HR 003

Aol il 3 guall
Al-igdingh nksansafiamal Gniversily PHOTO

Co No. 710353-P
AL-MADINAH INTERNATIONAL UNIVERSITY
ik 53 s B e
(Gllall adia 3y Jady Slai)
EMPLOYMENT APPLICATION
(To be completed in the Applicant’s own handwriting)

FOR ACADEMIC POSITION
ade asial) Cuaial

(A / sl 5 Cuaiall 20a)
Position Applied for:
(state post & department/faculty)

uadd Ay Jualds
PERSONAL PARTICULARS

Full Name (underline surname/family name):

Al Ol gl
Postal Address:

A3 () giall
Permanent Address:

23 e AR e S ) e i el | i NPT
Lol Citizenship: Telephone No:
Please indicate if Permanent
Resident of Malaysia: (J%a!) Home) :
Y [ pad (<S4l Office) :
YES /NO (J' s>l Mobile) :

E-mailess S 2ol
sl il s A el a8 el F )
International Passport No: Identity Card No. Date of Birth:

2l 84
Dl ke Place of Birth:
Place of Issue:

(AwxTown) :
Date of Issue: (LY sState) :
sleis¥) &)l (Js2Country) :

Date of Expiry:
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ALl
Religion:

G ial)
Race / Ethnic Group Gender:

4a s 0 AW / Marital Status:

Single / Married / Other: .....................

zo M fam s 3 Jualss iy ERVINS

Spouse details: No of Children
axsY) 8
Name: Male :

Sl
FENER Female :
Occupation:

(Bradail) IS (o e g (38 elan ) Apardail) <3l 5l
EDUCATION (Please attach photocopy of transcripts)

saledl) J g i Ll ¢ gana ol all L) [ agaall / A jadl au O |
Date Awarded [ sl Qualification Name of School/Colleges/ To From
g yall University
CGPA/
Class

Title of Thesis/Dissertation of Master/PhD : 35Sl dlu ;) 5l iialall da 5 ki & g5

() A JinY) Aol S5 5eS) llall adie Lgle Joan il (5 AT Al i1 S5l pall 5 dvigall 5l 5l

Professional and other qualifications obtained (e.g. Professional Accounting qualifications etc)

C_.g‘)m\
Date

A sl / sl

University / Institute

Bl / As yall 3l gl

Class / Award Qualification

Membership of Professional Institutions or Societies / 4claia¥) Glalll sf 4l salaall 3 4 yis) 4y ac
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Taalall 4 g eolad) b daagiadl) daisl)
(L) 5 s mgiadNl a1 AailE = )
EXTRA CURRICULAR IN SCHOOL / UNIVERSITY
(Please list down extra curricular activities previously and currently involved)

(Aaada AT (e fag) Cada sill )
EMPLOYMENT HISTORY (Most recent employment first)

aa) 1) Adl ol
Present employment

plaratyl) & )8 Cuaidll

Date Joined: Position

(2 S Y sally Jalagle o) iy ) 1 s el il ) A8 ) gie g il
Monthly Salary: (RM or USD equivalent for foreigner) Name and address of Employer

(e 13)) 2asie 5 gl Ul
Earliest date available (if appointed):

(Rage o claitay Lgia JS (38 ) pla M) ARyLud) Ciilda gl
Previous Employment (kindly attach supporting documents)

il 1Y) Gadle aidl) Ll sie 5 A5 00 au ] e
Summary of Responsibilities Position Held Employer Name & Address To From
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(Aals s YIS () Aliaiia 4855 3] Ky e 2 Ll Caues il 3 QI3 21 5 els 1) 5 siil) (€
PUBLICATIONS (Please list in chronological order. Use separate sheet if necessary)

COladiall dxe
No of Pages

il e
Place Published

Date Published

Tadadll Ll
Publisher

Name/Title of books, articles

(Rals Qs G ) Lyimall Claiisall (38 ) ela 1) 5 L) 5 dyalall & ga)
RESEARCH AND CONSULTANCY (Kindly state on separate sheet if necessary)

Lalall & gadl (1
a) Research
& sl 4 gkl & g g cyaball /A0 gaall Zaall) Gl
Title of Project Funding Body / Sponsor Date
e <
To From

5L (@
b) Consultancy

<l 3y
Duties

3,8 o A al)

Organization

Date
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gf\ﬂ &,&u\ﬂ‘ C\b\.g.n
COMPUTER SKILLS

Glna ll [ A ll Al
Language / Software

5 ey
Hardware

el Qo] Aokl
Operating Systems

(Jbee — o e — 7 (e -3 ¢ P -0) 4yl @l gl
LANGUAGES PROFICIENCY (B - Basic, F - Fair, G - Good, E - Excellent)

3el ) el 5 A]) Bl &)
Reading Writing Speaking Name of Language

il sl / o jinall <l 9o 8 ) EY)
PROFESSIONAL COURSES / TRAINING ATTENDED

%ﬁ)ﬂ\'&)}ﬂ\/'&)}ﬂ\?‘a\ GJ\:\M
Title of Course / Training Date
%5 s AN il gl 8 ANELLYL Uaa D Aslis) 5 yiall
Notice required to terminate present employment: Day(s) / Month(s)
e siall il )
Expected Salary: RM
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Laaall A
HEALTH
J skl 03l
Height: Weight:

(Joaliill a g caniy byl s (S o) Aigall & Sllaly i a8 il 55 ksl (il e (e sl oliaa il Ja

Have you been suffering from any serious illness which and b

may affect your job performance? (If Yes, give details) Yes No I O
(ol e cpms bl 3m S ) i) m sl (35 s ] SR

Do you have a history of mental illness? (If Yes, give details) Yes No O O

Owalall Gaelall 3 5yl dal ja Gllee b cadd o ax N
Have you had any serious operations in the last two years? Yes No I O
(3oekaad) 35081 i) @l a3l e S £ 55 of Jsla Ja ax Y

Are you taking any kind of drugs? Yes O No 0O

If ‘Yes’, why?

AT ilaslea
OTHER INFORMATION
Ll 6 i€ A 58 daSaa (g il o s o i
Jgilia clallaa o @l jadall dalaid)
Have you ever been charged and / convicted in any and b

Court of Law for any Drug related and / or Criminal offence? Yes O No O
oalie el Ja axd Y
Are you a bankrupt? U ves U No
‘5..4)4).\9c\J\mJJ&\J&\&yMM\wMUiﬂSéMJA axd Y
Have you ever been discharged from employment U yes U No
due to work or conduct that are unsatisfactory?

Ao pe il of A glae il 8 Jaall slanind clial Ja paxd Y
Are you willing to work long and odd hours? U ves U No
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i)
DECLARATION
il g )l (gl 5 sase Jandl LLIAY Cila glaall o ale s dainia Lgasen sUarall Gile slaall gaan ol 3¢l oLl 18 all U
daadll g5 8 Caie

Lgihs ge 2alS e 13 Aaalad) (s (i Aeaal) sie 3 gl DS palic (KL 138 gadll

| declare that all information given are true and understand that any false information given may
render me liable, if employed, to dismissal.

This declaration shall, if | am employed by the university constitute an integral part of any contract of
service between the University and myself.

o VA | Y PR
Date Applicant’s Signature

Ja8d Cigall Jlaxiul
FOR OFFICE USE ONLY

gl il Laa sl ALEAL
Date Signature Interviewed By:

déé C}‘“ :.w..-..n
Tested By :
Position : Department
Salary offered : Allowances

Ciaa S
Remarks

ade @l
Approved by

Jaall )l Al
Commencement Date

Page 7 of 7




