
FULL GOSPEL TABERNACLE
GRADUATE INTERNSHIP PROGRAM/

EMPLOYMENT APPLICATION FORM
THIS FORM HAS BEEN DESIGNED TO PROVIDE US WITH THE BASIC INFORMATION FOR THE EASY PROCESSING OF YOUR APPLICATION FOR EMPLOYMENT WITH US. IT ALSO SERVES AS OUR PERSONNEL RECORD SHOULD YOU BE EMPLOYED.

IT IS ESSENTIAL FOR YOU, AND HELPFUL TO THE INTERVIEWER, IF THE FORM IS NEATLY AND CAREFULLY COMPLETED. WHERE NOT APPLICABLE, STATE ‘N/A.’. COPIES OF ALL RELEVANT CERTIFICATES SHOULD BE ATTACHED WITH THIS APPLICATION.

WORK INTERESTS
WHAT TYPE OF POST/WORK ARE YOU LOOKING FOR? ___________________________________
PERSONAL INFORMATION

FULL NAME: _____________________________________________________ MALE:  FORMCHECKBOX 
 FEMALE:  FORMCHECKBOX 
     
POSTAL ADDRESS: _________________________________________________________________

        __________________________________________________________________

HOME ADDRESS:    __________________________________________________________________

        __________________________________________________________________

TEL. NO.: (H) __________________
(O) _____________________
(H/P) ______________________
EMAIL [1]: _____________________
EMAIL [2]: _______________ 
FAX NO.: __________________
DATE OF BIRTH: _______________
AGE:____________________ 
HEIGHT: ___________________
NATIONALITY: _________________
RACE: __________________ 
RELIGION:__________________
IC NO.: [Malaysia] ______________
PASSPORT NO.: __________
PLACE OF BIRTH: ___________
FAMILY DETAILS

PLEASE GIVE THE FOLLOWING DETAILS CONCERNING YOUR PARENTS & SIBLINGS
	NAME
	RELATIONSHIP
	AGE
	OCCUPATION

	
	FATHER
	
	

	
	MOTHER
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


MARITAL STATUS:

	
	SINGLE
	
	MARRIED
	
	OTHER, PLEASE SPECIFY_____________________


IF MARRIED, NAME OF SPOUSE: ______________________  OCCUPATION: ___________________
DEPENDENTS:
NO. OF CHILDREN: ____
	
	AGE OF EACH CHILD

	MALE
	
	
	
	
	
	

	FEMALE
	
	
	
	
	
	


EDUCATION AND TRAINING

ACADEMIC:
	SCHOOLS ATTENDED (STATE LOCATION)
	PERIOD
	YEAR

	PRIMARY
	
	

	
	
	

	
	
	

	SECONDARY
	
	

	
	
	

	
	
	

	
	
	


	CERTIFICATES ATTAINED/OBTAINED*
	RESULTS
	YEAR

	MALAYSIAN CERTIFICATE OF EDUCATION (SPM)
	
	

	CAMBRIDGE SCHOOL OF CERTIFICATE (MCE)/‘O’ LEVEL
	
	

	HIGHER SCHOOL OF CERTIFICATE (STPM)/‘A’ LEVEL
	
	

	OTHERS, SPECIFY:
	
	


	HIGHER INSTITUTIONS ATTENDED (STATE LOCATION)
	QUALIFICATIONS/ SUBJECTS ATTAINED*
	YEAR

	
	
	

	
	
	

	
	
	


COMMERCIAL:
	INSTITUTION
	QUALIFICATIONS/SUBJECTS ATTAINED*
	YEAR

	
	
	

	
	
	

	
	
	


PROFESSIONAL:
	PROFESSIONAL BODY
	QUALIFICATIONS/SUBJECTS ATTAINED*
	YEAR

	
	
	

	
	
	

	
	
	


COURSES ATTENDED:

	TITLE OF COURSE
	ORGANISER/INSTITUTE
	PERIOD

	
	
	

	
	
	

	
	
	


* Please scan and send transcripts for all qualifications

EMPLOYMENT HISTORY
START WITH YOUR LATEST OR PRESENT EMPLOYER
IF NECESSARY, PLEASE PHOTOCOPY THIS PAGE TO GIVE DETAILS OF ALL PREVIOUSLY HELD POSTS

	NAME & ADDRESS OF EMPLOYER:

TEL NO.:


	POSITION HELD:
	PERIOD:

FROM __________

TO      __________

	DESCRIBE YOUR DUTIES:

	

	

	

