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EDUCAP




	INTERNAL APPLICANT PROFILE FORM OF

 INTERNSHIP ON THE JOB TRAINING PROGRAM


                                                         Application Form No.: I.1

Candidate No.: …. 
	Position Applied For:
	Available Date In Singapore:
	

	
	 6 months

 12 months
	

	PERSONAL PARTICULARS
	

	Full Name (*Mr/Mrs/Mdm/Miss) Please underline First Name 


	

	Home Address:

	

	Date of Birth (Day/Month/Year)
    
	Identity Card No.　


	


	Nationality


	Religion


	Sex:  

 Male
 Female
	Ethnicity Group/Race


	Marital Status 

 *Married/Single/Widowed/Divorced 
Single
	Date of Marriage (Day/Month/Year)
    /    /     

	Home Tel.:

Office Tel.:

Mobile No.: 
Email Address: 
	Passport  

No.: 
Date of Issue:  

Place of Issue: 
Expiry Date: 

	EDUCATION 
(List schools/institutes/universities attended. English & Vietnamese notary copies of certificates, transcripts and/or Testimonials are requested by soft and hard copies).

	University:                            In:                         Country: 

	From
(Date of Commence)
	To
(Date of Issue Bachelor Degree)
	Faculty
	Specialization /Major 

	
	
	
	

	
	
	
	


	EDUCATION 
(List schools/institutes/universities attended. English & Vietnamese notary copies of certificates, transcripts and/or Testimonials are requested by soft and hard copies).

	High School Name:                         In:                    Country: 

	From
(Date of Commence)
	To
(Date of Issue Bachelor Degree)
	Address
	Classes

	
	
	
	

	
	
	
	

	OTHER QUALIFICATIONS

	Qualifications
	Date Obtained
	Awarding Institution

	
	
	

	OTHER SKILLS (English notary copies of certificates and/or Testimonials are requested by soft and hard copies) 

	Computer knowledge
	

	Course Attended & duration
	

	

	COMPUTER KNOWLEDGE

	Hardware * No
        If Yes, please state __________________________________________________________________________
Software  * No
          If Yes, please state
 

	PROFESSIONAL KNOWLEDGE 

	· Other Job:        


	FOREIGN LANGUAGES

	Languages
	Spoken
	Written

	English 
	□ Good       □Average      □ Poor 
	□Good       □ Average     □ Poor 

	Chinese
	□ Good       □Average      □ Poor 
	□ Good       □Average     □ Poor 

	French
	□ Good       □ Average     □ Poor 
	□ Good       □ Average    □ Poor 

	Korean
	□ Good       □ Average      Poor 
	□ Good       □ Average    Poor 

	Other
	□ Good       □ Average      Poor 
	□ Good       □ Average    Poor 


	EMPLOYMENT HISTORY (Include part time jobs, seasonal jobs. Full details of job’s duties are requested with recommendation letters if any ) 

	From
	To
	Name of Employer/Company
	Position & Job Description
	Monthly Salary

	
	
	
	
	


	FAMILY PARTICULARS 

	Relationship
	Name
	Age
	Occupation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	REFERENCES (Please name two persons who know you most)

	Name in full
	
	

	Job/position
	
	

	Email/Mobile phone
	
	

	Number of years known
	
	


	HEALTH CONDITION 

	Eye-sight:                   □Glasses                  □ No Glasses 
                           Degree of Glasses       Right       Left

General Health Condition:   □Excellent     □ Good       □Average      □Poor 

Blood type:                Height (cms):                Weight (kgs):   
Have you ever had, or are you suffering from any

· Physical impairment?                                                                                                                   * No

· Disease?                                                                                                                                       *  Otitis media (caused by collision; cured for 5 years)
· Mental illness?                                                                                                                             *  No

· Medical condition?                                                                                                                      *  No

If Yes, please give details ____________________________________________________________________________

Other Illnesses / Allergies:    __________________________________________________________________________



	1. Please answer the following questions
2. Have you ever been convicted in court of law of any country?                                                                        * 
3. Have you ever been dismissed, discharged or suspended from employer?                                                      * 




	OTHERS 

	Interest and Hobbies　  
	  1) 
                3)  
  2)                    4) 

	Sports
	  1)                    3)  
  2) 
                4) 


	EMERGENCY CONTACT (Please name your next-of-kin or close friend that we should contact in case of emergency)

	Relationship
	Name
	Contact No.

	
	
	

	
	
	

	
	
	


	DECLARATION

	I, the applicant certify that all the foregoing information is true and accurate. I understand that if I willfully withhold any information or make any false statement in the application, the Company shall reserve the right to terminate my on the job training and the offer of Agreement of Training shall be null and void. 

Date:                                      Signature of Applicant   
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