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EMPLOYMENT APPLICATION

CONFIDENTIAL
PLEASE READ THESE INSTRUCTIONS CAREFULLY.

This is to be completed and returned to the Human Resource Manager, Lot 887, Jalan Subang 9, Taman Perindustrian Subang, 47500 Subang Jaya,
Selangor Darul Ehsan, Malaysia on or before the closing date specified in the advertisement, where applicable.

1. Do not leave any item blank.  If it is not applicable to you, indicate 'N.A.'.

2. For those items accompanied by an *, please circle the appropriate item.

3. When submitting your application form, please indicate on the top left hand corner of the envelope the post applied for.

4. Copies of your birth and educational certificates, licences, and testimonials should accompany the application. 

5. False particulars or wilful suppression of material facts will render you liable to disqualification, or, if appointed, to dismissal and/or appropriate legal  proceedings.

6. LPSB does not enter into correspondence with regard to the reasons for non-selection of candidates.

	dddddddddddd
POST APPLIED FOR
 COMMENTS   \* MERGEFORMAT 
 COMMENTS   \* MERGEFORMAT 
	How did you come to know about this vacancy?

(Give medium and date)



	FULL NAME (In block letters, underline surname)

Mr/ Mrs/ Miss/ Madam *


	NAME IN CHINESE (if any) :

	Residential Address :


	Postal Address (if different from residential address):

E-Mail Address:

	Home Tel:


	Office Tel:
	Fax No:

	Age:
	Date of Birth(DD/MM/YY):


	Place of Birth (City, Country):
	
	

	Race:


	Nationality:
	
Passport No
       (if any): __________________________________________________ 



	Religion:


	I.C. NO. 
	

	EMPLOYMENT PASS AND WORK PERMIT (IF ANY)


	EPF NO:


	SOCSO NO:
	INCOME TAX FILE NO:

	MARITAL STATUS:                  SINGLE/ MARRIED/ DIVORCED/ WIDOWED * 
  
	DRIVERS LICENSE NO:

	PARTICULARS OF SPOUSE

OR NEXT OF KIN


	Name:



	Relationship:


	Occupation & Organisation:


	Date of Birth:

	Home Address:


	Telephone:


	PARTICULARS OF YOUR CHILDREN 


	Name


	Age
	Date of Birth
	Sex
	Occupation
	Citizenship
	Marital
Status

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	PARTICULARS OF YOUR PARENTS/BROTHERS/SISTERS


	Name
	Age
	Relationship

To Applicant


	Occupation
	Citizenship
	Marital
Status

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	QUALIFICATIONS


	

	GCE ‘O’/SPM/HIGH SCHOOL * (or equivalent, please state) :


	GCE ‘A’/STPM/Canadian Gr 13/College/Australian YR12/India YR 12/Martriculation

(or equivalent, please state):

	Name of

School
	
	Year
	Name of

School
	
	Year

	Course/ Subject
	Award/ Grade
	Course/ Subject
	Award/ Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Post Secondary Qualifications/Special Courses/Diploma/Degree & Year Obtained

	
	
	Qualification
	Year
	Institution/Country

	
	
	
	
	

	
	
	
	
	


	REFERENCES

Give particulars of 2 referees (other than relatives). Names of distinguished persons must not be given unless they know you well and have agreed to be your referees. Testimonials from these referees should not be sent. LPSB will write to them if necessary.


	Name:

	
	Address:
	Telephone No:

	
	Occupation & Organisation:
	Period Known:

	
	Name:

	
	Address:
	Telephone No:

	
	Occupation & Organisation:
	Period Known:

	
EXTRA CURRICULAR ACTIVITIES OR HOBBIES
State your ECA in school/college/university/community/workplace/other civic organisations, giving level of participation/office held

	_____________________________________________________________________________________________________________________________________


	PREVIOUS EMPLOYMENT HISTORY  



	Name of Previous Employer(s)
	Position held
	Period


	Salary
(per month)
	Reasons for Leaving

	
	
	From


	To


	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TRAINING/ COURSES ATTENDED

Course Name
	Awarding Body
	Period

From
	Period
To
	
Award (if any)
	
Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	LAST/ CURRENT EMPLOYMENT DETAILS

	CURRENT MONTHLY SALARY:
	ALLOWANCE (if any):

	YEAR END ADDITIONAL MONTH SALARY *:

YES/ NO : 13TH / 14TH MONTH SALARY
	PERFORMANCE BONUS (if any):

	OTHER BENEFITS
(E.g. Medical, PA)

	EXPECTED SALARY & BENEFITS



	WILLINGNESS TO WORK 12-HOUR ROTATIONAL SHIFTS?*
(Operation Staff Only)

                                                          YES    /    NO
	AVAILABILITY
(Date which you can report to work)

	

	DECLARATION

	I declare that the information given by me in this application for employment is true to the best of my knowledge and that I have not withheld any relevant particulars.  I have disclosed all the information required to be given in this application.  This declaration shall, if I am employed by the Company, be part of my contract service.  I accept that if any of the information given by me in this application for employment is, in any way false, or incorrect, the Company shall have the right to dismiss me without notice and without assigning any reason.

Signature of Applicant:  ______________________________________                                              Date:  _______________________________



	

	FOR COMPANY USE ONLY

	POSITION APPLIED FOR:     ___________________________________________      STARTING SALARY: ___________________________________________

COMMENCEMENT DATE:   ___________________________________________      PROBATION PERIOD: ___________________________________________


COMMENTS/ REMARKS:     _____________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________
INTERVIEWER (INITIALS & DATE):


EMPAPFRM.DOC:: REVISION 02:: JANUARY 2004::












Paste here a


recent photograph


of yourself
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