TX.LIN

@®0B APPLICATION FORM

POSITION APPLIED FOR:

PERSONAL PARTICULARS

TITLE:

FULL NAME:

(As recorded in birth certificate)

NRIC / PASSPORT NO.:

NATIONALITY:

DATE OF BRITH:

(PLEASE FILL IN BLOCK LETTERS)

(Month) (Day) (Year)

GENDER: ( MALE / FEMALE )

MARITAL STATUS: (MARRIED / SINGLE )

EPF NO.: SOCSO NO.:

CORRESPONDENT ADDRESS:

STATE/CITY: ZIP CODE:

COUNTRY:

CONTACT NO.: (Cell phone)
(Office)
(Residential)

EDUCATION / QUALIFICATION

(Please fill in relevant and / or latest education obtained)

NAME OF INSTITUITION:

FROM YEAR: TO

NAME OF INSTITUITION:

FROM YEAR: TO

GRADES / QUALIFICATION:

NAME OF INSTITUITION:

FROM YEAR: TO

GRADES / QUALIFICATION:

NAME OF INSTITUITION:

FROM YEAR: TO

GRADES / QUALIFICATION:

GRADES / QUALIFICATION:
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EMPLOYMENT HISTORY
(Please fill in relevant and / or latest employment history)

NAME OF EMPLOYER:

FROM YEAR: TO POSITION:

REASON FOR LEAVING:

NAME OF EMPLOYER:

FROM YEAR: TO POSITION:

REASON FOR LEAVING:

NAME OF EMPLOYER:

FROM YEAR: TO POSITION:

REASON FOR LEAVING:

REFEREES
NAME: CONTACT:
NAME: CONTACT:

RENUMERATION
(For your last or present employment, please state:)

GROSS SALARY PER MONTH: (Ringgit Malaysia)
BONUS: (Ringgit Malaysia)
ALLOWANCE: (Ringgit Malaysia)

l, hereby declare that all details are true and correct and no
relevant information is omitted. If details given are found to be misleading, T.Y.LIN International Sdn.
Bhd. has all the right to terminate my application.

APPLICANT’S SIGNATURE:

DATE:
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