CONFIDENTIAL (Sulit)

INNOCEMENT SDN. BHD.

EMPLOYMENT APPLICATION FORM
BORANG PERMOHONAN KERJA

This form is to be completed in BLOCK LETTERS. Tick (/) boxes as appropriate.

Borang ini hendaklah diisi dengan HURUF BESAR. Tandakan (/) di petak yang berkenaan.

Please attach photocopy of certificates and testimonials. The original documents should be produced during the interview.
Sila kembarkan salinan sijil dan surat akuan. Salinan asal hendaklah dibawa semasa menghadiri temuduga.

Affix recent passport size
photograph here

Letakkan gambar berukuran
pasport di sini

POSITION APPLIED FOR
JAWATAN YANG DIPHOHON

A: PERSONAL DETAILS / BUTIR-BUTIR PERIBADI

FULL NAME (ACCORDING TO IDENTITY CARD)
Nama Penuh (Mengikut Kad Pengenalan)

CORRESPONDENCE ADDRESS
Alamat Surat - Menyurat

PERMANENT ADDRESS
Alamat Tetap

TEL. NO. (HOUSE) MOBILE NO.

No. Tel. (Rumah) No. Tel. (Telefon Bimbit)

E-MAIL ADDRESS AGE

Alamat e-mel Umur

DATE OF BIRTH PLACE OF BIRTH

Tarikh Lahir Tempat Lahir

NATIONALITY NEW IDENTITY CARD NO.

Warganegara No. Kad Pengenalan Baru

NEW IDENTITY CARD (OLD) INCOME TAX FILE NO

No. Kad Pengenalan Lama No. Fail Cukai Pendapatan

SOCSO NO EPF NO.

No. PERKESO No. KWSP

MARITAL STATUS SINGLE MARRIED WIDOWED = DIVORCED

Taraf Perkahwinan Bujang Married Janda / Duda Cerai

DRIVING LICENCE CLASS:
YES NO .

Lesen Memandu U O ) Oe Oer ez []bo O e [ others:_____
Ya Tidak Kelas
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B: FAMILY DETAILS / BUTIR-BUTIR KELUARGA

FULL NAME OF SPOUSE

Nama Penuh Suami / Isteri

PROFESSION

Pekerjaan

NEW IDENTITY CARD NO.

No. Kad Pengenalan Baru

EMPLOYER'S NAME

Nama Majikan

CONTACT NO.

Nombor Telefon

DATE OF BIRTH
Tarikh Lahir

TEL. NO. (OFFICE)
No.Telefon (Pejabat)

DETAILS OF PARENTS / Butiran Ibubapa

FULL NAME OF FATHER

Nama Penuh Bapa

FULL NAME OF MOTHER

Nama Penuh Ibu

PROFESSION

Pekerjaan

PROFESSION

Pekerjaan

EMPLOYER'S NAME

Nama Majikan

EMPLOYER'S NAME

Nama Majikan

CONTACT NO.

Nombor Telefon

CONTACT NO.

Nombor Telefon

TEL. NO. (OFFICE)
No. Telefon (Pejabat)

TEL. NO. (OFFICE)
No. Telefon (Pejabat)

DETAILS OF CHILDREN / Butiran Anak-anak

FULL NAME
Nama Penuh

GENDER
Jantina

DATE OF BIRTH
Tarikh Lahir

NEW IDENTITY CARD NO.
No. Kad Pengenalan Baru

AGE
Umur

PROFESSION
Pekerjaan

EMERGENCY CONTACT PERSON / Orang Untuk Dihubungi Semasa Kecemasan

NAME
Nama

ADDRESS
Alamat

CONTACT NO.
Nombor Telefon

RELATIONSHIP
Hubungan
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C: EDUCATION / PELAJARAN

NOTE: PLEASE ATTACH COPIES OF RELEVANT CERTIFICATES

Nota: Sila lampirkan sijil-sijil yang berkenaan

EDUCATIONAL INSTITUTION

Pusat Pengajian

YEAR / Tahun

NAME OF QUALIFICATION OBTAINED
(Latest to Oldest)

From / Dari | To / Hingga

Taraf Pencapaian Tertinggi Yang Diperolehi

RESULT

Keputusan

SECONDARY SCHOOL / Sekolah Menengah

INSTITUTION / COLLEGE / UNIVERSITY / Institusi / Kolej / Universiti

OTHER TRAINING ATTENDED:

