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( ) EPS
No. EPS Topikid RG. No. Name

1 0052026C90500001 90500001 RAHMAN MD KHALILUR

2 0052026C90500002 90500002 DASH SHOWMITRO

3 0052026C90500003 90500003 SHEIKH MD ASADULLAH

4 0052026C90500004 90500004 AZIZ ABDUL

5 0052026C90500006 90500006 KHAN ARAFATUZZAMAN



https://forms.gle/FDqhMJd7GrM4ZkYD6?fbclid=IwAR32j_7VMgCki_393WBotKcfe_h95TfB05IJQmVxLWN8DNlWIZsP_bHyCLM

6 0052026C90500007 90500007 HOSSAIN MOHAMMAD MOYNUL
7 0052026C90500009 90500009 ISLAM MEHEDUL

8 0052026C90500011 90500011 MONDAL DIPANKOR

9 0052026C90500012 90500012 SUTRADHAR PIAS

10 0052026C90500015 90500015 MONDAL PROBIR KUMAR
11 0052026C90500017 90500017 BISWAS LITON

12 0052026C90500019 90500019 SUNNY MD OMAR

13 0052026C90500023 90500023 MANDAL RAJU

14 0052026C90500024 90500024 HERON FARUK AHMED
15 0052026C90500026 90500026 TALUKDAR MD BELLAL
16 0052026C90500029 90500029 MIA MD NURU

17 0052026C90500030 90500030 HOSSAIN FARHAD

18 0052026C90500031 90500031 ISLAM MD ARIFUL

19 0052026C90500032 90500032 BISHAL S M

20 0052026C90500033 90500033 AHAMAD MOHAMMAD ASIF
21 0052026C90500036 90500036 ISLAM MD MOMINUL

22 0052026C90500037 90500037 BAPERY MOHAMMAD RONY
23 0052026C90500041 90500041 AHMED ERFAN

24 0052026C90500042 90500042 ALAM MD IMRAN

25 0052026C90500044 90500044 HOSSAIN MD JAKIR

26 0052026C90500045 90500045 ISLAM NAZRUL

27 0052026C90500047 90500047 MOSTAFA MD ASIF

28 0052026C90500048 90500048 SULTANA RUMI

29 0052026C90500049 90500049 UDDIN RAIS

30 0052026C90500050 90500050 HOSSAIN TUHIN

31 0052026C90500051 90500051 SARKER PALASH CHANDRA
32 0052026C90500053 90500053 REJA JUWEL

33 0052026C90500058 90500058 PODDER SUBASH CHANDRA
34 0052026C90500061 90500061 SHEIKH MD FARUK

35 0052026C90500062 90500062 RAZZAK MD ABDUR

36 0052026C90500076 90500076 BORMON SRI TOPON CHONDRO
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EPS TOPIK ID: EPS TOPIK ID
NID No.:
Full Name: Passport
Passport No., Passport Issued Date Expiration Date: Passport
)
Region of origin ( ) { ; ( 1o
b4 ( ) >
: ¥

Gender: Gender

Marital Status: Marital Status

Address: Passport

Phone No.: Email Address
Medical Examination:

Height Weight: Medical

Eye Vision: Left & Right 1.0

Color Blindness: Normal

Arms/hands Legs/Feet:

Desired Salary:

Skills Test: Skills Test

Preferred Region:

Desired Industry: (‘Sub-categories of EPS Industry’ Attachment 7)

Academic Background:
Vocational School: ( )
Language Proficiency: Korean Other Language

Licenses:
Work Experience; : :

Work Experience in Korea:
Foreigner’s Registration number



Name of School/College/University
Location of School/College/University :

Emergency Contact Information

Have you ever used any other names to enter or depart Korea:
Yes

Is the invitee a citizen of more than one country:
Yes

Does the invitee have any other valid passport:
Passport Yes

Has the invitee travelled to Korea in the last 5 years:
Yes

Has the invitee travelled outside his/her country of residence,
excluding to Korea in the last 5 years:

Yes
Personal information of your spouse: Spouse :
Do you have children: Children - Children-

