? w.....cvviiuiiiiiieeee e oo oo st s s s s
- B
2, What is your relationship with him/ her'f'/lf\‘tfr’Ld
3. How long have you known him/ her? (Not less than 3years) 1@'\{6’%1‘,,

( o 0 y # — O 7 \ .
4. Please state your occupation - 'he[ﬂ‘t"qu"){-‘ o C’

Home address Lm%j‘(\' :iv"j*‘"*ﬁ CJ‘M’H(Q"AQ/(‘ and
Office address AT EANTeend bR e CoiCT LDAEE Pmby TSR dasa guarantor
to Mr/Mrs/Miss Af’CfF’-'L—t:’D“tR who is being considered for employment in

C & I LEASING, PLC.
That I irrevocably and unconditionally guarantee to indemnify the company against the following:
a) any loss suffered as a result of Wyps/Miss ...... KlERE CITER, . . action while

in the company’s employment

b) any action arising fromM'r’/_Mq’s/Miss............A.\..[..@..? ....... -{j"cml ................. desertion of
the Company for any offence committed or arising from his/her employment.

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

This guarantee shall be governed by the laws of the Federal Republic of Nigeria—73w . s 7-(/—7— !
S ( c: f; ‘_ *;j = %é: K-S

Name: Tgome  Gletttan § Signed: =% =

Telephone numbers: Q/?Og(gé,cg Mé / Date: Q’HT’C /11 L

Email Address: " {ani elants o@D ‘m’“:[_t‘m

NB: Acceptable Guarantors: Lecturers, Architects, Engineers, Teachers, Doctors, Nurses, Lawyers, Bankers,
Accountants, Managers/Deputy Managers of reputable companies,
: 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







6/23/22, 1211 PM Mail - Victor Oamen - Outlook

FOUNTAIN HEALTHCARE LIMI™ 4~

HEALTH MAINTENANCE ORGANIZATION (HMO) -

ENROLMENT FORM

(To be completed by every empioyee/member)
1. Personal Data:

Surname: Mﬂr{ Other Names: £57L’-’ ér ILJC?LGU

Occupation,_ %%Cuﬂomei Sadicl\ia?t;{@.‘tag?r Qin 3/ £

Sex__f¢mal¢  Date of Birth: [Oth #9ri) 200 Genotype:__ A/

Tel.No. O 106997 L5 E-mail; jij%‘Ha erbbl @jﬂ?q,ffm)

ResidentialAddress:_Line . _olulodq alregl § Lugpely, Do e by

Plan Type: D Essential D Classic D Gold DDiamond DFlatinum
2._Employer's Data; ,

Name of Company.___EAINOIL ANDEEIT, (C4] Lencinc)

Name of Hospital;.

Address:

***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 m r on the reverse side of the photograph.
Member's Signature: ﬁég Date:_2% / o (é / 20272

Website: www.fountainhealthcareng.com

Email: info@fountainhealthwreng.cmn; fountainhealmcareng@gmail.com
Tel. +234 -08077705100, 08077705200
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