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	(GMAPS Holdings Pte Ltd 
(Global Maritime And Port Services Pte Ltd 

28 Genting Lane, #08-01, Platinum 28, Singapore 349585
Tel:  +65 6747 9211  Fax: +65 6747 7527 
Email:  info@gmaritime.com  Website: www.gmaritime.com


APPLICATION FOR EMPLOYMENT

	POST APPLIED


	
	Source and date of advertisement



	FULL NAME IN BLOCK LETTER

(Underline Surname)
	*Mr/Miss/Mrs/Mdm
	Home Tel



	
	
	Office Tel



	POSTAL ADDRESS IN BLOCK LETTER
	
	Email Address



	
	
	Handphone



	NATIONALITY
	Nationality


	Race
	Religion
	Identity Card / FIN No.



	
	Place of Birth
	Date of Birth
	Age (last birthday)
	Passport No.



	
	Permanent Resident of Singapore 
*YES/NO
	 Non Singaporean 

· Work Permit

· S - Pass
· Employment Pass

                                                                          

	MARITAL STATUS & FAMILY PARTICULARS
	*SINGLE/MARRIED/DIVORCED/WIDOWED

	
	Spouse’s Full Name


	Nationality



	
	Profession/Occupation


	Place of Birth

	
	No. of Children & Ages





	SECONDARY/PRE-

UNIVERSITY EDUCATION

Detailed results of:

(i) G.C.E. ‘O’ Level /

     High School

     or equivalent

(ii) G.C.E. ‘A’ Level  /  

     College

     or equivalent


	*G.C.E. ‘O’ / High School or

Equivalent

Year :

Institution :
	*G.C.E. ‘A’  / College or

Equivalent

Year :

Institution :

	
	Subject 
	Grade
	Subject
	Grade

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TERTIARY EDUCATION

Name of the Institution and periods attended together with dates of Degree/Diploma (including subjects taken and honours class obtained) and any other academic or non-academic distinctions.
	Course Title
	Name of Institution


	From
	To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	OTHER PROFESSIONAL/

ACADAMIC

QUALIFICATION
	

	EXTRACURRICULAR ACTIVITES
	

	KNOWLEDGE OF LANGUAGES/DIALECTS
	Written & Spoken
	Spoken Only
	Proficiency

	
	
	
	

	
	
	
	

	
	
	
	


*Delete whichever is not applicable
	NATIONAL SERVICE 

(If Applicable)
	*Army/Air Force/Navy/

Police/Civil Defence
	Unit
	Rank

	
	Vocation


	Appointment

	
	Salary


	PES Grading



	
	Date Enlisted


	Operationally Ready Date



	
	Period of Regular/Contract Service (if any)



	
	Are you exempted from reservist training?                    *YES/NO



	
	Are you exempted from National Service?                      *YES/NO



	PRESENT EMPLOYMENT

REMUNERATION (OR 

LAST EMPLOYMENT

IF UNEMPLOYED NOW)


	*Present/Last Appointment


	Period From:

              To:

	
	Name and Address of Employer


	Salary Per Month 



	
	
	Allowances 



	
	Have you any objection to         

Reference being made to

your present/last employer?

*YES/NO
	Annual Bonus 



	
	
	Gross Annual Salary 



	POSTS HELD AND 

EXPERIENCE 

Give in chronological order a complete record of posts held by you, stating period held, brief description of duties and responsibilities, names of employers and reasons for leaving.
	Appointment & Period Employed
	Name of Employer
	Reasons for Leaving

	
	
	
	


*Delete whichever is not applicable
	WHEN YOU CAN                       COMMENCE EMPLOYMENT?
	

	PHYSICAL IMPAIRMENT OR DISABILITY

Give details of any illness/ disease/physical impairment or disability which you now have and/or had previously, including any mental/nervous disorder.
	

	Do you possess a vehicle? 

*YES/NO


	State class of valid vehicle licence                           

CLASS *2/3/4/5



	Do you have perfect colour vision?

                                                                                   
	 *YES/NO

	Have you ever been convicted in a Court of Law in any country

                                      
	 *YES/NO

	Have you ever been dismissed or suspended from employment?

                                            
	 *YES/NO

	Give any other information which you consider relevant to this application – (e.g. details of   attendance at courses, seminars or conference, etc.)



	Please provide details of two referees.

	Name


	Name



	Address


	Address



	No of years known


	No of years known



	I declare that all the particulars contained in this application and those in the sheets attached are true and that I have not wilfully suppressed any material facts. I understand that I will be disqualified from appointment or my service will be terminated without any notice if the said particulars are found to be untrue.

                         _____________                                      ___________________

Date                                              Signature of Applicant


*Delete whichever is not applicable

*Delete whichever is not applicable
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