
Position Applied: ________________________________________________________

 (Jawatan)
Personal Details

	Name :
	
	
	

	Contact Address:                                                                                                                          Chinese Character

	Contact No.
	(Hse)
	(Off)
	(HP)

	Age:
	New IC No.
	Old IC No.

	Date of Birth :
	Place of Birth :

	Marital Status:
	Nationality :

	Race/Dialect :
	Blood Type :

	EPF No:
	SOCSO No:
	Income Tax No:


	*State no. of children & age group

	
	

	
	

	
	


Educational Background

	Name of School / College / University
	Qualification
	Grade
	Year
	Result

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Co-curriculum / Social Activities

	Name of Society / Club / Professional Body
	Position Held
	Year

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Working Experience – commencing from the current                                                Expected Salary :_________
	Company Name
	Contact No.
	Position Held
	Salary
	From (mm/yy)
	To (mm/yy)
	Reason for leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Family Background

	Relation
	Name
	Age /Sex
	Occupation/School
	Contact No.

	Father
	
	
	
	

	Mother
	
	
	
	

	Husband / Wife
	
	
	
	

	Sister
	
	
	
	

	Brother
	
	
	
	


 L- Listen    S- Speak   W-Write (circle appropriately)

	Language
	Excellent
	Good
	To be improved
	Average

	B. Malaysia
	L    S   W
	L    S   W
	L    S   W
	L    S   W

	English
	L    S   W
	L    S   W
	L    S   W
	L    S   W

	Mandarin
	L    S   W
	L    S   W
	L    S   W
	L    S   W


	Skills and Abilities

	
	

	
	

	
	


	Hobbies and Interests
	

	
	

	
	

	
	


Transport Type: Car                   Motorbike                 Bus                  LRT               Others, please specify______
Additional Information

Please highlight any additional information, if any, pertaining to your qualification and experience that may assist you in this position.

Referees

	Give names & full address of 2 persons
(not friends/relatives)
	Name
	
Occupation & Address/Tel. No.
	Years known

	
	
	
	

	
	
	
	


Please circle whichever is relevant

Have you ever been found guilty by court of law or other competent authority for fraudulent or dishonest act?      Yes     No

Have you ever been convicted of a criminal offence?                                                                                                 Yes     No

Have you ever been subjected to any bankruptcy proceedings or undischarges bankruptcy or failure to meet         Yes     No

any judgement debts ?

Have you ever had, or been told you had or been treated for any critical, serious illnesses?                                     Yes     No     

(For female applicant only) Are you pregnant?

If “yes” how many months?  ________________ months                                                                                          Yes     No

I declare that the information given above is true and correct. Any information found to be false or being withheld may lead to immediate termination of agreement or contract that I may have with the company.

Upon company acceptance your application, you shall serve a probationary period of three (03) months in the first instance and the probationary period may be extended, if required, at the discretion of the company. During the probation period, the notice of termination of service to be given by either party shall be seven (07) day’s notice in writing or salary in-lieu.
________________________                                                                                                  __________

               Signature

        Date

DECLARATION MEDICAL CONDITION
You are required to declare the following medical conditions:-

1) Have you been suffering from any illnesses and/or disease?

a) Mental/psychiatric illnesses & stroke (If yes, please state)

__________________________________________________________________________________________

b)Renal (kidney diseases)

__________________________________________________________________________________________

c) Lung diseases inclusive Asthma/Obstructive Lung disease secondary to smoking

__________________________________________________________________________________________

d) Cancer

__________________________________________________________________________________________

e) Diabetes

__________________________________________________________________________________________

f) Cardiac disorders inclusive Heart disease, Heart Attacks

__________________________________________________________________________________________

g) Liver disease

__________________________________________________________________________________________

h) Blood disorders e.g. Hemophilia, Leukemia, Anemia

__________________________________________________________________________________________

i) AIDS, Sexually Transmitted Diseases

__________________________________________________________________________________________

j) Any other chronic and serious illnesses other than those listed above.
Are you on any long term medication or need of regular medical attention?
__________________________________________________________________________________________

I, …………………………………… IC No…………………………… hereby declare that the above requested furnish any medical conditions are true and correct, I further agree that should I be requested to furnish any medical report(s) and undergo medical examination at the request of my employer prior and/or during my employment with the company, I shall have no objection to furnish any requested medical information.

I further agree that my employment with the Company is subject to declaration of my medical conditions stated above and my employer shall has sole discretionary right to terminate my service with the company should I declare false and incorrect information.
…………………………………                                   …………………………

          Sign by Applicant                                                Date

FOR OFFICE USE
SELECTION INTERVIEW

Kindly grade the candidates as per grading below: -

1) If the person is found to be Good and Outstanding

2) If the person is found to be Above Average but Not Outstanding

3) If the person is found to be Average or Merely Satisfactory

4) If the person is found to be Below Average

	
	
	1
	2
	3
	4

	1
	Appearance grooming & clothes
	
	
	
	

	2
	Personality(confidence, manners and disposition)
	
	
	
	

	3
	Communications (speech, voice, gesture)
	
	
	
	

	4
	Education (any relevant to job applied)
	
	
	
	

	5
	Working Experience(any relevant to job applied)
	
	
	
	

	6
	Job knowledge skills
	
	
	
	

	7
	Job stability (has he/she been moving from job to job)
	
	
	
	

	8
	Maturity
	
	
	
	

	9
	Leadership potential (authoritative, tactful)
	
	
	
	

	10
	Adaptability (willing to accommodate changes /inconvenience
	
	
	
	


Remarks 

___________________________________________________________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________

Interviewed By : (1)  ________________________             Interviewed By : (2)

Position
: ___________________________              Position
     : ___________________________

Date 

: ___________________________              Date 
     : ___________________________

Selected                                             KIV                                        Not successful/Not suitable

If selected: 

Date of commencement: __________________________           Probation Period: ______________________

Commencing salary: ____________________________             Designation: _________________________

Approved by: __________________________________           Date: __________________









       Photo


















































