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	FDSB
	FNSB
	FESB


APPLICATION FOR EMPLOYMENT
Please attach one photocopy of your I/C and one recent passport for our reference

POSITION APPLIED:     


 
PERSONAL INFORMATION
Name:

    


 
(as per NRIC/Passport)
Current Address:

    


 


    


 
Permanent Address: 

    


 


    


 

NRIC No. (New):

    
 
Residence/Office Tel No.:
    

 
                 (Old):

    
 
Pager/Handphone No.:

    

 
 Age:


  


Citizenship:




    

 
Passport No.:


    
 
Date of Expiry:


    

 
(If applicable)
Date of Birth:


    
 
Place of Birth:


    

 
Emergency Contact Person:
    
 
Emergency Contact Tel No.: 
    

 
Sex:
Male 
 FORMCHECKBOX 

Female 
 FORMCHECKBOX 
 
Race:
Chinese 
 FORMCHECKBOX 

Malay 
 FORMCHECKBOX 

Indian 
 FORMCHECKBOX 




Others:     
Religion:
Buddhist
 FORMCHECKBOX 

Muslim
 FORMCHECKBOX 

Hindu 
 FORMCHECKBOX 
 
Christians  FORMCHECKBOX 

Others:     
Marital Status:
Single
 FORMCHECKBOX 


Married
 FORMCHECKBOX 


Divorced 
 FORMCHECKBOX 

Widowed
  FORMCHECKBOX 

EPF No.: 
     

SOCSO No.:
     

Income Tax No.: 
     

FOR MARRIED PERSONNEL ONLY
Spouse Name:

    

 

NRIC No.:

    

 
Occupation:

    

 

Income Tax No.:
    

 
No. of Children:

     
FAMILY INFORMATION

	Name
	Relationship
	Age
	Occupation

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



EDUCATIONAL QUALIFICATION (A copy of each educational certificate is required)

	Name of School/College/University
	Year Obtained From/To
	Highest Standard Passed
	Qualification Obtained Certificate/Diploma/Degree etc

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



OTHER PROFESSIONAL QUALIFICATIONS/CLUB MEMBERSHIP

	Professional Bodies Institutions/Clubs
	Certificates/Diplomas
	Type of membership
	Year

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



LANGUAGES SPOKEN/WRITTEN
	Languages
	Spoken
	Written

	
	Excellent
	Good
	Fair
	Excellent
	Good
	Fair

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



OTHERS ACHIEVEMENT / AWARD / SKILL / INTERESTS

    












 
    












 
EMPLOYMENT HISTORY

	Employer(Name & Address)
	From
	To
	Position Held
	Last Drawn Pay
	Reasons for Leaving

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


OTHER INFORMATION
When are you able to take up employment?     


 
What is your minimum salary expected?     


 
	Do you suffer from any financial embarrassment?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Details:      

	Have you ever been convicted in a court of law?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Details:      

	Do you have any physical disability, impairment, disease or serious illness that you suffer from now or previously?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Details:      

	Do you have any transportation license?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Details:      

	Have you applied to any company within the FTEC Group/Distribution before?
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	Details:      


If your answer is “Yes” to any of the above, please give details.

CHARACTER REFEREES (List two referees whom we may approach for testimonials. Other than relatives)
	Name
	Occupation
	Name & Address of Employer
	Tel No.
	Years known

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


DECLARATION

The statement and information furnished in this form are to be the best of my knowledge true and complete. I have not withheld any information that would, if given, affect my application unfavorable. I understand that if any information supplied in this form is found to be inaccurate or untrue, I will be liable for summary termination, if employed.

Date:
    

 




Signature:

FOR OFFICE USE ONLY

Name of Applicant: 





Position Applied: 



1) 1st interviewed by: 




Position: 



Date and time of interview: 



Comments: 












2) 2nd interviewed by: 




Position: 



Date and time of interview: 



Comments:  


























 FORMCHECKBOX 
 Selected


 FORMCHECKBOX 
 Not Selected


 FORMCHECKBOX 
 KIV
Commencement Date:





Position: 



Department /Branch:





Category: management/executive/non-executive

Commencing Salary: RM 




Salary after confirmation:
RM


Probation Period:  
 months



Allowance (if any):

RM


Approved By:






Date: 




��Photograph