Name of Korean Language Learning Center:

Korean Language Learning Cost:



Job Application Form (Update 2026)

EPS-TOPIK ID NID No.
Nationality Bangladeshi Full Name
Date of Birth Age .
Passport No PP Issue Date | PP Expiration Date | P_'C_ture
. : — - . _ I — Taken within 6 Months
Region of O Major city o Small and medium city o Farm village (Mountain village) o Fishing
origin Village
Gender O Male O Female ‘ Marital Status | O Married O Single O Divorced
Date of . Left O Normal Right O Normal
Medical Examination I&:glﬁf/ Arms/hands O Abnormal O Abnormal
Examination Medical . Left O Normal Right O Normal
Center Finger loss Legs/Feet O Abnormal O Abnormal
Height Cm Weight Kg | Eye vision Left 1.0 Right 1.0 Color Blindness
Mobile (Own) Home Relative’s Phone O Blind O Normal
Phone No.
Fathers/Mothers S/O or M/O:
Name and Address
Desired Categor Sub-cat Duties 01 Rebar worker [ Carpenter
Industry gory egory (Construction only) 0 General worker (7 Welder
Desired Salary KRW Skills Test Y/N
Academic O Doctoral Degree O Master’s Degree O Bachelor’s Degree O Associate Degree O High School O Junior
Background High O Elementary O Etc. ( )
Name of the Bank
icant’ Branch Name
Applicant’s Email:
Bank Account Bank Code
Account No.
Preferred No 1% Choice 2" Choice
Region Preference
Industry Test Date
EPS-TOPIK
Score Reading Listening Total Average
Score Score
Vocational .
School Level Major
Korean O Excellent O Good O Poor English O Excellent O Good O Poor
g [ ower
Proficiency O Excellent O Good O Poor
Language
1
Licenses 2
3
Industry Sub- Term of . .
Country Category Category Employment Duties (construction only )
Work 0 Rebar worker 3 Carpenter
; 1 MMYY 7 General worker (7 Welder
Experience any 0 Rebar worker [ Carpenter
country 2 MM/YY 07 General worker 07 Welder
O Rebar worker 3 Carpenter
3 MMIYY 7 General worker (7 Welder
Work Experience in Korea O Yes ONo Foreigner’s Registration Number
Name of School/ College/
University
Location of School/ College/
University (city/province/country)




Information

(b) Country of Residence

(c) Telephone No.

(d) Relationship to you

Have you ever used any other O No O Yes — If “Yes’ please provide details
names to enter or depart Korea? (Fam||¥ Name: , Given
Names: )
Is the invitee a citizen of more than ONo O Yes — If “Yes’ please provide details
one country? (Detailed
information: )

Does the invitee have any other
valid passport?

O No O Yes — If “Yes’ please provide details

(a) Passport Type : Diplomatic[ ] Official [ ] Regular [ ] Other [ ]
(b) Passport No. : (c) Country of Passport :
(d) Date of Expiry :

Has the invitee travelled to
Korea in the last 5 years?

O No O Yes — If“Yes’ please provide details
( ) times, Purpose of Recent Visit

( )

Has the invitee travelled
outside his/her country of
residence, excluding to Korea,
in the last 5 year

O No O Yes — If “Yes’ please provide details

Period of Stay

Name of Country Purpose of Visit (yyyy/mm/dd)~ (yyyy/mm/dd)

Personal information of your
spouse

% If you are ‘married’, please provide details of your spouse in English.

* Family Name :

* Given Name :

+ Date of Birth (yyyy/mm/dd) :
* Nationality :

* Residential Address :

» Contact No. :

Do you have children?

* O No

+ O Yes — * Number of children []

Name of Korean Language
Learning Center

Korean Language Learning
Center Address

Contact Number

Email

Korean Language Learning Cost

<+ | attest to the fact that the above information is true and valid. | understand that | will be held responsible for any damages or

problem caused by inaccuracy or invalidity of the information.

% Furthermore, | hereby give my consent for the relevant authorities involved in the management and coordination of the EPS
to disclose and use the information for the purpose of supporting employment arrangement for employers, entry and sojourn
management, return support and prevention of the illegal stay of workers (Private information retention and usage period: the

information will be destroyed upon the completion of the intended tasks).

