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EMPLOYMENT APPLICATION FORM
PASSPORT SIZE PHOTO



POSITION APPLIED FOR: _________________________________


	PERSONAL INFORMATION




Name			: ________________________________________________________

NRIC			: ______________________	Passport No.	: ____________________

Date of Birth		: ______________________	Sex		: ____________________

Race			: ______________________	Religion	: ____________________

Nationality		: ______________________	Marital Status	: ____________________

Mobile No.		: ______________________	House Tel.	: ____________________

Address		: ________________________________________________________		  	  
_________________________________________________________		  	  _________________________________________________________

Email 			: ______________________


Own Transport 	: ______________________	What Type	: ____________________

  

	FAMILY BACKGROUND



Name of Father	: ______________________	Occupation	: ____________________
Name of Mother	: ______________________	Occupation	: ____________________
Name of Spouse	: ______________________	Occupation	: ____________________
							(if working)
Number of Children	: ______________________



	EDUCATIONAL LEVEL

	Year
	Name of School / College /University
	Qualification (major Academic)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Please state other training, skills or certifications of licenses held	:
___________________________________________________________________________
__________________________________________________________________________________

	EMPLOYMENT HISTORY

	Duration of Employment
	Company
	Employment Position
	Reasons for Leaving 
(be specific)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	PERSONALITY



Interest / Hobby	: ________________________________________________________
Languages (Spoken)	: ________________________________________________________
Languages (Written)	: ________________________________________________________
Own Strength		: ________________________________________________________
Own Weaknesses	: ________________________________________________________
Aims / Ambitions	: ________________________________________________________


	HEALTH CONDITION



State of Health		: __________________________________________________
Physical Disability		: __________________________________________________
Major Illness / Allergy		: __________________________________________________
Any Colour Blindness		: __________________________________________________




	ADDITIONAL DETAILS



Please answer the below questions :

1. Are you willing to work on shift / overtime ?			Yes / No	Yes / No
2. Are you willing to work on Saturday?				Yes / No
3. Are you willing to work under pressure ?			Yes / No
4. When will you be available for work ?			_____________________


	SALARY



Last Drawn Salary	: ____________________ Expected Salary 	: ____________________


	REFFERENCES 

	Name 
	Position
	Company
	Contact No.

	
	
	
	

	
	
	
	

	
	
	
	





	DOCUMENT REQUIRED



Please prepare the following supporting document:
1. [bookmark: _Hlk23868414]Photocopy of Applicant’s Identification Card (IC) / or Passport.
2. One (1) of coloured Passport Size Photo of Applicant.
3. 3 Months of latest Salary Slip from Previous / Current Employment.
4. [bookmark: _Hlk23868590]Photocopy of Applicant’s Certificates (Highest; Education, Training, Skills & Courses)
5. Photocopy of Applicant’s Food Safety Certificate. (If available)
6. Photocopy of Applicant’s Valid Typhoid Vaccination Record. (if available)



	ACKNOWLEDGEMENT AND AUTHORIZATION



I, _____________________________ IC No. / Passport No. ___________________________
certify that all details & answers given herein are true and complete to the best of my knowledge and I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision. In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in an immediate termination of employment.


………………………………………..					……………………………….
Applicant’s Signature						Date

	FOR HUMAN RESOURCE DEPARTMENT USE ONLY



[bookmark: _Hlk23868896]Interview Date / Time	: 1st _____________________    	2nd ________________________
Interview By		: ________________________________________________________
Comments		: ________________________________________________________
			  ________________________________________________________

Employment Status	: Success / Call for 2nd Interview / Please Try again next time
Employment Date 	: __________________________
(if success)



	DOCUMENT CHECK LIST (** TICK IF AVAILABLE)
	

	IDENTIFICATION CARD OF APPLICANT (PHOTOCOPY)

	

	COLOURED PASSPORT SIZE PHOTO OF APPLICANT 

	

	3 MONTHS OF LATEST SALARY SLIP FROM PREVIOUS / CURRENT EMPLOYMENT

	

	CERTIFICATES OF HIGHEST; EDUCATION, TRAINING, SKILLS, COURSES & ETC… (PHOTOCOPY)

	

	FOOD SAFETY CERTIFICATE (IF AVAILABLE) (PHOTOCOPY)

	

	TYPHOID VACINNATION RECORD (IF AVAILABLE) (PHOTOCOPY)

	

	
OTHER ADDITIONAL DOCUMENT (PLEASE SPECIFY):
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