“Eﬁnm NET SOLUTIONS SON BHD -PHOTO-
Position Applied For
PERSONAL DETAILS
Full Name (as given in IC) Other Name (if any) Age Sex
New NRIC No: Old NRIC No: Race:
Date of Birth: Place of Birth: Religion:
Mobile: Nationality: Marital Status:
Present Address : Hometown/Permanent Address :
Tl Tel
EPF No: SOCSO No: PCB No:
Father's Name : Occupation: Contact No:
Mother's Name: Occupation: Contact No:
| am number in a family of brother/s & sister/s
Any immediate family in IT industry [] Yes O No. If yes, please state.
** For female only, are you pregnant? [_| Yes CINo. I yes, please state your expected confinement:
Willing to travel? CINo DLight [IModerate DHeavy
Willing to be relocated L] Yes L No
Jriving License No: - Class:
Possess own transport? Ocar O Motorcycle o not possess own transport
Brand & Model Year of Made [J Hire Purchase O Fully Paid
EDUCATIONAL BACKGROUND
School Name of School Major Date Date Left Qualificotic~ Obtained
Joined
Primary
Secondary
College
3 University
Others
PROFICIENCY IN LANGUAGES AND DIALECTS
Language / Dialect Spoken Written
Proficiency A = Fluent B = Moderate C = Fair

SPECIAL SKILLS

|



EMPLOYMENT BACKGROUND

(Start with the most recent employment)

Company Name

Company Name

Company Name Location & Position Date Date Monthly Reason for
& Industry Contact No. Title Joined Left Salary Leaving
REMUNERATION
Present Salary
Allowances
_Traveling : Wi Entertainment : Others :
Expected Salary : [J Negotiable
Allowances
Traveling : H/RE Entertainment : Others :
REFERENCES
1. Name 2. Name
Relationship Relationship
Tel No. Tel No.
Email Email
Position Title Position Title

I MERGENCY CONTACT PERSON

1. Name
Relationship
Tel No.
Address

2. Name
Relationship
Tel No.
Address

AVAILABILITY STATUS

Notice Required :

Date available :

| have read and understood the above and | hereby grant permission to any person, firm or corporation to give
ETERNAL NET SOLUTIONS SDN BHD full information pertaining to my working ability and character.
| certify that all the foregoing information is accurate and | understand that willfully withholding informetio~ or
*1aking faise statements in this application will be the basis for dismissal from the company and will make my

employment relationship with this company null and void.

Date of Interviewed:

APPLICANT'S SIGNATURE

FOR OFFICE USE ONL:

DATE

Interviewed By

Commencing Salary :

Date Of Commencement:

Allowances
Traveling :

HIP :

Entertainment :

Others




