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Employment Application Form 

	APPLICATION FOR EMPLOYMENT

	*Please delete accordingly.

	PERSONAL INFORMATION
	
APPLICATION DATE: ___/___/___

	

Name as per NRIC (please underline surname)     : _______________________________________
NRIC No./ Birth Certificate No.                                : _______________________________________


	Marital Status: Married/ Single/ Divorced/ Widowed* 
Age                                    : ___________             
Date of Birth                       : ___/___/___      
Nationality                          : ______________________
Race                                  : ______________________ 
Smoker/ Non-Smoker*
(Only for Foreign Nationalities)
Work Permit No.                 : ______________________
Issue date of Work Permit  : ___/___/___
Passport No                       : _______________________
Issue Date                          : ___/___/___
	Maiden Name                   : _____________________
Gender                             : Male / Female
Place of Birth                    : _____________________

Religion                             : _____________________


Expiry date of Work Permit: ___/___/___

Expiry Date : ________________________________

	CONTACT INFORMATION

	
Present Address	: 	____________________________________________________________________________
Permanent Address: 	____________________________________________________________________________
Contact No	:   ___________________(Home)  __________________ (Office) ____________________(Mobile)
Person to contact in an emergency: (Mr./Mrs./Ms) ______________________ Contact No: ______________________

Name of Spouse		: _____________________________________________________________________
Occupation of Spouse	: _____________________________________________________________________
No of child/children (if any)	: ___________________________________________ Age(s): ___________________


	JOB APPLICATION INFORMATION

	
Position applied for		 : __________________________
Desired Salary		 : SGD$______________ per month
No. Of working hours per week: __________________________
Can you work at night? [Yes/ No]*
Desired type of employment
· Full-Time
· Part-Time
· Full/Part-Time
Desired Commencement date	  : ___/___/___
Reason(s) for leaving previous job: 
______________________________________________________




	
Please tick days/hours you may be available to work (kindly indicate number of hours in corresponding blanks)
· No Preference
· Monday  	   : _____________ hours
· Tuesday	   : _____________ hours
· Wednesday: _____________ hours
· Thursday    : _____________ hours
· Friday	   : _____________ hours
· Saturday	   : _____________ hours
· Sunday	   : _____________ hours



	BACKGROUND EDUCATION INFORMATION

	
	Name of Institution
	Date of Admittance
	Date of Completion
	Qualification Awarded

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	BACKGROUND EXPERIENCE INFORMATION

	
	Name of Company
	Date of Appointment
	Date of Resignation
	Position Held

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please state any other office skills acquired irrespective of work field (E.g.: typing speed, software knowledge, etc.)
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________


	OTHER BACKGROUND INFORMATION

	
HAVE YOU UNDER THE SINGAPORE COURTS OF JUDICIARY EVER BEEN CONVICTED OF A CRIME?  [Yes / No]*
If yes, please explain number of conviction(s), nature of offence(s) leading to conviction(s). Please state the date of conviction and crime committed as well as sentence(s) imposed.
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Do you have a driving License? [Yes/ No]* Issue date of driving license: ___/____/___
Have you in the last 3 years had any accident? If yes, please explain briefly the cause and result [Yes/ No]*
_______________________________________________________________________________________________
Have you in the last 3 years had any moving violations? If yes, please explain briefly the cause and result [Yes/ No]*
_______________________________________________________________________________________________
What will be your means of transportation to work? 
_______________________________________________________________________________________________




	NATIONAL SERVICE INFORMATION (skip this section if not applicable)

	
Select one of the following:
Army/ Navy/ Air Force/ Police Force/ Civil Defence Force*
Date of Enlistment    : ___/___/___   
ORD Date                 : ___/___/___
Vocation                   : ____________________________
Rank Held                 : ___________________________


	REFERENCES 

	
Please list two references excluding relatives
	
Name         : __________________________________
Position      : __________________________________
Company   : __________________________________
Address     : __________________________________
____________________________________________
Contact No.:__________________________________

	
Name         : __________________________________
Position      : __________________________________
Company   : __________________________________
Address     : __________________________________
____________________________________________
Contact No.:__________________________________




	If there is any other skills, knowledge or information you would like to provide us with besides information already stated in this application form, please use the given space below to describe your full potential for the specific position for which you are applying.

	

	






	FOR OFFICIAL USE

	
	
Interviewed By            	: _____________________
Status of Application	: Accepted/ Rejected*
Other Comments          	: 




______________________________
Authorized Signature & Company Stamp        
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