JETA CARE

SRR B SRS

Code: JC-HRM-1-01
Date Created: 01/02/2012
Date Reviewed: 01/02/2013

Instructions: Print clearly in black or blue ink. Answer all questions. Sign and date the form

VIR EEA AN, HEARRER. EEEAME TSR M.

PERSONAL DETAILS / ™ AR

Full name / 44 :

Address / Hifi: -

Date of Birth / A= B ] :

NRIC / Passport/ S / #8565 -

Sex /P51

Male / %5 : Female / % :

Marital status / #54EIR I

Single / #.5: Married / B :

® O

Divorced / B34 : O

No. of Children / 1% A3k :

Contact Number / BE R HI1E -

Home / £ ZHLiE

Handphone / FH2H g

Email / H1T-lE4F

LANGUAGE SKILL / &S Hkk

Languages spoken / [1iEiES :

[

Malay [Ei& English #i%

Chinese #£iF

Tamil KK 15 Others HiAh :

[]

Dialects spoken / 55 :

Cantonese J" % I:' Hakka %%

L]

Teo Chew il

L]

Hokkien #& Hainam #ird

L]

Others HAth :

Languages written / TG :

Proficient £l Intermediate "4

Beginner ¥4

Malay [EiE&

English 341

Chinese #£if

POSITION AVAILABILITY /| T{ERAT

Position applied for / HHiFHRAL :

Current position / LA WAL

Current salary / f/EHR #i4> RM
Salary expected / #aZk - RM
Available for night duty? / fE{EAHE 2 Yes/ & (|:| No / 5 Occassional / i D
. - Full-time only . N Full or Part-time
Employment desired / it V1 52: o Part-time only ! AL D
i ?
When are you available to commence employment? Date/ B

RIS JF 4 TAE 2

Have you been convicted of a crime or fraud?
TS RBIRVETT NI AE TR 2

Yes /& O

No/LRO

If yes, please explain/

PR, HER

JETA CARE

EMPLOYMENT APPLICATION FORM

SEHR I R AR

Code: DC-HRM-1-01
Date Created: 01/02/2012
Date Reviewed: 01/02/2013

HOW DID YOU COME TO KNOW ABOUT JETA CARE? / Al{a 435N iR & 2

Friends / X :

1

Internet / ALIEM:

(I

JC-HRM Employment Application Form.xlsx




Advertisment /]

Other / H:Ath:

EDUCATION / Z#HERE

Name and address of school /

R A Bk

Year commenced /
T RRAE G

Year completed /

G SR

Qualification obtained /
SRR

Name and address of profession

al Institution /

EAV WU IR 44 PR AT ik

Year commenced
PR

Year completed
NG AR

Qualification obtained/
TR

Professional skills and
qualifications / k35 g A1 %5 7

Licenses / $i&

Skills / £#E

Training / 559l

Awards FRIIEF

EMPLOYMENT HISTORY /| L{F&

Present Employment / B RTFIERMLE:

Name of employer / Position title / Period of employment/ Last Salary / Reason for leaving /
JETATR: ER(ZA skl ik T B IR
JETA CARE Dot Created: 01/09/2012
< Date Reviewed: 01/02/2013
EMPLOYMENT APPLICATION FORM
BLER B
Family Reference. ZER RS E
Name / #th:44 Age / fFii% Relationship / =% Job Occupation Bk

JC-HRM Employment Application Form.xlsx




Please provide two references. Next of kin and relatives not to be included.
HIREANSE: (RAFEZREMRR)

Reference 1/%%1 Reference 2 / %2

Name / it:4:

Relationship / =%:

Office no / /A& Hii5:

Housephone / {E5 B 1%:

Handphone / F4 H1i%:

Address / Hiihit:

| certify that the information contained in this application is true and complete. | understand that false information will
be the reason for not hiring me or for immediate termination of employment at any point in the future if | am hired.
| authorise the verification of any or all information listed above.

FIRINE IR FAEFT SR 5N GO R SR 58 426,
T TR, TEASRAVEEAMTINGE, AnRA RIS R 8, B A B BB e s e M3k,

e HEHERURFE R 18 2 LRSI O T 15 B B AR,

Signature / % 4:

Name / 44 : Date / H #i:

JC-HRM Employment Application Form.xlsx
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