Latihan Lain Yang Dihadiri

D: PROFESSIONAL MEMBERSHIP
KEAHLIAN BERTARAF PROFESIONAL

NAME OF INSTITUTIONS (S)
Nama Institusi

YEAR OF ADMISSION
Tarikh Masuk

MEMBERSHIP STATUS
Taraf Keahlian

E. HOBBIES, SPORTS, MEMBERSHIP OF SOCIETIES
Hobi, Sukan, Persatuan

F: OTHER SKILLS (i.e. Computer, typing, etc)
Lain-Lain Kemahiran (Komputer, menaip, dan lain-lain)

G: SPECIAL AWARDS/ ACHIEVEMENTS
Anugerah / Pencapaian Khas

H: LANGUAGES / DIALECTS

LEVEL OF PROFICIENCY / Taraf Kemahiran

BAHASA / LOGHAT
WRITTEN / Menulis SPOKEN / Pertuturan
LANGUAGES / DIALECTS
EXCELLENT GOOD FAIR EXCELLENT GOOD FAIR
Bahasa / Loghat
Amat Baik Baik Sederhana Amat Baik Baik Sederhana
O | O O O |
O | | O | a1
O | O O ] dJ
O | | O | |
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I: EMPLOYMENT RECORD / Rekod Pekerjaan

PRESENT EMPLOYER / Majikan Sekarang

EMPLOYER'S NAME (COMPANY)
Nama Majikan

LOCATION
Lokasi

DATE JOINED
Tarikh Masuk

NATURE OF BUSINESS
Jenis Perniagaan

NO. OF EMPLOYEES
Jumlah Kakitangan

AT JOINING POSITION / Jawatan Semasa Masuk

POSITION BASIC SALARY ALLOWANCE
Jawatan Gaji Pokok Elaun

REPORTING TO / Melapor Kepada

NAME / Nama POSITION / Jawatan

PRESENT POSITION / Jawatan Sekarang

POSITION BASIC SALARY ALLOWANCE
Jawatan Gaji Pokok Elaun

REPORTING TO / Melapor Kepada

NAME / Nama POSITION / Jawatan

RESPONSIBILITIES / Tanggungjawab Utama:

NO. OF EMPLOYEES SUPERVISED/
Jumlah Kakitangan Yang Di Bawah Pengawasan Anda

REASON(S) FOR WANTING TO LEAVE /
Sebab-sebab Ingin Meletakkan Jawatan Sekarang

PAST EMPLOYMENT RECORD / Rekod Pekerjaan Dahulu

*NOTE : LIST MOST RECENT JOB FIRST / Nota : Senaraikan pekerjaan terbaharu dahulu*

DATE / Tarikh SALARY / Gaji
NAME OF EMPLOYER & POSITION
Nama Majikan & Jawatan JOINED LEFT START LAST
Mula Berhenti Mula Akhir

REASON(S) FOR LEAVING
Sebab-sebab meninggalkan pekerjaan

1 COMPANY / Syarikat:

POSITION / Jawatan :

2 COMPANY / Syarikat:

POSITION / Jawatan :

3 COMPANY / Syarikat:

POSITION / Jawatan :

4 COMPANY / Syarikat:

POSITION / Jawatan :

5 COMPANY / Syarikat:

POSITION / Jawatan :