	SALARY LAST DRAWN: ______________________
	REASON FOR APPLY WITH THE COMPANY

	ANNUAL WAGE SUPPLEMENT / BONUS: ________
	

	OTHER ALLOWANCES: ______________________
	


	NAME & ADDRESS OF EMPLOYER:

TEL NO.:


	POSITION HELD:
	PERIOD:

FROM __________

TO      __________

	DESCRIBE YOUR DUTIES:

	

	

	

	SALARY LAST DRAWN: ______________________
	REASON FOR LEAVING

	ANNUAL WAGE SUPPLEMENT / BONUS: ________
	

	OTHER ALLOWANCES: ______________________
	


	NAME & ADDRESS OF EMPLOYER:

TEL NO.:


	POSITION HELD:
	PERIOD:

FROM __________

TO      __________

	DESCRIBE YOUR DUTIES:

	

	

	

	SALARY LAST DRAWN: ______________________
	REASON FOR LEAVING

	ANNUAL WAGE SUPPLEMENT / BONUS: ________
	

	OTHER ALLOWANCES: ______________________
	


ADDITIONAL INFORMATION
WHAT IS YOUR DESIRED SALARY? ____________________________________________________

HAVE YOU ANY OTHER SOURCE OF INCOME?
	
	NO
	
	YES  _______________________________________________________________


(If yes, please state source and amount)
WHAT LENGTH OF NOTICE IS REQUIRED BY YOUR PRESENT EMPLOYER? _________________

HAVE YOU APPLIED FOR A POST WITH THIS CHURCH PREVIOUSLY?
	
	NO
	
	YES  _______________________________________________________________


(If yes, please state post)

ARE YOU RELATED TO ANY EMPLOYEE IN THIS CHURCH?
	
	NO
	
	YES  _______________________________________________________________


(If yes, please state name)

DO YOU KNOW ANY EMPLOYEE IN THIS CHURCH?
	
	NO
	
	YES  _______________________________________________________________


(If yes, please state name)

DO YOU HAVE ANY CRIMINAL CONVICTIONS (excluding motor offences)? 
	
	NO
	
	YES  _______________________________________________________________


(If yes, please state nature)

ARE YOU CURRENTLY BANKRUPT, OR HAVE YOU BEEN PREVIOUSLY DECLARED SO?
	
	NO
	
	YES  _______________________________________________________________


(If yes, please state when)

DO YOU HAVE, OR HAVE YOU HAD, ANY MEDICAL CONDITON or SPECIAL NEED?

	
	NO
	
	YES  _______________________________________________________________


(If yes, please specify)

LANGUAGES AND DIALECTS:
	LANGUAGE/DIALECT
	PLEASE INDICATE STANDARD
ELEMENTARY – INTERMEDIATE – ADVANCED

	
	SPEAKING
	READING
	WRITING

	
	
	
	

	
	
	
	

	
	
	
	


PLEASE ENCLOSE COPIES OF ANY RELEVENT CERTIFICATES I.E. IELTS, TOEFL, ETC. 
EXTRA CURRICULAR ACTIVITIES:
PLEASE STATE:

WHETHER SCHOOL, COLLEGE, UNIVERSITY, CIVIC OR BUSINESS RELATED ACTIVITY

NAME OF THE ORGANISATION, CLUB OR SOCIETY

LOCATION OF THE ACTIVITY

NUMBER OF YEARS INVOLVED

OFFICE(S) HELD
IF NECESSARY, PLEASE PHOTOCOPY THIS PAGE TO GIVE DETAILS OF ALL RELEVENT ACTIVITES
	1. 



	2.
 

	3.



	4.
   

	5.




REFEREES:
LIST TWO REFEREES BELOW (RELATIVES SHOULD NOT BE USED)

	NAME
	ADDRESS
	OCCUPATION
	PERIOD KNOWN

	1.
	
	
	

	2. 
	
	
	


I DECLARE THAT ALL INFORMATION GIVEN HEREIN IS TRUE AND CORRECT. I UNDERSTAND THAT A MISREPRESENTATION OR OMISSION OF RELEVENT FACTS WILL BE SUFFICIENT CAUSE FOR MY REMOVAL FROM THE APPLICATION PROCESS OR DISMISSAL FROM THE CHURCH’S SERVICES IF I HAVE BEEN EMPLOYED.

DATE: ____________________   SIGNATURE OF APPLICANT: ______________________________
PLEASE COMPLETE THE ABOVE FORM IN FULL AND EMAIL, TOGETHER WITH 

YOUR SCANNED TRANSCRIPTS AND CERTIFICATES, TO: JOINUS@FGT2U.ORG.

SCAN A RECENT PHOTOGRAPH OF YOURSELF HERE
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6

