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Personal Particulars (Please attach a copy of your NRIC behind)

Name (as in NRIC)

NRIC

Nationality Date of Birth :
Address

Contact Number Email:

Highest Qualification Attained (Please attach a set of photocopies of your academic transcripts behind)

Qualification Attained

Qualification Title

Name of Awarding Institution

Grade Point Average

Do you have 3 GCE ‘A’ level

Yes

No

passes?
If yes, please state the 3
subjects.

Subject 1

Subject 2

Subject 3

Do you have 2 GCE ‘O’ level

Yes

No

passes?
If yes, please state the 2
subjects.

Subject 1

Subject 2

Employment History (Please

attach a copy of your resume behind)

Years of Working Experience

Current Employment Status:

Company Name

Designation Monthly Salary:
Brief Description of Job Duties

Reason for Leaving

Company Name

Designation Monthly Salary:

Brief Description of Job Duties

Reason for Leaving
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Questions (please circle the appropriate answer)

Do you have any medical conditions?
If yes, give brief details.

Yes No

Do you have any criminal records?
If yes, give brief details.

Yes No

- . ”
Are you willing to work on shifts and weekends? Yes No

Would you be able to attend the course if you are only
given one month of notice? Yes No

Have you previously applied for any Professional
Conversion Programmes?

If yes, give brief details. Yes No

To be completed after the Preview

Which company do you wish to join and be interviewed by?
(select only one)

Do you wish to be interviewed by other companies besides the

one indicated above? (circle your preference) Yes No

In 80 words or less, share with us why you would like to change career and join the retail industry.

Declaration

| hereby declare that the information provided in this application is true and correct, and | have not willfully suppressed any material fact. If it
is so discovered that | have willfully falsified or withheld certain information, | understand that my application will be disqualified.

Signature :

Date :




