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	PT MENARAVISI COMMERCE


APPLICANT INFORMATION

	FULL NAME                        :
	

	MAILING ADDRESS            :
	

	
	

	RESIDENTIAL ADDRESS     :
	

	
	

	OFFICE PHONE:


	HOME PHONE :


	DESIRED POSITION :


	PERSONAL DATA

	PLACE, DATE OF BIRTH :
	ID NUMBER :

	RELIGION  :
	GENDER :
	MARITAL STATUS :
	BLOOD TYPE :


	SPOUSE & CHILDREN

	SPOUSE’S NAME :
	JOB :

	PLACE, DATE OF BIRTH  :
	PHONE :

	CHILDREN’S NAME
	EDUCATION
	AGE
	MALE/FEMALE

	 
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 


	PARENTS

	NAMES OF FATHER & MOTHER
	AGE
	EDUCATION
	JOB
	ADDRESS

	
	
	
	
	

	
	
	
	
	


	BROTHERS & SISTERS

	NAME
	M/F
	AGE
	EDUCATION
	JOB

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	EDUCATION HISTORY

	EDUCATION LEVEL
	YEAR
	SCHOOL NAME
	FACULTY
	PASS/FAIL

	
	FROM
	TILL
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	TRAININGS, WORKSHOPS

	NAME
	YEAR
	PROVIDERS
	CITY
	CERTIFICATE

	
	FROM
	TILL
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	LANGUAGE SKILL

	LANGUAGE
	ORAL
	WRITTEN

	
	FLUENT
	FAIR
	POOR
	FLUENT
	FAIR
	POOR

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	


	OTHER SKILLS

	TYPE
	MASTERING LEVEL

	
	GOOD
	FAIR
	POOR

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


	WORKING EXPERIENCE (START FROM THE LATEST)

	COMPANY NAME :
	DESIGNATION :
	STARTING DATE :

	ADDRESS/PHONE  :
	IMMEDIATE SUPERIOR’S NAME :

	
	DIRECTOR’S NAME :

	BUSINESS FIELD :
	NO. OF EMPLOYEE
	NO. OF SUBORDINATE

	
	BEGINNING SALARY
	LATEST SALARY

	SALARY
	
	

	BONUS
	
	

	OTHER
	
	

	
	
	

	LATEST SALARY INCREASE DATE
	

	JOB DESCRIPTION :

	

	

	

	

	

	ACHIEVEMENT :

	ORGANIZATION STRUCTURE (Pin point your latest position) :



	WHY DO YOU WANT TO CHANGE JOB?

	

	COMPANY’S NAME :
	DESIGNATION :

	WORKING PERIOD (month/year)   :                        Till: 
	NO. OF SUBORDINATE :

	JOB DESCRIPTION :

	

	

	ACHIEVEMENT :

	RESIGNATION REASON :                                                                            LATEST SALARY :

 

	COMPANY’S NAME :
	DESIGNATION :

	WORKING PERIOD (month/year)   :                        Till: 
	NO. OF SUBORDINATE :

	JOB DESCRIPTION :

	

	

	ACHIEVEMENT :

	RESIGNATION REASON :                                                                            LATEST SALARY :

 


	CAREER PLAN

	WHY DO YOU WANT TO WORK WITH OUR COMPANY ?

	

	

	WHAT IS YOUR CAREER OBJECTIVE ?

	

	

	WHAT PLAN DO YOU HAVE TO ACHIEVE THAT PLAN?

	

	


	GENERAL INFORMATION

	QUESTION
	ANSWER

	
	YES
	NO
	REMARK

	Do you drive a car? If yes, whose is it?

Choose one :            Own            Parent’s               Other 
	
	
	

	Do you utilize your leisure time?
	
	
	

	Do you do sports? If so, which sports do you usually do?
	
	
	

	Are you a member of any club or organization? If so, what is your position?
	
	
	

	Do you smoke?
	
	
	

	Have you ever got serious illness? If yes, please explain!
	
	
	

	Do you have physical handicap?
	
	
	

	Do you have side business? If yes, please explain!
	
	
	

	Should this job need working hours change or extension, do you mind?
	
	
	

	Do you mind traveling out of city?
	
	
	

	If you are employed here, how much salary do you want?
	

	If you are hired, when will you be able to start working?
	


	REFERENCE

	NAME
	RELATIONSHIP
	ADDRESS
	PHONE NO.

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	IN CASE OF EMERGENCY, WHO CAN BE CONTACTED? 

	NAME :
	RELATIONSHIP WITH APPLICANT :

	ADDRESS :

	HOME PHONE NO. :
	OFFICE PHONE NO. :


Hereby I confirm that all information I filled above are all the facts. Should there be any false information I gave, I will be responsible for the consequences.

If there is commitment to work with PT Menaravisi Commerce, I agree to submit any supporting documents as needed.
	Date :

	    Signature with Full Name 

(                                          )


