LAND TRANSPORT AUTHORITY

Q

Fip Safely

APPLICATION FORM LTF'
POSITION APPLYING FOR: BRANCH:
VACANCY NUMBER
[A] PERSONAL DETAILS
Full Name Date of Birth
Title Mr/ Mrs/ Miss Gender Male/ Female
Phone No. Mobile Work Home
Ethnicity Citizenship Languages
Postal
Address
Residential
Address
[B] EDUCATIONAL DETAILS

YEAR EXAMINATION PASSED | RESULT

SCHOOL

[C] PROFESSIONAL QUALIFICATION

YEAR/ DATE

START | END

INSTITUTE

MAJOR FIELD OF
STUDY

QUALIFICATION




[D] EMPLOYMENT RECORD

MONTH/ YEAR ORGANIZATION POSITIONS HELD CURRENT REASON FOR
SALARY LEAVING

START | END

Please indicate the level of your computer skills and the softwares you are familiar with:

Resignation Notice Period:

List Membership for Professional Institutes:

1.

2.

[E] REFEREES — COMPULSORY

REFEREE REFEREE (1) REFEREE (2) REFEREE (3)

Name

Position

Organization

Phone Contact

[F1 DECLARATION

| declare that the information provided in this application is correct. LTA reserves the right to

disqualify my application if the information provided by me is false or incomplete.

Signature:

Date:

Completed form must be submitted to:

The Manager Human Resources
Land Transport Authority

P O Box 6677

Nasinu




