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JOB APPLICATION FORM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please attach your photo 

here 

Position Apply For:    

Date of Application:  

Division of Interest:  

Expected Salary (MYR):  

Are you currently employed? :  Yes        No 

Available Start Date:  

Preferred Working Time 
Kindly indicate your course preferences (√) where is applicable: 

Full-Time  

Part-Time  

Internship 

Personal Particulars 
 

Full name (as in I.C.): 

I.C.No:              Age:         Gender: Male    Female 

Residential Address: 

 

 

Hometown Address :  

 

 

E-Mail :  

Contact No. (Mobile Phone) :           (Home) : 

(Office) :            (Emergency Contact) : (i) 

Nationality :               (ii) 

Race/Religion :  

Date of Birth :  

Marital Status:      Single        Married         Divorced   Widow 

Are you a smoker?  Yes               No 

Health Condition:         MBTI Profile: 

Language Spoken: 

Language Written: 

Transportation:       Car model:            Motorcycle model:                        Public Transport 
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Educational Background 
No. Qualifications Name of  institution/ 

School 

Course Years 

Attended 

Graduated 

1.     Yes/No 

2.     Yes/No 

3.     Yes/No 

4.     Yes/No 

5.     Yes/No 

 

Please list your areas of highest proficiency, special skills or other items that may contribute to your abilities in 

performing the above mentioned position: 

 

 

Employment History 
Please list your work experience below. If you were self-employed, give firm name. Attach additional sheets if 

necessary. 
No. Company Name Salary Job Title Year Worked Reason of Leaving 

1.      

2.      

3.      

4.      

5.      

EPF No.:   SOCSO No.:        Income Tax No.: 

 
I,                 with I.C. No.  

understand and agree all the particulars given above are true. 

 

Applicant Signature:        Date: 

 

 

 

FOR OFFICE USE ONLY   
1

st
 Interview Date: 2

nd
 Interview Date: Salary Given: 

Interviewed By: Interviewed By: Division: 

Remarks: Remarks: Remarks: 

 

 


