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	VPI INTERNATIONAL SDN BHD (567871-D)
EMPLOYMENT APPLICATION FORM

	Position Applied For:   
	Applicant’s Recent Photo

	PERSONAL DATA
	

	Name

(as per 1/C/ Passport):   
	 Sex:
	

	NRIC No:
	Marital Status:
	Age:
	

	Date of Birth:
	Place of Birth:
	

	Religion:
	Nationality:
	

	EPF No:
	Socso No:
	Income Tax No:

	Current Address:
	Tel: Office

       House

	Permanent Address:
	Tel:  Office

        House

	FAMILY PARTICULARS

	Father’s Name:
	Age:
	Occupation:

	Mother’s Name:
	Age:
	Occupation:

	No. of Brother(s) :
	No. of Sister(s) :

	Name
	Age
	Occupation
	Contact No.
	Relationship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	For Married Applicants

	Spouse Name (Wife / Husband):
	Occupation:

	Spouse IC No. :
	Contact No.
	Age:
	No. of Children :

	EDUCATION & QUALIFICATION

	Date
	Name of School / College / Universities etc
	Course of Study
	Qualification & Certificate

Obtained

	From
	To
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	ACTIVITIES

	Sports:

	Hobbies / Interest:

	COMMAND OF LANGUAGE

	Written:

	Spoken:

	SKILLS / COMPUTER LITERACY

	Software:

	Other     :

	EMPLOYMENT RECORDS

(Please list present or last job first)

	Date
	Name of Company:
	Nature of Business:

	From
	To
	
	

	
	
	Initial Post:
	Last Post:
	Initial Salary:
	Last Salary:

	
	
	Duration of Employment:

	
	
	Brief outline of responsibility:

	
	
	Reason for leaving:

	Date
	Name of Company:
	Nature of Business:

	From
	To
	
	

	
	
	Initial Post:
	Last Post:
	Initial Salary:
	Last Salary:

	
	
	Duration of Employment:

	
	
	Brief outline of responsibility:

	
	
	Reason for leaving:

	Date
	Name of Company:
	Nature of Business:

	From
	To
	
	

	
	
	Initial Post:
	Last Post:
	Initial Salary:
	Last Salary:

	
	
	Duration of Employment:

	
	
	Brief outline of responsibility:

	
	
	Reason for leaving:

	PREVIOUS TRAINING RECORDS

	Date
	Course Title
	Organiser

	From
	To
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	WORK AVAILABILITY

	
	Yes
	No

	Do you have any objection to working overtime?
	(
	(

	Can you work overtime without prior notice?
	(
	(

	Can you work on Sunday?
	(
	(

	Can you travel if required by this position?
	(
	(

	Available Date:
	Expected Salary:

	REFERENCE

	Please give below the names of your references who are not members of your family

	Name
	Occupation
	Address & Contact Number

	
	
	

	
	
	

	
	
	

	
	
	

	OTHER INFORMATION

	
	
	
	

	a.  
	Any physical handicap / disability? 
	Yes/No
	

	b.
	Are you currently pregnant? (for female candidate only)   If yes, _________ month
	Yes/No
	

	c.
	Suffered any long illness /drug addiction?
	Yes/No
	

	d.  
	Have you held any responsible position in a club/Trade Union?
	Yes/No
	

	
	If Yes, please state
	
	

	e.  
	Are you a Director of any Private or Public Limited Company or its Subsidiaries?
	Yes/No
	

	
	If Yes, please state:
	
	

	f.
	Do you have any legal case against you currently? 
	Yes/No
	

	
	If yes, please state
	
	

	g.  
	Have you ever been convicted of any criminal offence?
	Yes/No
	

	
	If yes, please state
	
	

	h.   
	Do you own a car/motorcycle? If yes, please state License No
	

	
	
	

	DECLARATION

	I declare that all information given above is correct and true, I understand that any false information given may render me liable, if employed, to immediate termination of employment without compensation.

	

	I consent to approaches being made to my referee(s) as well as to any of my previous employers.



	Date:                                                                                                               Signature:




	FOR OFFICE USE

	General Comments:

	1st Interview by:
	Date Interview:

	2nd Interview by:
	Date Interview:

	
	
	
	

	Pre-employment Medical Check
	(
	Dated 
	:
	
	Passed/Failed/Pending

	Basis Credit Check
	(
	Dated
	:
	
	Passed/Failed/Pending

	SDN Check / Criminal Check
	(
	Dated
	:
	
	Passed/Failed/Pending

	
	
	
	

	
	
	
	

	Rejected
	(
	Commencement Date:
	

	KIV
	(
	Starting Salary:
	

	To be employed 
	(
	Allowance:
	

	
	
	Probation Period:
	

	
	
	
	

	
	
	Approved By:
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