« Submission of this application & Entry in the Job Roster does not guarantee your job in Korea (5/%f&&

AT 1R T @POIE TN @S wiEed @I Seie siefRa Frowst 927 36

Signature :




Dated



Manufacture categories

Sub-categories

[Attachment 7 ]
Sub-categories of EPS industry
- 12 22 Sub-categories

I

Industry Categories

gt=2 21ZFY in Korean

22 &3Y in English

A=
Manufacturing

S-AEE M=

Manufacture of Food Products and Beverage

S HEE

Manufacture of Tobacco

SR8 XY SH2AS ML

Manufacture of Textiles, Except Sewn Wearing Apparel

SHosE & POHE NEZY

Manufacture of Sewn Apparel and Fur Products

Jb=E, ot & Algh HXEE

Tanning and Dressing of Leather, and Manufacture of
Leather Products, Luggage(bags) and Footwear

SN % LIFHE MES O Hel

Manufacture of Wooden Materials and Products Except Furniture

2O =0 & SO0NE M=

Manufacture of Pulp. Paper and Paper Products

SO oY U JIS0HM SHY

Publishing , Printing and Reproduction of Recorded
Media Materials

334, ARFME L }HE M=
e

Manufacture of Cork, Refined Petroleum Products and
Nuclear Fuel

SEE ¥ ASHE M=

Manufacture of Chemical Compounds and Products

12 % ECIAHAUE HN=EY

Manufacture of Rubber and Plastic Products

HESZE2ME M=

Manufacture of Non-metallic Products

H1X =54

Raw(unprocessed) Metal Industry

ZESSHE M= 21 % Ot
M2

Manufacture of Fabricated Metal
Machinery and Furniture

Products, Except

JIEF D120 & EH| M=

Manufacture of Other Machinery and Equipment

ZFREH & AMR2 21D HEY

Manufacture of Computer and Office Machinery

JIEF FIDIH & HI|HSEX| HIZE

Manufacture of Electrical Machinery and Electricity
Transforming Apparatuses

HItRE, &, S8 & S4F
H ™=

Manufacture of Electronic Components, Video & Audio
and Communications Equipment and Apparatuses

°lg, &, 23D ¥ AlA M=

Manufacture of Medical, Precision and Optical

Instruments, Watches and Clocks

S & Edigd NxEg

Manufacture of Automobiles Including Trailers, and
Relevant Parts & Tools & Equipment

JIEt 25EH HZELY

Manufacture of Other Transportation Vehicles, and

Relevant Parts & Tools & Equipment

b+ & JIEH HIS M=EY

Manufacture of Fumiture and Other Manufacturing Products

HAEE IIS]E Mo

Processing of Recycled Materials and Products
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!gl Detailed Information of Medical Check—up '%i

Section | Sub-section Item Negative Test Method
URISCAN  PRO+Color ~ Comparison
Glucose negative Method
- every element in urin is absorbed in
Urinalysis | Urin Stick the test portion of a test paper and
create chemical & enzymatic reaction
Protein negative that results in color generation on
the paper.
SGOT(AST) 5~40 IU/LL  |JSCC Method (Enzymatic)
Bio Chemical
SGPT(ALT) 3-35 IU/L  [JSCC Method (Enzymatic)
T-Cholesterol | 130~250 mg/dl |Enzymatic, Colorimetry
Coulter-When heated liquid in electricity
transmission solution is passing through
the aperture of a coulter through which
Blood Hematocrit 36~52% electric current is flowing, the number
and size of blood corpuscle is screened
Blood : ;
) by checking changes of electric
Analysis resistance.
ABO(RH) ABO(RH) |Manual
AIDS negative Enzyme Imuno Assay
Using Syphilis Rapid method that realize
Imuno Blood VDRL Non-reactive |early diagnosis of Direct Sandwich LgM
Serum antibody extraction.
less than
HBs Ag 1.0 TU/ml Enzyme Imuno Assay
Chest X-ray Indirect Filming

