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APPLICATION FOR EMPLOYMENT

	POST(S) APPLIED FOR (in order of preference)                                
1.       
2.       
3.      
Are you prepared to consider posts other than those you have listed above?   FORMCHECKBOX 
 *Yes  FORMCHECKBOX 
 No

Earliest Date of Commencement:      
How did you know about this vacancy? 

 FORMCHECKBOX 
 Online advertisement  FORMCHECKBOX 
 Newspaper advertisement  FORMCHECKBOX 
 Referral  FORMCHECKBOX 
 Others*: Please specify:        


	(A)  PERSONAL PARTICULARS

	Full Name (as in NRIC/Passport, please underline surname or family name)  
     

	* NRIC / Passport No.
     

	Singapore PR

 FORMCHECKBOX 
 *Yes  FORMCHECKBOX 
 No
	Present Citizenship

     
	Other Citizenship or Permanent Residence currently (since when) or previously held (please state the period)

     

	Mobile number 

     

	Home number
     
	Office Number

     
	Email Address (if any)
     


	Residential Address

     
	Correspondence Address (if different from above stated address)

     


	(B)  EDUCATIONAL QUALIFICATIONS

	Name of Institution (please indicate country)
	Date 
	Highest Academic Qualifications /
ESS WPL / ESS WPN /

WSQ Attained (please indicate field of study)

	
	From
	To
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	a) English Language grade(s) at GCE ‘O’ level:       and/or GCE ‘A’ level:      , 

    or highest Employability Skills System (ESS) Workplace Literacy Series level attained:      
b) If highest academic qualification is GCE ‘N’/ ‘O’/ ‘A’ level, please indicate number of credits/ passes:     

	(C)  ACADEMIC SCHOLARSHIPS & AWARDS

	Sponsoring Organisation
	Name of Scholarship/ Award
	Duration of Bond

	
	
	From
	To

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


* Please delete as appropriate.

	(D)  PROFESSIONAL QUALIFICATIONS & MEMBERSHIPS/ OTHER EDUCATIONAL CERTIFICATES OR TRAINING UNDERTAKEN OR CURRENTLY PURSUING, OTHER AWARDS, MEDALS & PRIZES

	Description
	Year


	     
	     

	     
	     

	     
	     

	     
	     

	(E)  EMPLOYMENT HISTORY (including attachment and internship)

	Date From
	Date To
	Name of Organisation

and Designation
	Last Drawn Salary
	Brief Description of Job Duties & Achievements
	Reason(s)  for Leaving

	MM
	YYYY
	MM
	YYYY
	
	
	
	

	     

	     

	     
	     
	     

	     
	     
	     

	     

	     

	     
	     
	     

	     
	     
	     

	     

	     

	     
	     
	     

	     
	     
	     

	     

	     

	     
	     
	     

	     
	     
	     

	     

	     

	     
	     
	     

	     
	     
	     

	Expected Monthly Gross Salary:
     
	Last Drawn Annual Gross Salary (including bonus payments): 
      
Expected Annual Gross Salary (including bonus payments): 
     


	(F) 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. WDA may contact either or both of the referees stated. 


	Name
	Occupation
	Address & Contact No.
	Years Known

	     
	     
	     

	     

	     

	     
	     
	     

	(G)  OTHER INFORMATION 

	Please answer the following questions with a tick in the appropriate box. If your answer is “Yes”, please provide details.



	1. Have you ever suffered, or are suffering from any medical condition, illness, disease, mental illness or physical impairment? 


	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	2. Do you have a criminal record in Singapore? 


	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No



	3. Have you ever been convicted in a court of law in any other country (excluding parking offences or criminal records disclosed above)?


	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No



	4. Have you been charged with any offence in a court of law in Singapore or in any other country for which the outcome is pending (excluding parking offences)? 


	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No

	5. Have you been or are you under any financial embarrassment i.e. (a) an undischarged bankrupt, (b) a judgment debtor, (c) have unsecured debts and liabilities of more than 3 months of last drawn pay, (d) have signed a promissory note or an acknowledgement of indebtedness?


	 FORMCHECKBOX 
  Yes


	 FORMCHECKBOX 
  No

	6. Have you been in the employment of the Singapore Civil Service or any other government agency before? If yes, please answer questions 7 and 8. 


	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	7. Which Ministry/ Department were you last with before you left the Singapore Civil Service or government agency?

     

	
	

	8. Why did you leave the employment of the Singapore Civil Service or government agency?

 FORMCHECKBOX 
    Normal resignation

 FORMCHECKBOX 
    Resignation under the Special Resignation Scheme

 FORMCHECKBOX 
    Resignation under the Special Gratuity Scheme

 FORMCHECKBOX 
    Retirement (optional retirement, early retirement under Section 7(2)(H) of the Pensions Act)

 FORMCHECKBOX 
    Retirement (on reaching normal retirement age)

 FORMCHECKBOX 
    Dismissal, discharge or termination of service

 FORMCHECKBOX 
    Retirement under Section 7(2)(I) of the Pensions Act

 FORMCHECKBOX 
    Other grounds (please specify):      
	
	

	9. Have you ever broken any bond (e.g. bonds associated with scholarships or training awards)?


	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	10. Did you ever leave an employer without serving out your period of moral obligatory service (e.g. resulting from no-pay leave taken or training)?


	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	11. Do you have any relatives or friends currently working in WDA?


	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If your answer to any of the above is “Yes”, please give details in the space provided. 

     


	(H)  DECLARATION 

	(a) I give my consent for the relevant Government authorities to obtain and verify information from or with any source, as you deem appropriate for the assessment of my application for employment.

(b) I declare that the information in this application and any sheets attached hereto are true to the best of my knowledge and I have not willfully suppressed any material fact. I accept that if any information given by me in this application is any way false or incorrect, I may be disqualified from employment or dismissed from service.

_________________________________                                                                                                
Signature of Applicant                                                                                                                           Date




[image: image1]