version 2.0 - Oct 2024/INC-HR-01

Page 4 of 5



J: OTHER DETAILS / LAIN-LAIN KETERANGAN |

1 DO YOU HAVE ANY RELATIVES OR FRIENDS WORKING FOR ANY COMPANY IN THE COMPANY? O YEes | NO
Adakah anda mempunyai saudara-mara atau kawan-kawan yang bekerja di mana-mana Syarikat Kumpulan ini? Ya Tidak
IF YES: NAME OF PERSON: RELATIONSHIP:
Jika Ya: Nama Orang Tersebut : Pertalian :
NAME OF COMPANY: POSITION & DEPARTMENT/DIVISION IN COMPANY:
Nama Syarikat: Jawatan & Jabatan / Bahagian Di Dalam Syarikat
0 0
2 ARE YOU FULLY VACCINATED AGAINST COVID 19? I:‘ YES Please provide the vaccination digital cert
Sudahkan anda mendapatkan vaksinasi Covid 19? Ya Sila lampirkan sijil digital vaksinasi
3 HAVE YOU EVER BEEN DISMISSED FROM ANY EMPLOYMENT DUE TO MISCONDUCT? NO  Please elaborate YES NO
Adakah anda pernah diberhentikan kerja kerana salahlaku? Tidak Sila nyatakan 8 va L Tidak
IF YES: Please elaborate
Jika Ya: Sila nyatakan
4 HAVE YOU EVER BEEN ARRESTED OR CONVICTED OF A CRIME? YES NO
Pernahkah anda didakwa atau disalahkan atas perbuatan jenayah? | Ya [ Tidak
IF YES: Please elaborate
Jika Ya: Sila nyatakan
5 HAVE YOU EVER BEEN DECLARED A BANKRUPT OR HAD ANY ORDER MADE AGAINST YOU UNDER THE BANKRUPTCY ORDINANCE? YES NO
Adakah anda pernah dilistiharkan bankrap atau dihukum di bawah Ordinan Kebankrapan? O Ya O Tidak
IF YES: Please elaborate
Jika Ya: Sila nyatakan
6 DO YOU HAVE ANY PHYSICAL HANDICAPS OR DISABILITIES? YES No
Adakah anda mempunyai sebarang kecacatan fizikal atau lain-lain ketidakupayaan? O Ya [ Tidak
IF YES: Please elaborate
Jika Ya: Sila nyatakan
7 HAVE YOU SUFFERED FROM ANY OF THE BELOW MEDICAL ISSUES?
Adakah anda mempunyai masalah kesihatan berikut?
YES No
HYPERTENSION O VYa 0 Tidak
Tekanan darah tinggi
YES No
HIGH CHOLESTROL O va [ Tidak
Kolesterol tinggi
YES No
DIABETES 0 VYa 0 Tidak
Kencing manis
8 HAVE YOU EVER SUFFERED FROM ANY CHRONIC DISEASES OR BEEN HOSPITALISED FOR ANY OPERATIONS OR OTHER REASONS? YES NO
Pernahkan anda mempunyai penyakit kronik atau dihospitalisasi untuk pembedahan atau lain-lain sebab? O Ya [ Tidak
IF YES: Please elaborate
Jika Ya: Sila nyatakan
9 HAVE YOU PRESENTLY OR PREVIOUSLY ANY UNDESIRABLE HABITS SUCH AS:
Adakah anda sekarang atau dahulu mempunyai tabiat-tabiat buruk seperti:
EXCESSIVE ALCOHOL CONSUMPTION YES NO
Pengambilan arak yang berlebihan |: Ya E Tidak
DRUG ADDICTION YES No
) C va L ridak
Pengambilan dadah
GAMBLING YES NO
Perjudian [ v [ Tidak
YES NO
OTHERS
D Ya E Tidak
Lain-lain

K: REFERENCE
Rujukan

NOTE: TWO(2) REFEREES (NOT RELATIVES) WHO COULD TESTIFY YOUR ON CHARACTER AND WORK EXPERIENCE

Nota: Dua (2) Perujuk (Bukan Ahli Keluarga) Yang Boleh Mengesahkan Mengenai Kelakuan Dan Pengalaman Bekerja

FULL NAME / Nama Penuh

PROFESSION / Pekerjaan YEARS KNOWN/Tahun dikenali COMPANY / Syarikat

TEL. NO. / No. Telefon

EXPECTED SALARY
Gaji Yang Dipohon

NOTICE PERIOD REQUIRED
Tempoh Notis Yang Diperlukan

DECLARATION / Pengisytiharan

I HEREBY DECLARE THAT THE INFORMATION GIVEN BY ME IN THIS APPLICATION IS TRUE AND CORRECT IN EVERY RESPECT TO THE BEST OF MY KNOWLEDGE AND THAT
I HAVE NOT KNOWINGLY WITHHELD ANY FACTS OR CIRCUMSTANCES WHICH WOULD, IF DISCLOSED UNFAVOURABLY AFFECT MY APPLICATION.

| FULLY UNDERSTAND AND ACCEPT THAT IF AT ANY TIME AFTER MY ENGAGEMENT WITH THE COMPANY IT IS FOUND THAT A FALSE DECLARATION HAD BEEN MADE IN THIS FORM,
THE COMPANY HAS THE ABSOLUTE RIGHT TO TERMINATE MY EMPLOYMENT IMMEDIATELY.

Dengan ini saya mengesahkan bahawa segala keterangan yang telah saya berikan didalam permohonan ini adalah betul dan benar di sepanjang pengetahuan saya
dan saya tidak menyembunyikan maklumat-maklumat yang boleh menjejaskan permohonan saya.

Saya faham dan terima bahawa pada bila-bila masa selepas saya diterima bekerja jika didapati memberikan keterangan palsu dalam borang ini maka pihak syarikat
mempunyai kuasa mutlak untuk menamatkan perkhidmatan saya dengan serta-merta.

SIGNATURE OF APPLICANT
Tandatangan Pemohon

DATE OF APPLICATION
Tarikh Permohonan
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