Attachment




MEDICAL CHECK-UP FORM

EE AR YRS
Full Name Date of Exam
=3 EED
Nationality Date of Birth
CETES AT AU
Passport No. Medical Center Reference No.
s (S M F
Address gE(Sex) !
A 0| EHX 4 7 (Physical Report)
: Al
Al ZHheight Rt:
Sihelght il Visual acuity ( ;
=5 (Weight) kg Lt:( )
.‘
A4 Al(Color Vision) % b Rt:( )
Audiometry
& Qf(Blood Pressure) /mmhg Lt:( )
AO| A ZHALAZ (Laboratory Report)
&2 ZAES 2 T2 ZAAgs 2t
Section Item Result Section Item Result
% : T
; ™ & ¥ Z AHEpidemic Disese)
Urine Glucose
ABHZAA C}X 7+ LS
ea .} 2 _ “%%ﬁ'—' HBs Ag
Urinalysis Urine Protein Hepatitis
x ol =HS
2 g‘é s o3 VDRL
Urine Blood Syphilis
& A A D01z I =
s Serum GOT AIDS
; ; -
g ek B8 GPT UL 2Kt YW ZAHExam for positives)
Serum GPT
HEYAHE
T-Cholesterol mg/dl Hbe A
T-Cholesterol 9/ s 9
H|& H v
= Hematocrit Spatits Hbe Ab
Anemia
ABO W= TPHA
s Syphilis
Blood Type RH SO ATE /LD?/><
AIDS
sE7A Film No. sox Film No.
Chext X-ray A Chest P.A A7
Finding Finding

A ZTEHE (Summary & Recommendation)

Public Hospital /Health Care Center

Signature




“Medical Check-up Form

MEDICAL CHECK-UP FORM

/ e :
* il SuBE
7C Thale

= et e
Full Name Date of Exam 15 ‘.
=5 YAy
Mooy BANGLADESHI Cisbe of Birth |t
aau= R CS OFFICE
Passport No. E~ Medical Center Reference No. JHALAKATI
F2 M
Address I g '8(Sex) M
A 0| 8% 4 (Physical Report)
; Al
Al % (height :
2 (height) - cm Visual acuity Rt( 6/6 )
x & (Weight) - kg L( 6/6 )
L o 3y ’
4 21(Color Vision) NORMAL . Rt:(NORMAL )
Audiometry
3 2 (Blood Pressure) 120/80 /mmhg Lt:(NORMAL)
A 0|4 Z A2 H(Laboratory Report)
T FAES A & AANE S A
Section Item Result Section Item Result
R NEGATIVE T & 4 2 AHEpidemic Disese)
Urine Glucose
ABZA ¢Hy LA
HBs A NEGATIVE
Urinalysis Urine Protein NEGATIVE Hepatitis i
23 NILL ﬂii%ﬂ?- VDRL NON-REACTIVE
Urine Blood Syphilis
3 GOT ML AEES
L AIDS
s Serum GOT . U/ AIDS
Liver Function ;i}m?PGTPT . UL 2% MY HAHExam for positives)
HEYAHE
T-Chol | dl Hbe A
T-Cholesterol Se—" Q i by 9 NEGATIVE
oy Hepatitis
H
Faoie Hematocrit ‘ be Ab NEGATIVE
of =
TPHA NEGATIVE
wors AR -~ Syphilis
Blood Type MMOIAQHES
RH - E
. 23010416
i F
P Film No 23010416 PP ilm No
Chext X-ray A2 NORMAL Chest P.A 2:
Finding Finging DUCRBEAL
A FTEHE (Summary & Recommendation)
CERTIFY THAT THIS PERSON IS MEDICALY FIT
Public Hospital /Health Care Center G.HOSP.JHALAKATI Signature .....x.;... i




PERSONAL DATA AND EMERGENCY CONTACT

.

. . *
* . .

