
Sila jawab semua soalan / Please answer all questions

A) Sila gunakan huruf besar untuk mengisi borang ini

Please use block letters to complete this form

Name Penuh / Full Name

Alamat Sekarang / Current Address

Alamat Tetap / Permanent Address

No. Tel Rumah / House Tel No. No. Te. Pejabat / Office Tel No. No. K/P / NRIC No.

Tarikh Lahir / Date of Birth Umur / Age Jantina / Sex Berat / Weight Tinggi / Height

cmkg

Sila lekatkan     

gambar            

Please attach 

photograph

JAWATAN DIPOHON

POST APPLIED FOR

Borang Permohonan Pekerjaan / Employment Application Form

Page 1
Pantai integrated Rehab Services Sdn Bhd (525179-V)
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Taraf Perkahwinan / Marital Status Warganegara / Nationality Bangsa / Race

Agama / Religion No. KWSP / EPF No.

No. Cukai Pendapatan / Income Tax No. No. Perkeso / Socso No.

B) Latarbelakang Pendidikan / Educational Background

Lain-lain Kelulusan atau kemahiran

Other Qualification or Training

Kelulusan Tertinggi

Highest Qualification

Kelulusan Tertinggi

Highest Qualification

Tahun

Year

Sekolah / kolej & universiti

School / College & university
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C) Pengalaman Berkerja / Working Experiences

Majikan Sekarang / Current Employer

Majikan Terdahulu / Former Employer

Alamat / Address Tanggungjawab / Responsibilities

No. Tel / Tel No. Gaji / Salary Sebab Berhenti / Reason For Leaving

Majikan / Employer
Sejak / Form Hingga / To

Jawatan / Designation

Sebab Berhenti / Reason For Leaving

Sejak / Form Hingga / To
Jawatan / DesignationMajikan / Employer

Tanggungjawab / ResponsibilitiesAlamat / Address

No. Tel / Tel No. Gaji / Salary
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Majikan Terdahulu / Previous Former Employer

D) Latarbelakang Keluarga / Family Background

Nama Suami/Isteri / Name of Spouse Umur / Age

Pekerjaan / Occupation No. K/P / NRIC No.

Alamat Majikan / Employer's Address

No. Tel. Majikan / Employer Tel no.

No. Tel / Tel No. Gaji / Salary Sebab Berhenti / Reason For Leaving

Alamat / Address Tanggungjawab / Responsibilities

Majikan / Employer
Sejak / Form Hingga / To

Jawatan / Designation
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1

2

3

4

5

6

7

8

Ibu / Mother

Bapa / Father

Pekerjaan Alamat & No. Tel.Nama Ibubapa

Names of Parents Occupation Address & Tel no.

OccupationNames of children
#

Nama Sekolah / Kolej

Name of School / college

Tarikh Lahir

Date of Birth

Nama Anak-anaak Pekerjaan
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Di Masa Kecemasan, Sila hubungi

In Case of Emergency, Please Contact

E) Lain-lain Maklumat / Other Information

Sila jawab semua soalan / Please answer all questions

1 Gaji yan dipohon

Expected Salary

2 Adakah anda mempunyai kawan, ahli keluanga atau saudara mara yang bekerja di sini? Ya Tidak

Do you have any friends, family members or relaties working in this organization? Yes No

Jika YA, namanya / If YES, his/her name Jawatan / Position

RM

Nama / Name Hubungan / Relationship

Alamat / Address No. Tel / Tel No.
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Taraf Kesihatn Sekarang / Present State of Health

Adakah anda megalami sebarang kecacatan? Ya Tidak

Are you physically handicapped in any way? Yes No

Jika YA, sila jelaskan :

If YES, please give details :

Adakah anda menghadapi sakit yang berpanjangan seperti buta warna, kanser, polio, kusta, 

sakit buah pinggang, kencing manis dan sebagainya? Ya Tidak

Are you suffering from any prolong illness such as colour blindness, cancer, polio, leprosy Yes No

kidney problems, heart disease, diabetas or othes conditions?

Jika YA, sila jelaskan :

If YES, please give details :

Adakah anda pernah atau sedang menagih dadah? Ya Tidak

Have you used any narcotic drugs either in the past or now? Yes No

Adakah anda sedang mengandung? Ya Tidak

Are you presently pregnant? Yes No

Jika YA, sila nyatakan anak yang keberapa :

If YES, this is your ______________ child (e.g. 1st , 2nd , 3rd)

Pernahkah anda memegang sebarng jawatan atau memikul tangguangjawab di dalam kelab,

Kesatuan Sekerja atau Parti Politik?

Are you a member or an officer in any club association or political party? No

Jika YA, sila jelaskan :

If YES, please give details :

Pernahkah anda diisytiharkan bankrap? Ya Tidak

Have you ever been declared bankrupt? Yes No

Adakah anda mempunyai rekod polis? Ya Tidak

Do you have any police record? Yes No

Ya Tidak

Yes

Jika YA, sila jelaskan :

If YES, please give details :

Adakah anda sekarang menjadi Pengarah bagi mana-mana Syrikat Berhad atau Sdn Bhd atau 

ahli kongsi mana-mana Syarikat Perkongsian?

Presently, are you a director in any Company or a shareholder in any public listed company? No

Jika YA, sila jelaskan :

If YES, please give details :

Sekiranya ditawarkan jawatan tersebut, bilakah anda boleh mula bekerja?

If offered amployment, when are you able to report for duty?

Traikh / Date  : Notis diperlukan / Notice required  : 

/ /

Saya faham bahawa sekiranya pada bila-bila masa selepas saya diambil bekerja, maklumat yang telah saya beri di dalam

borang ini didapati palsu atau tidak betul, pihak hospital berhak untuk memecat saya tanpa notis atau pampasan.

I, hereby declare that all particulars given is true and correct. I understand that if anytime after my employment the

infromation given on this form is found to be false or incorrect, this hospital reserves the right to dismisss me without 

notice or compensation.

Saya juga faham bahawa perkhidmatan saya adalah bergantung kepada keputusan pemeriksaan perubatan yang

memuaskan daripada doktor yang dilantik oleh pihak hospital di mana perbelanjaan ditanggung oleh hospital.

I, further understand that my employment is contingent upon my satisfactory undergoing a medical examination at the 

expense of the hospital.

Tarikh / Date  :

Tandatangan / Signature / /

dd mm yy

Pengesah / Declaration

dd mm yy

Ya

Yes

Tidak
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