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Application for Appointments
	
	

	
	
	Please 

affix a

recent

photograph 

here

	
	

	
	
	
	
	

	
	
	
	
	

	
	
	

	
	Please return the completed form to – 

General Manager, Odyssey Dance Theatre Ltd (Singapore)

Robinson Road Post Office, P O Box 1960, Singapore 903910 [Fax – (65) 6221-5230     Email – odysseydance@pacific.net.sg]
	

	
	POSITION APPLIED FOR:
	

	
	PERSONAL DETAILS
	

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

	
	Mr / Mrs / Mdm / Miss / Ms
	
	
	

	
	Postal Address:


	Telephone Nos.:
	
	
	
	

	
	
	(Office)
	
	(Mobile)
	
	

	
	
	(Home)
	
	(Pager)
	
	

	
	
	Confidential Fax No.:

	

	
	Home Address (if different from Postal Address):


	E-mail Address:

	

	
	
	Nationality:

	

	
	
	Singapore Permanent Resident:
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No
	

	
	
	If yes, please attach a copy of Entry Permit and indicate:-
	

	
	
	
	Date PR issued:
	UIN:
	

	
	Date of Birth:
	Country of Birth:

	For Singapore / Malaysian Citizens and Singapore PRs only
	

	
	
	
	Identity Card No.:
	
	Colour:
	 FORMCHECKBOX 
   Pink
	

	
	Ethnic Group:
	Religion:

	Old Identity Card No.: 

(For Malaysian Citizens Only)
	
	
	 FORMCHECKBOX 
   Blue
	

	
	
	
	
	
	
	
	

	
	Sex:

	Marital Status:  

Single / Married / Divorced / Widowed / Separated


	Passport No.:
	Date of Issue:

	

	
	
	
	Place of Issue:

	Date of Expiry:

	

	
	EDUCATION (List Secondary Schools, Universities and other Institutions attended and attach copies of relevant certificates and transcripts.)
	

	
	From
	To
	Schools/Institutions Attended
	Country
	QUALIFICATIONS ATTAINED
(with dates; for honours degree, state field of study and class of honours)
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	
	TEACHER TRAINING QUALIFICATIONS (Only if applying for Dance Instructors & Facilitators)
	

	
	Name/Country of Institution
	
	

	
	Qualification Obtained/Date Obtained
	
	

	
	Subject (s) /Levels Trained
	
	

	
	Language of Instruction
	
	

	
	MEMBERSHIP OF PROFESSIONAL INSTITUTIONS OR SOCIETIES
	

	
	Year
	Name of Institution / Society
	Post
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	LANGUAGE PROFICIENCY
	

	
	Written & Spoken
	Proficiency

(indicate fluent / good / fair 
	Spoken Only
	Proficiency

(indicate fluent / good / fair 
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	EMPLOYMENT HISTORY  (Starting with your present post, please give your employment history in reverse date order)
	

	
	From
	To
	Position Held
	Employer’s Name & Address
	Gross Monthly Salary
	Reason for Leaving
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Earliest Commencement Date if Appointed 

Resignation Notice Period





	


	
	REFERENCES (Name 2 referees in responsible positions, who will be able to comment on your suitability for the position applied)   
	

	
	Name
	Years Known
	Occupation
	Address/Confidential Fax No./E-Mail Address
	

	
	1. 
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	2.
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	

	
	FAMILY BACKGROUND
	

	
	Full Name
	Date & Place of Birth
	Nationality
	Occupation
	Present Address
	

	
	Father
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Mother
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Spouse

(if applicable)
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Children
(if applicable)
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	
	PLEASE ANSWER THE FOLLOWING QUESTIONS.  IF THE ANSWER IS “YES”, GIVE DETAILS ON A

SEPARATE SHEET OF PAPER.
	

	
	
	

	
	1.      Have you ever been convicted in a court of law of any country? 



Yes / No

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


Yes / No

3 .     Have you ever had, or are you suffering from any
-    physical impairment?


Yes / No






-    disease?




Yes / No






-    mental illness?



Yes / No






-    medical condition?



Yes / No

4      Have you ever had any surgical operation previously?




Yes / No

	

	
	 
Have you ever submitted an application for an appointment before?

                              Yes / No

If  Yes, state date and post applied (if any).




	

	
	
	

	
	
	

	
	ANY OTHER INFORMATION
	

	
	Any other relevant information you would like to give in support of your application eg. extra-curricular activities, knowledge of software packages etc.          (use separate sheet if necessary):



	

	
	DECLARATION
	

	
	I declare that the particulars in this application are true to the best of my knowledge and belief, and I have not wilfully suppressed any material facts. 
Any misrepresentation or omission of information will be grounds for withdrawal of an employment offer or for dismissal.

	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	Signature of Applicant
	
	Date
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