-
SO Name: A1 AN AN ME Y
+ %+ Father's Name: eeiithle gttt
o 's'* . Mother's Name: gl
. L .
cee o L

Legal Guardian's Name:

TS
+ "2+ Permanent Address:  H.NO 228 BAGHARPARA, BAGHERPARA, BAGHARPARA - e
e 7470, JASHORE =1 :
. . e /" ;
: X . : “‘ b /
X Emergency Contact: e \ y,
DN Name: SHOHANA KHATUN — X
***  Relationship: SISTER E' 2
2" Address: H.NO 228 BAGHARPARA, BAGHERPARA, BAGHARPARA - —"
. 7470, JASHORE ———
2N daphing Mo +8801758695864 —
A

ﬁﬁ‘ﬁ@f@o qIeICw™}  PEOPLE'S REPUBLIC OF BANGLADESH

— IR/ Type T TS cOumry Coda - ATAT - Passpart Number

B AR A A
r'\vuvh\l’dl d

PASSPORT.
HAAG

ﬂmts i /Sumsme

e & TS e

o

s AE/Given Name

o A B L L R A
AT N \

ok o /Natlonallty e 92/ Personal Noy\\

BANGEADESHI Chenssncan

G alﬁzi Lbitf of Bifth ol "ﬂjt:ﬂﬁ:i" / Previous, Passporr No,
i/ Sex 9"1@1‘7{ Place of Birth ‘

M - JASHORE 769826
RagaEl 6@%3/0;:1’6 of Issue, 4RI ?ﬂ?’!%/ Issuing Author/ty

27 MAR 2025 DIP/IDHAKA

CRPAEINS 6[%1%/0@19 o, ﬁxmry AP Hollder’s signature
26 MAR 2035 = L,j }

) AN G

R i

e o v e BIBD OO T2085M35032693313012522<<<<80



?f'“f‘:jGTI 2l JISACA™l  PEOPLE'S REPUBLIC OF BANGLADESH

——f T)@e MCW/ Cou;ntry Coda: AR AR/ Passport Number

e o
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] \;’?M W/Sumame
fmcus n41o

:e}w@ ZHSI / szen Name
’ p A ‘i:.“

BﬁTﬁ?I@/NaﬂonaJ/ty ' W\TM /Personal No '

BANGLADESHI e ———
o »al’fiﬁ/i}ate of Birth ~
e e lace of BIHA" \ “
‘M JASHORE 01769826
Rt 6{%/0‘3(6 of Issue AT argo{rsﬁ//ssumg Author/ty

27 MAR 2025 DIP/DHAKA

N e BN LT Dare of ﬁxmry "ﬂmlHol/der §/Signatire
26 MAR 2035 S 51,1 OJ('”
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DRS|7IH PN HEE

Receipt for Job Application

EPS-TOPIK Applicant | identification No.
Country EPS-TOPIK ID Industry
(Deie, Test No) Name (Passport No.) (1st Choice)
Bangladeshi

9 22RE #39 A§AAAE 5@ AYL A FINY A5E 9=
s9ee AT
It is hereby confirmed that job application of the above-stated applicant has been

properly received.
20 MM_. DD

F2718% ¢
President of Sending Agency (seal or signature)

Notice for Job Applicants

|. Submission of job application does not guarantee a job in Korea.

2. Applicants may visit www.eps.go.kr, a multi-lingual webpage, for the progress of

their job application.

3. If any of the personal details written on the application changes, the applicant

must inform the sending agency of such.

= Any changes in personal details without notifying the sending agency may

prevent the applicant from entering Korea.

4. Applicants who are applicable to one or more of the below circumstances will be

restricted or suspended from the job seekers' roster registration:

- who departed from Korea less than six (6) months ago
- whose valid term of EPS-TOPIK expired

who refused to sign a labor contract (one (1) year restriction on roster
registration)
who retracted a decision to enter Korea due to cancellation of contract (one (1)
year suspension of registration)

- who were repatriated from Korea or stayed illegally in Korea (permanent -ban
from entering Korea)

. Job applicants who have not received an employment offer for one (1) year from the

day of his/her roster registration will be deleted from the roster.

th

% The sending agency announces a list of job seekers whose roster expired and
the corresponding job seekers can apply for re-registration within the validity
period of their EPS-TOPIK.



