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LOT 17-18, 1ST – 3RD FLOOR, TAMAN VICTORY, MILE 4 ½, JALAN PENAMPANG, 88300 KOTA KINABALU, SABAH.

P.O. BOX 10445, 88805 KOTA KINABALU, SABAH, MALAYSIA. TEL: 60-88-727921, 727981 FAX: 60-88-727037

E-MAIL: enquiry.kk@lkc.com.my


JOB APPLICATION FORM (FORM 1)
	PERSONAL PARTICULARS
	
	Date of Application :
	


	

	

	Position
	
	
	

	Name (IC) (Eng) : 
	
	(Chinese)
	
	Male/ Female :
	

	Telephone No. :
	(H)
	
	(H/P)
	
	
	(O)
	

	Income Tax No.:
	
	EPF No.:
	
	SOCSO No.:
	

	Place Of Birth :
	
	Date of Birth :
	
	Nationality :
	

	I/C No.: (New/Old)
	
	Date & Place of Issue :
	

	Age:
	
	
	Religion :
	
	Race:
	

	Married/Single:
	
	
	No. of Children :
	
	
	

	Address:
	

	
	

	

	

	

	Have you have been examined by a doctor and certified fit for employment?  
	Yes?
	
	No?
	
	

	Name of Doctor : 
	
	Last examination date : 
	

	When is the last undergone X-ray?
	
	

	

	

	

	Date you can start to work?
	
	          Salary Expected
	

	

	


DETAILS OF EDUCATION

	No
	From – To
	Schools – Universities
	Exam Passed & subjects being studied now

	1
	
	
	

	2
	
	
	

	3
	
	
	


DETAILS OF EMPLOYMENT

	No
	From – To
	Name of your previous Company & employee
	Position held/job description
	Reason for

Leaving
	Contact No.

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


FAMILY DETAILS

	No
	Name
	Relationship
	Contact No

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


	

	FOR OFFICE USE ONLY

	Date of Interview :

Interviewed By:

Previous Salary :
Remarks :

Decision :

Date of Commencement :
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