	[image: image1.jpg]TECHNOLOGICAL
UNIVERSITY




	 
	Please affix

a recent

photo here




Personal Particulars Form

	Please submit your completed form with curriculum vitae and portfolio to “Part-Time Appointment”, School of Art, Design and Media, Nanyang Technological University, 81 Nanyang Drive, Singapore 637458; Fax: (65) 6795-3140.

	1.  GENERAL INFORMATION

	Position applying/considered for :      

	School :  

	Please indicate where you came to know about the position being applied for:

	 FORMCHECKBOX 
 Advertisement in Newspapers / Journals / Others
Name of publication : 
	 FORMCHECKBOX 
 Personal Contacts
	 FORMCHECKBOX 
 NTU Website
	 FORMCHECKBOX 
Others
Please specify : 

	2.  PERSONAL PARTICULARS

	Full Name as in Passport / Identity Card (underline Family Name) :

Prof / Dr / Mr / Mrs / Ms / Miss


	Name in Chinese characters, if applicable :



	Home / Postal Address :



	Nationality : 
	Date of  Birth : 
(dd/mm/yy)

	
	Country of Birth : 
	Gender :  FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female

	
	Marital Status :  FORMCHECKBOX 
 Single      FORMCHECKBOX 
 Married      FORMCHECKBOX 
 Divorced      FORMCHECKBOX 
 Widowed

	Present Appointment : 
Name & Address of Present Employer :      
                                                        
                                                        
	(Office)
	
	(Mobile)
	

	
	(Home)
	
	Confidential Fax :
	

	
	E-mail Address :
	

	For Singapore Citizens and Singapore Permanent Residents (SPRs) only
	For Non-Singapore Citizens / Residents only 

	 Identity Card No.  :                        
	 Passport No.  :      

	 Colour : 
	 FORMCHECKBOX 
 Pink     
	Please indicate the type of Singapore Immigration Pass you are currently holding and attach a copy :


	 
	 FORMCHECKBOX 
 Blue
	 FORMCHECKBOX 
 Employment Pass
 FORMCHECKBOX 
 Dependant’s Pass

	For SPRs only
Please attach a copy of Entry & Re-entry permit and indicate :
	 FORMCHECKBOX 
 Others
       Please specify :      

	Date SPR Issued :      
(dd/mm/yy)
	UIN : 
	 FIN Number  : 

	Date of Issue : 

(dd/mm/yy)     


	Date of Expiry : 

(dd/mm/yy)     



	3.  ACADEMIC QUALIFICATIONS (please attach a copy of your highest educational certificate)

	Year of Award
	Qualifications
	University / Institution

	


	


	



	4.  OTHER INFORMATION

	Please answer the following questions. If the answer is 'Yes' to any of the items below, please give details on a separate sheet of paper.

	1.
	Are you currently serving a bond?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  Yes

	 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  No



	2.
	Have you any criminal record?
	
	

	3.
	Have you ever been dismissed, discharged or suspended from employment?
	
	

	4.
	Have you ever had, or are you suffering from any:
	
	

	
	-    physical impairment?
	
	

	
	-    disease?
	
	

	I declare that all the particulars given in this form and attached curriculum vitae are true to the best of my knowledge 
and belief, and I have not wilfully suppressed any material fact.
DATE
:


SIGNATURE
:





