AR

INSTRUCTIONS

NIA

INSURANS

APPLICATION FOR EMPLOYMENT

1. This application form must be completed in applicant's own handwriting.

2. Only certified true copies of certificate and testimonials should be attached to the application form.

The originals should be produced when called for an interview.
3. Referees should not be relatives or members of the applicant’s family.
4, If space on this form is insufficient, please attach addendum.

Position Applied For

HR-PR-F02
REV: E

Please attach
recent photograph

Expected Salary :

A. PERSONAL AND FAMILY PARTICULARS

FULL NAME (as per NRIC)

PREFERRED NAME

NRIC & OLD IC (if applicable) GENDER RELIGION

EPF NO INCOME TAX NO SOCSO

DATE OF BIRTH PLACE OF BIRTH NATIONALITY
PRESENT ADDRESS

CITY POSTCODE TEL NO (HOUSE)
PERMANENT ADDRESS

CITY POSTCODE TEL NO (HOUSE)
HANDPHONE NO E-MAIL MARITAL STATUS

NAME OF SPOUSE

SPOUSE EMPLOYEMENT

NAME OF SPOUSE'S EMPLOYER

FAMILY MEMBERS / LIST OF DEPENDANTS (For married - please give details of children &
(For single - please give details of parents & siblings)

parents)

NAME

AGE

SEX OCCUPATION

RELATIONSHIP

CONTACT PERSON IN CASE OF EMERGENCY :-

NAME

RELATIONSHIP

TEL NO (HOUSE)

ADDRESS

(OFFICE)

(HIPHONE)




B. EDUCATION & PROFESSIONAL QUALIFICATIONS ( SPM cert & above is a must )

MONTH/YEAR
NAME OF SCHOOL/ COLLEGES/ UNIVERSITIES GRADE/RESULTS QUALIFICATION OBTAINED
FROM TO
* For Degree Holders, please indicate your grade or CGPA :
1 1st Class
1 2nd Class upper
1 2nd Class lower
1 Others or CGPA
C. LANGUAGES & DIALECTS
LANGUAGE / DIALECTS PROFICIENCY WRITTEN SPOKEN
* Please give rating ( Excellent, Good, Fair or Poor ) for the proficiency of languages listed
D. EMPLOYMENT RECORD
NAME & ADRESS OF CURRENT / LATEST EMPLOYER POSITION MONTH/YEAR
LAST DRAWN SALARY FROM TO

NO OF EMPLOYEES SUPERVISED BY YOU

NAME OF SUPERVISOR

DESCRIPTION OF DUTIES

REASON FOR LEAVING

DETAILS OF PREVIOUS EMPLOYMENT : -

MONTH/YEAR
NAME OF EMPLOYER / COMPANY

FROM TO

POSITION SALARY

REASON FOR LEAVING

E. SKILLS & KNOWLEDGE

Please state your skills and any other knowledge (List technical or specialised skills relevant to this job, including computer knowledge




F. ACTIVITIES & HOBBIES

Details of hobbies, recreation, games, etc

Club / Affiliations / Memberships / Societies, etc

G. ADDITIONAL INFORMATION YES NO
1 |Do you have a driving license?
2 Do you possess own transport?
3 |Have you been terminated / dismissed / suspended from service of any employer?
4 |Do you have any objections of us making inquiries from your previous employer?
5 |Have you been charged or convicted for violation of any law, excluding minor traffic offences?
6 |Have you been found to have been adjudge a bankrupt?
7 |If you are offered an employment with us, when can you start?
8 |Do you have friend / relative working in this company?
If yes, Name Relationship
9 |Do you suffer from any serious illness which requires long term treatment?
If yes, please specify (eg: Diabetic, High Blood Pressure, etc)
10|Do you have any disability, physical or otherwise?
If yes, please specify
11 |Are you currently pregnant? (Applicable to ladies only)
If yes, please indicate stage of pregnancy months
12 |Are you / your spouse(s) / parents / children registered as a corporate nominee / agent with PIAM?
If yes, please specify
If no, | undertake to update the management as and when | am found to be in a position that will be conflicting
to the interest of the company.
Signature: Date:
H. REFERENCES (List 3 Referees who is not related to you)
Name Address Occupation Tel No. / E-mail
1
2
3
|. DECLARATION

| certify that my replies above are true, complete and correct to the best of my knowledge and belief. | understand that any false statement or the
withholding of any relevant information may provide grounds for the withdrawal of any offer of appointment or for its immediate cancellation if any

appointment has been accepted.

Signature: Date:




