
 
 

12 Tai Seng Street #04-01A 
Luxasia Building Singapore 534118 
Tel: (65) 6424 9400 
Email: hr@gateway.sg www.gateway.sg 

Position Applied for:       

PERSONAL INFORMATION 

Name (as in NRIC or passport, please underline surname): 
      

Name in Chinese characters (if applicable): 
      

Residential Address: 
      
Postal Code: 
      

Contact no.       

Email Address:       

 
Type of Singapore Immigration Pass you are currently 
holding: 

 Employment/S Pass  Work Permit 
 Student Pass  Dependent Pass 
 Social Visit Pass 

 Singapore PR (Please attach a copy of Entry Permit) 
 Date of SPR issue (dd/mm/yy):       

FIN Number: Date of Expiry 
            

 
 

RELEVANT EDUCATION/PROFESSIONAL QUALIFICATIONS 
Date Qualifications Attained Awarding Institution 

From To 

                        

                        

                        

                        

                        

                        
 
 

EMPLOYMENT HISTORY (Please list in chronological order) 
Date Company Position Held Key Responsibilities 

From To 

                              

                              

                              

                              

                              
 
 

mailto:hr@gateway.sg
http://www.gateway.sg/


REFEREES (Please give details of two referees whom we may approach for references) 
Name Designation Organisation Name Contact & Email Address 
                        

                        
 
 

OTHER INFORMATION 

Notice required (to end current employment)        

Reason for leaving       
 
 
Declaration 
 
1. I hereby give consent to my data being used for the purposes of recruitment and employment. 
 
2. I declare that the information provided in this application and the attachments (if any) is true and correct to the best of my 

knowledge and that I have not willfully suppressed any material fact.  I accept that if any of the information given by me in this 
application is in any way false or incorrect, my application may be rejected, any offer of employment may be withdrawn or my 
employment with the Company may be terminated summarily or I may be dismissed. 

 
 
 
 
 
Signature of Applicant:       Date:       


