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APPLICATION FOR EMPLOYMENT

	     


POSITION APPLIED FOR: 
	Part 1: Personal Data

	FULL NAME (AS IN NRIC)
	    

	ALIAS (IF ANY)
	     

	HOME ADDRESS
	     


	CONTACT NUMBER
	Home:       
Mobile:      
	E-mail Address
	     

	BRIC / PASSPORT NO
	     
	COLOUR
	 FORMCHECKBOX 
 Pink                      FORMCHECKBOX 
 Blue

	DATE OF BIRTH
	     
	PALCE OF BIRTH
	     

	NATIONALITY
	     
	RACE
	     

	GENDER
	     
	RELIGION
	     

	CHURCH
	     

	DRIVING LICENSE
	If yes, please state type:      

	SINGAPORE PR
	If yes, please state date approved:      

	MARITAL STATUS
	 FORMCHECKBOX 
 Single
 FORMCHECKBOX 
 Married
 FORMCHECKBOX 
 Divorced
 FORMCHECKBOX 
 Windowed
 FORMCHECKBOX 
 Separated

	PART 2: FAMILY PARTICULAR

	NAME
	RELATIONSHIP
	DATE OF BIRTH
	AGE
	OCCUPATION
	COMPANY

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	PART 3: EMERGENCY CONTACT

	NAME
	OCCUPATION
	RELATIONSHIP
	CONTACT NUMBER

	     
	     
	     
	     

	     
	     
	     
	     

	PART 4: EDUCATION HISTORY

	FROM
	TO
	NAME OF INSTITUTION
	TYPE

E.G. DEGREE, DIPLOMA
	FILED OF STUDY

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	PART 5: LANGUAGE PROFICIENCY

	LANGUAGES
	SPOKEN
	WRITTEN

	
	FLUENT
	FAIR
	POOR
	FLUENT
	FAIR
	POOR

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	PART 6: EMPLOYMENT HISTORY

	EMPLOYMENT HISTORY (STRT WITH THE MOST RECENT FIRST)

	From
	To
	NAME OF COMPANY
	POSTION HELD
	REASONS FOR LEAVING

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	EARLIST AVAILABILITY
	     
	
	

	CURRENT SALARY
	     
	EXPECTED SALARY
	     

	PART 7: ACTIVITIES

	WHAT ASSOCIATIONS / SOCIEITIES ARE YOU A MEMBER OF?

	SCHOOL / HIGHER LEARNING INSTITUTE / ELSEWHERE
	POSITION OR RESPONSIBILITY HELD 
	DATE

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	HOBBIES / INTERESTS / SPORTS  :
     


	PART 8: NATIONAL SERVICE

	HAVE YOU COMPLETED NATIONAL SERVICE?      FORMCHECKBOX 
 YES
 FORMCHECKBOX 
NO
 FORMCHECKBOX 
 FULL TIME
 FORMCHECKBOX 
PART TIME

	IF SO STATE:

	Responsibilities
	     


	DATE JOINED
	DATE DISCHARGED
	BRANCH OF SERVICE
	RANK ON DISCHARGE
	DISCHARGE CERT NO.

	     
	     
	     
	     
	     

	GIVE DETAILS OF SPECIAL SKILLS, IF ANY, ACQUIRED DURING YOUR SERVICE:

	     

	     


	PART 9: REFERENCE *YMCA RESERVES THE RIGHT TO CONTACT THESE REFEREES.

	FULL NAME (1)
	     

	DESIGNATION
	     
	CONTACT NO.
	     

	COMPANY
	     

	ADDRESS
	

	FULL NAME (2)
	     

	DESIGNATION
	     
	CONTACT NO.
	     

	COMPANY
	     

	ADDRESS
	     

	PART 10: DECLARATION

	1. What is your present state of health?
	     

	2. Are you presently on any medication? Please give details:
	     

	3. Have you ever had any mental breakdowns / illness?

    
If yes, please give details:
	     

	4. Have you any physical handicap? Please give details:
	     

	5. Have you ever been discharged / terminated from any position?

    
If yes, please give details:
	     

	6. Have you ever had any police convictions?
	     

	7. Have you ever been declared a bankrupt?
	     

	8. Have you ever been convicted in the court of law?
	     

	9. Have you ever applied for a position at the YMCA?
	     

	10. Do you have any relatives currently working at the YMCA? If yes, state name.
	     

	11. How were you referred to YMCA of Singapore?


e.g Friends/Relatives/Advertisement. Please give details:


	     

	12. Are you currently involved in any of the following:


e.g Freelance work, sole-proprietorship, Business partnership or others? Please provide 
details:
	     


This particulars and above statements herein stated by me are true and correct to the best of my knowledge and belief.

     








     
_____________________________





_______________________________


Signature








Date









