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JOB APPLICATION FORM

Providing false or misleading information shall result in termination even after offer of employment.

	Part A: Personal Information



	Name:
	Father’s Name:
	Father’s Profession:

	NIC #:
	Religion:

	Domicile:
	Disability:  YES
	
	NO
	

	Home address:


	NTN #

	Date of birth:
	Cell Phone:
	Home telephone:

	E-mail:
	Number of dependents / siblings:
	Job applying for:

	Marital Status:
	Desired Salary:
	Available start date:


	Part B: Education, Training & Memberships (List all degrees/certificates starting from highest level achieved, up to matriculation)



	Title of Degree/ Certificate
	University, College, School
	Passing Year
	Total Marks
	Obtained Marks
	CGPA/Grade /Div

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Training
	Awarding Body
	Duration
	Year awarded

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Membership of Professional bodies
	Membership Status
	Year awarded

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Part C: Next of Kin (in case of death, accident or emergency)



	Name:






Relationship:

	


	Part D:Employment History



	Current/Last Employer’s Name & Address:



	Your Job title:
	Last Salary:

	Date commenced:
	Date ceased (if already left):

	To which position do you report:
	Benefits:

	What staff (if any) report to you:

	Brief outline of Duties and Responsibilities:

	Reason for wishing to leave or having left:

Notice Period:

	Name of Previous employer
	From
	To
	Position
	Responsibilities
	Last Salary
	Reason for leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Total work experience:
Years

Months

Total relevant

Years

Months

(To be calculated by HR Deptt)



experience:

	Part E: References



	Please give name and addresses of at least two people (other than relatives or friends) who are professionally acquainted to you

Present or most recent employer:

	Name:
	Postal address:

	Position:
	

	Cell Phone:
	Email:

	Other Reference:

	Name:
	Postal address:

	Position:
	

	Cell Phone:
	Email:


	Part F: Job References



	Please also give the name of the person who has referred you for Employment at POF

	Name:
	Relationship:


	Part G: Names of close relatives in POF



	Name:
	Relationship:

	Name:
	Relationship:


	Part H: Declaration 



	· Kindly declare if you suffer from any medical ailment that may impact your ability to perform the function you are applying for.

   Brief Medical History (if any) ……………………………………………………………………………………………
· I declare that all the information on this form is correct and I have not omitted/concealed anything.
Dated:__________________                                  Name of the applicant______________________
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