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PLEASE READ THESE INSTRUCTIONS CAREFULLY.

1. This application is to be completed in block letters.

2. Do not leave any column blank, if not applicable please indicate NA.

3. False particulars or willful suppression of material facts will render you liable to disqualification, or, if appointed, to dismissal and/or appropriate legal proceedings. 

	POSITION APPLIED FOR:
	

	EXPECTED SALARY:
	

	EARLIEST COMMENCEMENT DATE:
	

	PERSONAL PARTICULARS

	Name in English     FORMCHECKBOX 
 Dr.   FORMCHECKBOX 
 Mr.   FORMCHECKBOX 
 Miss   FORMCHECKBOX 
 Mdm. 

(Underline surname / family name)


	Name in Chinese (if applicable)   


	Address    

Postal Code


	Contact Numbers 

	
	Residential
	

	
	Office
	

	
	Mobile Phone
	

	
	Email Address
	

	Date Of Birth  (dd/mm/yy)

Age  


	Country of Birth:

Nationality: 


	NRIC No. or Passport No.: 

 FORMCHECKBOX 
 Pink     FORMCHECKBOX 
 Blue    FORMCHECKBOX 
 Others (                        )


	Gender: 

 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female 

	Religion: 
	Race:  
	Dialect Group:  


	Marital Status: 

 FORMCHECKBOX 
 Single   FORMCHECKBOX 
 Married  FORMCHECKBOX 
 Divorced  FORMCHECKBOX 
 Others

	NATIONAL SERVICE (IF APPLICABLE)

	National Service Status:    FORMCHECKBOX 
 Completed     FORMCHECKBOX 
 Yet to serve    FORMCHECKBOX 
 Exempted *   Please state reason(s):       

 FORMTEXT 
     

	Date of Enlistment:  (dd/mm/yy) 

     
     
     
     
     
     

	Operationally Ready Date:  (dd/mm/yy)  

     
     
     
     
     
     


	Rank/Vocation: 
	Unit: 

	FAMILY PARTICULARS

	Family Details (If married- spouse and children, if single-parents and siblings)

	Name
	Relationship
	Age   
	Occupation
	Company

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	PERSON TO CONTACT IN CASE OF EMERGENCY

	Name: 


	Relationship: 


	Address: 


	Contact Numbers

	
	
	
	Residential 
	

	
	
	
	Mobile Phone 
	

	EDUCATION AND QUALIFICATION

	Name of institution

(in chronological order)
	From

(mm/yy)
	To

(mm/yy)
	Qualification Obtained

(attach copy of detailed results)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	LANGUAGE PROFICIENCY

	Written and Spoken
	Spoken Only

	
	

	OTHER SKILLS

	Computer Literacy (please state type of software)

	Driving License        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No  

Class:  

	EMPLOYMENT HISTORY

	1.  Present  / Last Employer
	From

(MM/YY)
	To

(MM/YY)
	Base Salary (Last drawn per month)
	Bonus (AWS + Variable)
	Allowance (Overtime, Meal, Transport, etc)

	
	
	
	
	
	

	Last position held:
	
	Reports to:
	

	Reason for leaving: 
	

	

	2.  Previous Employer
	From

(MM/YY)
	To

(MM/YY)
	Base Salary (Last drawn per month)
	Bonus (AWS + Variable)
	Allowance (Overtime, Meal, Transport, etc)

	
	
	
	
	
	

	Last position held:
	
	Reports to:
	

	Reason for leaving:
	

	3.  Previous Employer
	From

(MM/YY)
	To

(MM/YY)
	Base Salary (Last drawn per month)
	Bonus (AWS + Variable)
	Allowance (Overtime, Meal, Transport, etc)

	
	
	
	
	
	

	Last position held:
	
	Reports to:
	

	Reason for leaving:
	

	CHARACTER REFEREES

	Please provide particulars of two persons who are not related to you. They should be responsible persons who know you well with regard to your character and work performance. 

	Name
	Contact
	Years Known
	Occupation / Company
	Relationship

	
	
	
	
	

	
	
	
	
	

	Do you have any objection to a reference check with your present / previous employer(s)?         FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

	DECLARATION

	1
	Have you ever been charged with offence or convicted by any Court? 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	2
	Have you ever filed a bankruptcy?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	3
	Have you ever suffered or are you suffering from any medical condition, illness, disease, mental illness or physical impairment?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	4
	Has any bankruptcy action ever been taken against you? 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If your answer is “Yes” to any of the question above, please give details in the space below:      



DECLARATION 

I declare that the information given by me in this application for employment is true to the best of my knowledge and that I have not withheld any relevant particulars. I have disclosed all the information required to be given in this application. This declaration shall, if I am employed by the company/ clients of LOURDES GAVIN PTE LTD, be part of my contract of service. I accept that if any of the information given by me in this application for employment is in any way false or incorrect, the Agency – LOURDES GAVIN PTE LTD / client of the agency shall have the right to dismiss me without notice and without assigning any reason.  

Name: 







Signature: 






Date: 







Affix Photo Here








