MORTAR

JOB APPLICATION FORM
REF NO.:
RECENT
PASSPORT
POSITION(S) APPLIED FOR: SIZE
[] FULL TIME [] PART TIME [] INTERNSHIP PHOTO
NAME:
AGE: DATE OF BIRTH: GENDER: [ JMALE []FEMALE
IC NO.: IC COLOUR: PASSPORT NO.:
NATIONALITY: RACE: RELIGION:
MARITAL STATUS: [JSINGLE / [ JMARRIED / [ JWIDOWED / [ ]SEPARATED / [] DIVORCED
PRESENT ADDRESS:
PERMANENT ADDRESS:
CONTACTNO. EMAIL: DRIVINGLICENSECLASS: ___

PREVIOUS EMPLOYMENT (MOST RECENT EMPLOYMENT FIRST)

FROM TO NAME & ADDRESS OF EMPLOYER POSITION HELD SALARY REASON OF LEAVING
EDUCATION OR TRAINING
QUALIFICATIONS OR GRADES
SCHOOL/COLLEGE/UNIVERSITY FROM TO COURSE ATTENDED
OBTAINED
REFEREE DETAILS (NAMES OF RELATIVES SHOULD NOT BE GIVEN)
YEARS
NAME COMPANY WORKING RELATIONSHIP CONTACT NO.
KNOWN
LANGUAGE PROFICIENCY
SPOKEN WRITTEN UNDERSTANDING
LANGUAGE/DIALECT
(WELL/FAIR/POOR) (WELL/FAIR/POOR) (WELL/FAIR/POOR)
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JOB APPLICATION FORM

STATE ANY ADDITIONAL INFORMATION YOU FEEL MAY BE HELPFUL TO US IN CONSIDERING YOUR APPLICATION

MORTAR

EVENTS

PARTICULARS OF IMMEDIATE FAMILY (SPOUSE, CHILDREN, PARENTS, BROTHERS OR SISTERS)

CONTACT
NAME RELATIONSHIP AGE OCCUPATION COMPANY NO
IN CASE OF ACCIDENT / EMERGENCY
NAME OF PERSON TO NOTIFY: RELATIONSHIP: CONTACT NO.: __ —
ADDRESS:
. HAVE YOU EVER APPLIED FOR ANY EMPLOYMENT WITH MORTAR EVENTS? O ves O No
2. HAVE YOU EVER BEEN EMPLOYED WITH MORTAR EVENTS? O ves O No
IF YES, PLEASE PROVIDE DETAILS:
3. DO YOU HAVE ANY IMMEDIATE FAMILY, RELATIVE(S) OR FRIENDS WORKING AT MORTAR EVENTS? O ves O No
IF YES, PLEASE STATE HIS / HER / THEIR NAME(S):
4. DO YOU HAVE ANY INVOLVEMENT IN ANY BUSINESS UNDERTAKING? O ves O No
IF YES, PLEASE PROVIDE DETAILS:
5. HAVE YOU EVER BEEN DECLARED BANKRUPT? O ves O No
6. AREYOU/HAVE YOU EVER BEEN ADDICTED TO DRUGS AND ALCOHOL? O ves O No
7. HAVE YOU EVER BEEN CONVICTED ON A CRIMINAL CHARGE? O ves O No
8. HAVE YOU EVER BEEN SUSPENDED OR DISMISSED BY ANY ORGANISATION? O ves O No
9. DO YOU HAVE ANY PRE-EXISTING MEDICAL CONDITIONS? O ves O No
IF YES, PLEASE PROVIDE DETAILS:
AVAILABLE START DATE: MINIMUM EXPECTED SALARY:

| HEREBY DECLARE THAT THE INFORMATION PROVIDED IN MY CURRICULUM VITAE AND APPLICATION FORM IS TRUE AND CORRECT; |
UNDERSTAND AND AGREE THAT, IN THE EVENT THAT THERE IS A CONTRACT BETWEEN THE COMPANY AND MYSELF, IF IT IS FOUND
THAT ANY OF THE ABOVE STATEMENTS PROVES TO BE FALSE, THE COMPANY MAY IN ITS ENTIRE DISCRETION, TERMINATE MY CONTRACT
WITHOUT ANY NOTICE OR ANY PAYMENT IN LIEU OF NOTICE, AND THAT SUCH ACTION BY THE COMPANY WILL BE MADE WITHOUT ANY
FURTHER COMPENSATION OR LEGAL LIABILITY TOWARDS ME.

SIGNATURE OF APPLICANT

DATE OF APPLICATION

FOR HR DEPARTMENT USE ONLY

EMPLOYMENT APPLICATION FORM RECEIVED BY
INTERVIEW ARRANGED ON:

REMARKS:

ON___/__/20____

SIGNATURE:
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