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Application for the position of

36T R e 18 AE

Pertubuhan Penganut Agama Buddha Amituofo Johor Bahru, Johor

&, r.h;. iy 17, Jalan Permas 10/3, Bandar Baru Permas Jaya, 81750 Johor Bahru, Johor, Malaysia
#@ =2z ﬁi;& (607-3875122 Mppabajb@gmail.com @www.amituofo.my
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zh JOB APPLICATION FORM
%42 F / For office use

F—XkmABH /B interview date

L I #=—k@&XBH /2 interview date
64 B4 / Date of rejection

1. /8 A B4e F PERSONAL PARTICULARS (%87 % /8 % A% % / Declarations Must be true )

4 % (F) Name Chinese : M%) Gender :
(3%) Name as per IC : F#y Age
T H 3745 1C No P
& £ B Date Of Birth #h £ 3 Place of Birth photograph
#& 45 B 21 Date of Marriage : # Nationality :
3% A3k No. of Children : F # Religion
N4 B a EPF No. : B 134058 75 Income tax no:
AL B 7 SOCSO No. : EA %# Ever received EA Forms [] £/ Yes  []%&2Z/ No
bk Permanent Address
& 3% Contact No ;1 2.

2. % F # % EDUCATION BACKGROUND# 4= & & copies are to be attached)

(#7190 2 & 5% B please state education up to highest Qualification, # # Certificate:

% #%& Diploma ,%4s Degree)

2 # % From Year | Z4 To year # 2K .4 Exam Results

¥ 13548 Grade Obtained

£ % College

K £ University

& ¥ Professional

3. TH 42 B WORKING EXPERIENCE

2

(GHU I B AAT 69 TAE, 48 541 89 B 45 Please state your Previous employment beginning with the must recent)

RANE RATE & £ Present or Past Employer | #£ Date from %] To | B % Occupation | & % L& Last Pay

B3k /2 A Reason For Leaving

W 2 ol 2 TAE A M 693531/ 3R% 42 / Any Training / Course Attended that relates To your Job:

# 2% R / Salary Expected:



4. R E % F FAMILY BACKGROUND

BLA% 4 % Spouse’s Name (capital letter )

& #9855 IC NO

At A% 5% % Occupation & Existing Working Place :

P 134052 75 Income Tax No

F % A3 No.of children

L #, 4% % Father's Name (capital letter ) F#h Age:__ F&F Occupation :
3,44 % Mother's Name (capital letter) : ¥ Age: B3 Occupation :

% 7R PR T &4 / PLEASE STATE ALL CHILDREN'S DETAILS

£ % Name : R Sex:
& £ B #) Date Of Birth : S Age:

T AE 3 K% Working / Schooling

5. X4 OTHER INFORMATION

Present state of health f& H 4k I (circle where appropriate B i i % 6932 38):
[ 48 Bxcellent [ & Good [0 £ Poor.

do R 4 B AT, 3@ R 9 If health is poor, please give details :

REH G B/ A Bk RR P v B2, FHAREF Do you have any Physical, Mental, Disabilities or Handicap? If yes, give detail:

£ & F "% Are you colour blind ? Od 2 ves [OFR2No

& RSG5 E IR 4% E Are you wearing corrective glasses? 02 ves xr=Z No

18 TARKE A AT AR 48 69 B4 RAE LR F) B Are you dependent as any kind of medication or taking any medication?
L2 Yes IRZNo 42, Hiaptztm If yes, give detail:
R R4t FOR FEMALE ONLY

BRGWE? Wof, FHEAWFBEL Are you pregnant? If yes, how many months ?

B &4 A IN CASE OF EMERGENCY , PLEASE NOTIFY

1.4 % Name TAE Occupation:

Mk Address: & £ Contact No:

1% Relationship:
2. 44 % Name : I AE Occupation:

3k Address: & 2% Contact No:

1% Relationship:

5

RAF R, AN A1, ARRBRBENG TR F @1 LA L T EMA, o RALIE, AIZ0F VB R 5] LR ZFAEAT
RS & R B MR 50 R E IR, do KB PLALAT 7 @ R SRR A KR EFER, 48] A PR G A 2 Bp #5069 IR 69 HE A
DECLARATION

I hereby declare that all the particulars given in this form are to the best of my knowledge and belief true and correct. The declaration
shall, if [ am employed constitute an integral part of any contract of service between the company and myself. I agreed and accept that
if this declaration is in any part false or incorrect the company reserves the right to terminate my service instantly .

w2k H E 4 / Signature of Applicant B #7 / Date




