
 
 
 
 
 

Application for Employment 
 

 
Personal Information – Please complete in block letters 

Name (Surname, First Name) 
 
 

D.O.B                    Age 

Permanent Address                                                                    Present Address 
 
 

Nationality  

Phone No 
 
 

Marital 

 
Employment Desired 

Position Applied For  
 
 

Date you can start Salary desired 

Are you employed 
 
 

 

Ever Applied to this company before? 
 
 

When? 

 
Are you registered disabled person? Registered Disabled: Yes  /  No Date of Expiry: 

 
Name and Location of school Yrs Attended Exams Passed & Grades 

 
Secondary  School 
 

   

University College 
 

   

Professional Membership and Qualifications 
 

 
General 

Subject of Special Study/Research Work, Language, Proficiencies or special Training Skills  
 
 
 
 
 

 
Employment History 

Date  
From                 To 

Name and Address of Employer Salary  Position Reason for Leaving 

 
 

    

 
 

    

 
 

    

 
 
 



 
 

 
 
 
 
Reference – Give names of two persons, one of whom should be your last employer, to be contacted for reference. 
 

Name  Address Occupation Years Known 
 

1. 
 

 
 

  

2. 
 

 
 

  

 
 
Signature of Applicant: __________________________      Date: ____________________________________ 
 
 
For Official use only 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Interviewed by; _______________________________________________Date: ___________________________________ 
 
 
 
Approved by: _________________________________________________Date: __________________________________ 
 

Remarks 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Police records of Convictions, Cautions, Reprimands (if any)    Yes    No 
 


