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`SWISS BIOGENICS LIMITED
NO: 27-2/1, YORK ARCADE BUILDING, YORK ARCADE ROAD, COLOMBO – 01.
HANDWRITTEN IN ENGLISH ONLY

	NOTE: If any of the following information is found to be false, your application will be rejected and if you have already been appointed, your services will be terminated.

	DATE OF APPLICATION
	PRESENT ADDRESS
	RECENT PHOTOGRAPH

	POSITION SOUGHT
	
	
	

	SURNAME
	
	
	

	OTHER NAMES
	
	
	

	DATE OF BIRTH
	AGE
	MOBILE     :
	
	

	PLACE OF BIRTH
	SEX
	HOME TEL:
	
	

	NATIONALITY
	NATIONAL IDENTITY CARD NO:

	MARITAL STATUS ( SINGLE/  ENGAGED/  MARRIED/ WIDOWED/   SEPARETED/  DIVORCED)…SINCE:
	RELIGION

	FAMILY INFORMATION

	SPOUSE
	SURNAME:
	
	OTHER NAMES:

	
	NIC NO:
	OCCUPATION:
	
	             PLACE OF WORK:

	CHILDREN
	NAME
	SEX (M/F)
	AGE
	OCCUPATION
	NAME
	SEX (M/F)
	AGE
	OCCUPATION

	
	1.
	
	
	
	4.
	
	
	

	
	2.
	
	
	
	5.
	
	
	

	
	3.
	
	
	
	6.
	
	
	

	PARENTS
	
	NAME
	ADDRESS
	OCCUPATION
	EMPLOYER

	
	MOTHER
	
	
	
	

	
	FATHER
	
	
	
	

	BROTHER(S) & SISTER(S)
	NAME
	SEX (M/F)
	AGE
	OCCUPATION
	PLACE OF WORK

	
	1.
	
	
	
	

	
	2.
	
	
	
	

	
	3.
	
	
	
	

	
	4.
	
	
	
	

	
	5.
	
	
	
	

	
	6.
	
	
	
	

	DO YOU KNOW OR ARE YOU RELATED TO ANYONE WORKING WITH SWISS BIOGENICS LIMITED?

	IF SO, WHO?

	HAVE YOU PREVIOUSLY APPLIED FOR A POSITION WITH US?
	POST?
	WHEN?

	DID YOU HAVE A PERSONAL INTERVIEW?
	WITH WHOM?
	WHEN?


	EDUCATIONAL BACKGROUND

	PLEASE INDICATE SCHOOLS, UNIVERSITIES & OTHER INSTITUTIONS ATTENDED BY YOU

	FROM
	TO
	SCHOOLS/ UNIVERSITY OR  OTHER  INSTITUTIONS
	CERTIFICATE OBTAINED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	G.C.E. (O/L) EXAMINATION RESULTS
	YEAR
	ATTEMPT

	SUBJECTS
	GRADES
	SUBJECTS
	GRADES

	1. 
	
	5. 
	

	2. 
	
	6. 
	

	3. 
	
	7. 
	

	4. 
	
	8. 
	

	G.C.E. (A/L) EXAMINATION RESULTS
	YEAR
	ATTEMPT

	SUBJECTS
	GRADES
	SUBJECTS
	GRADES

	1. 
	
	3. 
	

	2. 
	
	4. 
	

	APPRENTICESHIP/ TRAINING

	FROM
	TO
	INSTITUTION
	TYPE OF COURSE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	LINGUISTIC KNOWLEDGE (STATE WHETHER YOUR KNOWLEDGE IS ELEMENTARY/  FAIR/  GOOD/ VERYGOOD) 

	LANGUAGES
	UNDERSTAND
	SPEAK
	WRITE
	SHORTHAND
	TYPING

	SINHALESE
	
	
	
	
	

	TAMIL
	
	
	
	
	

	ENGLISH
	
	
	
	
	

	OTHER
	
	
	
	
	
	

	
	
	
	
	
	
	

	HAVE YOU GOT A DRIVING LICENCE?
	CLASS OF VEHICLES
	DATE OF ISSUE


	OTHER PERSONAL INFORMATION

	HEIGHT
	WEIGHT
	SPECIAL AILMENTS

	SMOKING ( YES/ NO)
	HOW MUCH DAILY?

	DRINKING(YES/ NO)
	HOW MUCH DAILY?

	HOBBIES
	EXTRA CURRICULAR ACTIVITIES

	
	

	
	

	
	

	
	

	
	

	
	

	FINANCIAL STANDING

	HAVE YOU ANY OTHER SOURCES OF INCOME?

	IF SO, GIVE DETAILS

	HAVE YOU ANY PROPERTY?
	HOW MUCH DO YOU VALUE IT?

	TRAVELLING
	
	
	
	
	

	HOW DO YOU EXPECT TO GET TO WORK?

	HOW LONG WILL IT TAKE YOU?
	HOW MANY MILES IS IT?

	PREVIOUS EXPERIENCE

	AGE
	DATE
	PLACE OF WORK
	DESIGNATION
	SALARY
	REASON FOR LEAVING

	
	FROM
	TO
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	WHY DO YOU WISH TO JOIN OUR COMPANY?


	NON – RELATED REFEREES

	NAME
	ADDRESS & TELEPHONE NUMBERS
	YOUR CONNECTION

	1. 
	
	

	2. 
	
	

	FUTURE AMBITIONS AND GOALS

	

	

	

	

	

	SPECIAL SKILLS


	HAVE YOU EVER BEEN CHARGED, CONVICTED IN ANY COURT OF LAW OR HELD UNDER THE PROVISIONS OF ANY WRITTEN LAW               (IF YES PLEASE GIVE DETAILS)


	

	DO YOU HAVE ANY MEDICAL CONDITIONS OR ALLERGIES, OF WHICH A MEDICAL TEAM SHOULD BE AWARE?

NAME OF FAMILY PHYSICIAN:…………………………………………………..               TELEPHONE #:………………………………………………….



	WHAT NOTICE DO YOU HAVE TO SUBMIT TO THE PRESENT EMPLOYER?
	
	
	
	
	

	
	
	
	
	
	

	SIGNATURE
	
	
	
	DATE
	

	
	
	
	
	
	

	FOR OFFICE USE ONLY

	
	
	
	
	
	

	CHECKED BY
	
	DATE

	REMARKS
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