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	Remarks : ________________________________________________________________________________

________________________________________________________________________________________

Source : Agent ________________ Walk-in
                   Result: Selected  Rejected KIV 


Application Form For Employment (Nurse - S Pass)
Post Applied: 
 
	· D. Radiographer
	· Occupational Therapist
	· Pharmacist
	· Nurse

	· Others: _______________________________

	Year of Study:
	· Year 1
	· Year 2
	· Year 3
	· Year 4
	· Postgraduate
	· Working Professional


Instructions
1. Please ensure all sections are completed and “NA” should be inserted where appropriate.
2. If after engagement it is found that a false declaration has been made in the form, the Company reserves the right to terminate the employee’s service.

3. Applications must be accompanied by copies of passport, educational certificates, identification card and passport photograph. For certificates not in English, an official English translation is required.

	Step 1 – Applicant’s Personal Particulars
	


	Full Name in Passport (underline surname) :  ______________________________________________________  

Date of Birth : ___________________     Gender : Male  Female   Marital Status : _____________________    

Nationality : ___________________    Country of Birth : _______________   State of Birth : ________________  

Country of Origin : __________________________     State of Origin : _________________________________   

Race : _____________________    Religion : _____________________
Passport No. ________________________________    Passport Expiry Date : ___________________________
Address in Country of Origin : __________________________________________________________________
__________________________________________________________________________________________

Telephone :  ______________________________    (Home)  _________________________________ (Mobile)

Email : ____________________________________________________________________________________


	Step 2 – Applicant’s Previous Singapore Work Pass Declaration (if any)



	
	a) 
	Is the Applicant holding an existing Singapore Work Pass - Employment Pass (P or Q), 
S Pass, Work Permit (R) or Related Passes? 
	: Y / N

	 
	b) 
	Has the Applicant ever held any Employment Pass (P / Q / S), Related Passes or Work Permit (R)? 
	: Y / N

	 
	c) 
	Is the Applicant a Singapore Citizen or Singapore Permanent Resident? 
	: Y / N


	
	FIN 
	: ____________________

	
	Work Permit No. / S Pass No. 
	: ____________________


	Step 3 - Applicant's Education / Membership Details 
	


	Section A - Education Details


	University / Degree 

	

	Awarding Body / Institution / University

Country

   : 

________________________________________________ 

State

   : 

________________________________________________ 

Name of School
   : 

________________________________________________ 

Qualification

: 

______________________________________________ 

Faculty

: 

______________________________________________ 

Specialisation

: 

______________________________________________ 

Mode of Study

  : 

  ___________________ (Full-time / part-time)
Period of Study

  : 

  From  ______________ To _______________(DD/MM/YYYY)



	Diploma
	

	Awarding Body / Institution / University

Country

  : 

_________________________________________________ 

State / Province

  : 

_________________________________________________
Name

  : 

_________________________________________________
Qualification

: 

_______________________________________________
Faculty

: 

_______________________________________________ 

Specialisation

: 

_______________________________________________ 

Mode of Study

 :    
  ___________________ (Full-time / part-time)
Period of Study

 : 

 From  ______________ To _______________(DD/MM/YYYY)



	Section B - Societies / Organisations Membership (if any)


Name of Society (Club) :    _____________________________________
Period :    ________________________ (DD/MM/YYYY)    Position Held :    _______________________________

	Step 4 - Applicant's Spouse Education Details (if any)
	


	

	Applicant’s Spouse Name :    _____________________________________

IC or Passport No:    _____________________   Expiry Date_______________________ (DD/MM/YYYY)




	*
	Number of Education Details
	: 1 


	Diploma / Degree 

	

	Awarding Body / Institution / University

Country

   : 

________________________________________________ 

State / Province

   : 

________________________________________________ 

Name

   : 

________________________________________________ 

Qualification

: 

______________________________________________ 

Faculty

: 

______________________________________________ 

Specialisation

: 

______________________________________________ 

Mode of Study

  : 

  ___________________ (Full-time / part-time)
Period of Study

  : 

  From  ______________ To _______________(DD/MM/YYYY)



	Step 5 - Applicant's Employment Details
	


	
	Total Period of Working Experience 
	: ______

	Year(s) 
	___________ 
	Month(s)

	
	Total Period of Relevant Experience
(relevant to the Occupation declared for this application in Section C)

	: ______ 
	Year(s)
	____________ 
	Month(s)

	(1) Name of Company 
Practice Setting
Sub-Specialization
: ________________________________________
:  Private Practice
   Community Hospital

   Hospital with less than 150 beds

   Hospital with more than 150 beds

Others (pls specify number of beds) _______
: _______________________________________
Occupation

: _______________________________________
Country

: _______________________________________
Period

: From  _______________   To ______________   (DD/MM/YYYY) 
Fixed Monthly Salary 

:_______________________________________  (indicate currency)    


	 (2) Name of Company 
Practice Setting

Sub-Specialization

: _______________________________________

:  Private Practice
   Community Hospital

   Hospital with less than 150 beds

   Hospital with more than 150 beds

Others (pls specify number of beds) _______
: ______________________________________

Occupation

: ______________________________________ 
Country

: ______________________________________
Period

: From  _______________   To ______________   (DD/MM/YYYY) 
Fixed Monthly Salary 

:______________________________________  (indicate currency)    



	Step 6 - Declaration by Applicant 
	


	
	a) 
	Has the Foreigner ever been refused entry into or deported from any country ? 
	: Y / N 

	 
	b) 
	Has the Foreigner ever been convicted in a court of law in any country ? 
	: Y / N

	 
	c) 
	Has the Foreigner ever been prohibited from entering Singapore ? 
	: Y / N

	 
	d) 
	Has the Foreigner ever entered Singapore using a passport issued by a different country ? 
	: Y / N 

	 
	e) 
	Has the Foreigner ever entered Singapore using a different name ? 
	: Y / N 

	 
	f) 
	Has the Foreigner ever been a Singapore Citizen or Singapore Permanent Resident ? 
	: Y / N 

	 
	g) 
	Has the Foreigner ever stayed in Singapore ? If Yes, please provide the most recent details below. 
	: Y / N 

	
	
	i)  
	Length of stay in Singapore 
	: ______ Year(s) ______ Month(s) 

	
	
	ii)  
	Purpose of stay 
	: ________________________


	 
	h) 
	Has the Foreigner ever been issued a work visa by another country(s) ? If Yes, please provide the most recent details below. 
	: Y / N 


	Step 7 – Family Particulars
	


	Name


	Relationship


	Age


	Occupation


	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Step 8 – Declaration 
	


1) I declare the particulars in this application are true in every aspect. I further understand that any willful act on my part to withhold information or make any false statement in this application is in itself sufficient ground for dismissal if l have been employed.

2) I give my consent for the relevant authorities to obtain and verify information from or with any source, as you deem appropriate for the assessment of my application for employment. 

____________________________________ 


____________________________________ 

Date 







Signature



Passport


Photograph








