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E%B TECHKON PTE LTD

APPLICATION FORM

APPLICATION FOR THE POST OF

l. PERSONAL PARTICULARS

NAME

NAME IN CHINESE CHARACTERS

NRIC / PASSPORT NO.

HOME ADDRESS

TELEPHONE NO (S). (R) (0)
HANDPHONE NO. EMAIL

PLACE OF BIRTH DATE OF BIRTH I

SEX MALE/FEMALE AGE YRS OLD
MARITAL STATUS RELIGION

RACE / DIALECT NATIONALITY

TECHKON PTE LTD

237 Pandan Loop #07.03 Westech Building Singapore 128424
Tel: 6873 7733 Fax: 6873 3393 Email: techkon@singnet.com.sg

APPLICATION FORM



1 IF MARRIED

SPOUSE DATE OF COMPANY OCCUPATION
BIRTH
AN
1/C No. :
1/C No. :
NAME OF CHILDREN DATE OF GENDER OCCUPATION
BIRTH
1 MEMBERS IN FAMILY
NAME DATE OF | RELATIONSHIP COMPANY OCCUPATION

BIRTH

TECHKON PTE LTD




APPLICATION FORM

V. DETAILS OF PRESENT AND PAST POSITIONS HELD AND EXPERIENCE (Attached additional sheets if space is insufficient)

DATES LAST BRIEF DESCRIPTION
From To NAME OF COMPANY POSITION SALARY OF DUTIES & REASON FOR
HELD DRAWN RESPONSIBILITIES LEAVING
V. QUALIFICATION BACKGROUND (Attached additional sheets if space is insufficient)
YEAR ATTENDED EDUCATIONAL DETAILS SCHOOL ATTENDED

TECHKON PTE LTD




APPLICATION FORM

Vi ACTIVITIES / INTERESTS/ HOBBIES

Vil MISCELLANEQOUS

Date available to take up the new appointment / /
Expected Salary S$
Class of Driving Licence Year Obtained

Any Pre-existing Health Condition and/or been hospitalised in the past 1 year

VIl EMERGENCY CONTACT

Name

Contact No. Relationship

IX DECLARATION

@) I have not been convicted of any criminal offence in Singapore or other countries.
(b) I am not an undischarged bankrupt.
(©) The above information provided are true and correct.

SIGNATURE DATE

N.B.

Please attach copies of your testimonials and result slips and certificates of educational and
professional qualifications.

All questions in this application form must be answered. Where inapplicable, put N.A.

TECHKON PTE LTD




	SPOUSE
	Name :
	I/C No. : 
	NAME OF CHILDREN
	NAME


