
Appendix A 

 
Note: One copy of this form is required  
to be submitted by the applicant  
in his/her own handwriting. 

 

 

 

 

 

 

APPLICATION OF EMPLOYMENT 
 
 
 
1. Post Applied : ____________________________________________________ 
 
2. Full Name : ____________________________________________________ 
 
3. Date of Birth : ____________________________________________________ 
  

Male/Female : ____________________________________________________ 
 
Married/Single: ____________________________________________________ 
 
Nationality : ____________________________________________________ 
 
Religion : ____________________________________________________ 

 
4. Full Postal Address: ____________________________________________________ 
 
    ____________________________________________________ 
 
 Telephone Number: ____________________________________________________ 
 
5. Name & Address of person to be notified in an emergency: 
 
    ____________________________________________________ 
 
    ____________________________________________________ 
 
6. Particulars of (or any other identification document) 
 
 (i)  Social Security/Passport Number:______________________/__________________ 
 
 (ii)  Place of Issue: ____________________________________________________ 
 
 (iii) Colour   : ____________________________________________________ 
 
 (iv) Date of Issue : ____________________________________________________ 

 
 
 

Please attach 
most recent 

passport-sized 

photo here. 



 
7. Qualifications/Experience : (Please attach C.V (in English) if necessary) 
 
 ______________________________________________________________________ 
 
 ______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 
______________________________________________________________________ 

 
 
8. Educational Records: 
 
 

 
Educational 
Institution 

 
Location 

 
Year Attended 

 
Degrees, Diploma & 
Certificate (if any) 

 
Special Fields 

of study From To 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

     

 
 
 
 
 
 
 



9. Name of surety/referees (should not be related to the applicant) 
 
 

1. (i) Name : _______________________________________________ 
 
  (ii) Address : _______________________________________________ 
 
  (iii) Post :  _______________________________________________ 
 
 
 2. (i) Name : _______________________________________________ 
 
  (ii) Address : _______________________________________________ 
 
  (iii) Post :  _______________________________________________ 
 
 
10. Languages Spoken : _______________________________________________ 
 
 Ability to speak  
 other Languages : _______________________________________________ 
 
 
 
11. Social Activities/Sports: _______________________________________________ 
 
     _______________________________________________ 
 
     _______________________________________________ 
 
     _______________________________________________ 
 
     _______________________________________________ 
 
 
 I certify that the above information given is right and true. 
 
 
 
 
     Signature of Applicant   : _______________________ 
 
     Date :   _______________________ 
 
 
 
 
 
 
 
 



 
 
 
 

FOR OFFICIAL USE ONLY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________________ 
Ambassador */High Commissioner */Trade  
Commissioner */ Director of Student’s Department. 
 
 
Date : __________________________ 
 
 
 
 
 
 
 
 
 
 
     
 
 
 


