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HR 185/08


	PERSONAL PARTICULARS FORM
	

	

	1. APPLICATION

	Position applying for: 
	Department:

	Are you currently applying for/holding* a position in another department in NUS? If yes, specify department/staff no.*:   
	 FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No   

	2. PERSONAL PARTICULARS

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

Prof/Dr/Mr/Mrs/Ms*
	Name in Chinese Character, if applicable:

	Home/Postal Address:


	 FORMCHECKBOX 

	Singapore Citizen
	NRIC/UIN No.*:

	
	 FORMCHECKBOX 

	Singapore Permanent Resident (SPR) (Attach a copy of Entry Permit)
	Date SPR granted:

	
	
	
	Date SPR expires:

	
	 FORMCHECKBOX 

	SSer     Served National Service (Attach a copy of NS certificate)

	Contact Nos.
	
	 Date enlisted:
	Service type: SAF/SPF/SCDF*

	Handphone:
	Home:
	
	 Date discharged:
	Highest rank attained: 

	Office:
	Fax:
	 FORMCHECKBOX 

	Non-Singapore Citizen and Non-SPR

	Email:
	
	Passport No.: 
	Place of issue:

	Nationality:
	
	Date of issue:
	Date of expiry:

	Date of birth:
	Country of birth:
	 FORMCHECKBOX 

	Personalized Employment Pass (PEP) holder (Attach copies of PEP endorsement & card)

	Ethnic group: 
	Religion:
	
	PEP No.:
	

	Gender: Male/Female*
	Marital status:
	        Date of Issue:
	Date of expiry:

	Name & address of present employer:
	Present appointment:

	
	Date of present appointment:

	
	Present gross annual salary (specify currency):

	
	If appointed:
	 FORMCHECKBOX 
 Resigning from present appointment

 FORMCHECKBOX 
 Taking leave from present appointment

	· Have you received any award that requires you to serve a bond? If yes, please specify bond period & organization that you are/were bonded to. If you have not successfully completed bond, please provide details in a separate sheet of paper.


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Is your spouse presently working in the University? If yes, please state post & department:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3. FAMILY PARTICULARS

	
	Full name
	Date & place of birth
	Nationality
	Occupation
	Address

	Father
	
	
	
	
	

	Mother
	
	
	
	
	

	Spouse
	
	
	
	
	

	Child(ren)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	4. DECLARATION

	I declare that the particulars in this application are true to the best of my knowledge and belief, and I have not willfully suppressed any material fact. 

	Signature of applicant:
	
	Date:
	
	


* Delete as appropriate
