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JOB APPLICATION FORM T/EHigH:K

BAz - BT T 2R FHEER
Job Type: Full Time: Part Time:
Job Title: Spa & Beauty Therapist Training : Full Time: Part Time:
A) Personal Information 4~ A\ 5kl *delete accordingly
B B

Name (as in NRIC):

Gender: *Male / Female

5 HE 5 HA A

NRIC No.: *(Pink / Blue) Date of Birth:
i BREE 555

Age: Contact Number:
TEIRR L SN

Marital Status: *Single / Married / Divorcee

No. of Children:

i
Language (Spoken & Written): *English / Chinese / Malay

He

Others (please specify):

Huhik

Present Address:

=LY
Email Address:

B) Education &=

M (&) &S TS

From (Year)

B ()
To (Year)

Schools/Institution/Universities

3CHE

Qualification Attained

B X
Country

C) Certifications (4%

ek

Other Certificates (please specify):

A 3RA NSRS, WSQ BREHE Spa HREMIICHEG?

HI®E U, HEID

Obtain NSRS, WSQ or other Spa & Beauty Certificate(s): *Yes / No (If yes, please specify):
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D) RECENT ENPLOYMENT HISTORY TL{E£:5%;

M &R | OB ) EE P
From (Year) | To (Year) Employer Country

:200A

Position Held

e
Salary

E) ADDITION INFORMATION Pff i st

WRIREII BRI T, LRI LA L3R ?

In the event that you are selected, when are you available to start training?

BEXkFe
Expected Salary :

F) PAST AND PRESENT MEDICAL HISTORY 2 #i 5 BUfEMEE 2h40 %

181 HI®E G, HEID

Chronic lliness: *Yes/ No (If yes, please specify):

fR& 25y HIBE Quf, HEID

On medication: *Yes/No (If yes, please specify):

Ji275:00 “HI®E (WE, HEH
Skin Allergies : *Yes / No (If yes, please specify):

G) FOR FEMALE APPLICANT ONLY X &t [FEI%

PR AT o 1EH

Are you pregnant? *Yes /No

H) PLEASE ANSWER THE FOLLOWING QUESTION #/B|2 LA F j i

ARG ? o 1IEH

Have you ever convicted of a criminal offence? *Yes/No

WA, BT

If Yes, please give details of the offence and sentence imposed.
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H) DECLARATION 7B

| declare that all the particulars stated in this application for employment are true to the best of my knowledge and
belief, and | have not wilfully suppressed any material fact. | accept that if any of the information stated by me in
this application is in any way false or incorrect, | shall be disqualified from employment or dismissed from

service.

B DAL P BRI R A B TR AE BORLR SE R TER
WA B EEMBREAHLNT, RS RETERERRRBIT R

Signature of applicant Date
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