IDEA Management Services Pte Ltd

EA License No. C805201D
(EMPLOYMENT/OJT APPLICATION FORM SKER/SES] EF'%%)

CATEGORY EXPECTED SALARY
25 HEH &

0 Permanent ([#5E) S$ CBroe)
o Temporary CIfHf) | S$ G
o Contract (& [A]) S$ CHiot)
o OJT (5:3]) S$ Chroo)
AVAILABLE DATE

(IS GRS

PERSONAL DATA (AMA%ED

POSITION DESIRED ( HBiFERAT)

1

2

3

Recent

Passport dize

Photograph

PRAE

Full Name, underline surname (JE34>4%) :

Name in Chinese Character, if any: (H1344)

Home Address (ZFKJE{EHE) :

Postal Code C(H%w) :

Home Tel (fEZHIE)

Office Tel (Jp2yHLTH)

Mobile (FHL Email CHLHB)

Correspondence Address BE&g bk (if different from above 415 4EHEANF]):

Postal Code CHB%%) :

MISCELLANEOUS (&)

Special Skills
R R BE

Hobbies & Sports
T M is )

Your Character

IR

Date of Birth (dd/mm/yy) : Age: Gender: M/F Place of Birth:
HAEEE C(HAAD e P51 E YRS Hh AR
NRICNo : Weight (kg) : Height (cm) :
SHIE 55 WE (A7) G (A5
Nationality : Religion : Race : Marital Status : No. of Children :
il R Tl S AR DL JLAN T
Language | 1.Written & Spoken (5[ & I1iE) :
Proficiency
JEEHES | 2.Spoken only (HiE) :
National Service Status: Liable / Exempted / Reservist Type: Army / Air force / Navy / Others (
JIRASE 1R L K2/ 5%/ e IEE 2 ol BE%E A R e

FAMILY BACKGROUND (REHR)
Father’s Name: Age:
SORUES, ARG
Occupation: Contact No:
JIAN14 a5
Mother’s Name: Age:
BRI iy
Occupation: Contact No:
JiAN14 HRE% 5 i
Spouse’s Name: Age: Re C ent
e ik 44 e
Occupation: Contact No: FU1 1 Length
B st 1 Photograph

I 5
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EDUCATION BACKGROUND (#& &) (In chronological order % i 7] JIiiJ¥)

Name & Location of School (State/Country) From (mm/yy) To (mm/yy) Highest Qualification
B4 Btk (A 1/ 50 M CHAE F CHAE ]
1.
2.
3.
EXTRA CURRICULAR ACTIVITIES (H'&if4hEsh)
Membership Joined From (mm/yy) To (mm/yy) Position Duties & Special Achievements
B2 it 4 W CHAE 2 A UL BRGS0 Bt
1.
2.

EMPLOYMENT/OJT HISTORY (JE{f/SEXJJEF1) (In chronological order $4 s [H]JIiiJ¥)

1. Company’s Name & Address From (mm/yy) To (mm/yy) Position Salary
ADE Y SRR M CHAED B (A HRAE ¥iE
S$
Main Duties (FZHR%) :
Reasons for Leaving C(ZERJAED -
2. Company’s Name & Address From (mm/yy) To (mm/yy) Position Salary
AE Y SR M A B A HRAL ¥
S$
Main Duties (FZHR%) :
Reasons for Leaving C(ZERJAED -
3. Company’s Name & Address From (mm/yy) To (mm/yy) Position Salary
DB SRR N CHA 2 CHAD IS0 i
S$
Main Duties (FZHR%) :
Reasons for Leaving C(ZERJAED -
DECLARATION (G5 B))
1. Has any of your immediate family ever had tuberculosis, diabetes, heart disease, and mental
disease? VRIF L Z 25 8 2 O A B B0 28 B AT SR« B PRI /O JIE ST BORTAS Yes & | No 1%
2. Have you been told you had or been treated for (RJE 75 85K #1) ) 5 o422 52 AN VR I7)
a) Insomnia or nervous (JKHREGAERE) ? Yes ;& | No
b) Any eye, hearing or speech disorder/disease (.77 W Jjulii& 5 /8> ? Yes z& | No 77
¢) Any disease/disorder of muscle, brain, joints (ATAR[JLIA . KRBT ] ) 2 Yes /& | No &
d) Illness, operation or any medical treatment not mentioned above ([ A 77 [ PAAM P9 E «
TARBUEF LT ? Yesje | Nofi
3. Have you ever been convicted in the court of law (K275 84 # % LikgE) 2 Yes & | No &
4. Have you been dismissed or retrenched from the service of any company (/&7 ¥ #AE(T A A f# | Yes /& | No &
JiE sRHGR ) ?
5. Have any bankruptcy action been taken against you (fR/&75 XS VFIA) 2 Yes & | No &

If any of the above answer is “Yes”, please give full details I 2 1 ) AR UL -

I hereby declare that all particulars furnished by me in this application are true and I shall be responsible for any

false information. A A#fIIALL BN JESE, Wi B, JEEAE DG $.

Date HEH:

Signature of Applicant i A& 42:
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