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THE SHANGHA| COMMERCIAL & SAVINGS BANK, LTD.




	Application for Employment



Attention: 
1. The following information MUST be typed in English only. 

2. Please remember to delete unnecessary words (e.g.: “Mid name:” “City/Province” “Issued by”…etc) in all columns.
A. Applicant information
	Name:
	                 
(Please follow the spelling on your ID card or passport.)
	ID number:
	      issued on     /  /   (YYYY/MM/DD)

	
	
	
	at      

	
	
	Date of birth:
	    /  /   (YYYY/MM/DD)

	
	English name:
	     
	Nationality:
	     
	

	
	Chinese name:
	      (in Chinese Character)
	Gender:
	 FORMCHECKBOX 
Male
	 FORMCHECKBOX 
Female
	

	
	
	
	
	Military service:
	 FORMCHECKBOX 
Not yet
	 FORMCHECKBOX 
Waived
	

	Marital status:
	 FORMCHECKBOX 
Single
	 FORMCHECKBOX 
Married
	     
	
	 FORMCHECKBOX 
Served, retired on     /  /   (YYYY/MM/DD)

	Phone numbers:
	
	
	
	Address:
	

	Day time:
	     
	Permanent add.:
	     


	Evening:
	     
	
	

	Mobile:
	     
	Mailing add.:
	     


	Email:
	     
	
	


B. Academic background
	Attendance period
 (YYYY/MM)
	Name of Institution 
(City, Province required)
	Major
	Degree received 

or expected

	      ~      
	Name: 
City/Province: 
	     
	     

	      ~      
	Name: 
City/Province: 
	     
	     

	      ~      
	Name: 
City/Province: 
	     
	     

	      ~      
	Name: 
City/Province: 
	     
	     


C. Work experience

	Period
 (YYYY/MM)
	Name and phone no. of Employer 

(City, Province required)
	Position Title&

Responsibilities
	Monthly income

(ex: VND 5,000K)
	Reason for resignation

	      ~      
	Name: 
Phone No.: 
City/Province: 
	Title: 
Job descrition: 
	     
	     

	      ~      
	Name: 
Phone No.: 
City/Province: 
	Title: 
Job descrition: 
	     
	     

	      ~      
	Name: 
Phone No.: 
City/Province: 
	Title: 
Job descrition: 
	     
	     

	      ~      
	Name: 
Phone No.: 
City/Province: 
	Title: 
Job descrition: 
	     
	     

	May we contact your former company for reference check??  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


D. Certificates and licensures received

	Name of Certificates / Licensure 

(Issuing institution required)
	Date received

(YYYY/MM)
	Level

	Name: 
Issued by: 
	     
	     

	Name: 
Issued by: 
	     
	     

	Name: 
Issued by: 
	     
	     

	Name: 
Issued by: 
	     
	     

	Name: 
Issued by: 
	     
	     


E. Skills

	Language
	Listening
	Speaking
	Reading
	Writing

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Computer skills
	Level of proficiency

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 


	Other skills
	Level of proficiency

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 



F. Additional information. 
The following information in part F is voluntary and will NOT affect the employment decision.
1. Do you have a physical or learning disability??
 FORMCHECKBOX 
No  FORMCHECKBOX 
Yes:      .

2. Do you have any chronic medical condition??
 FORMCHECKBOX 
No  FORMCHECKBOX 
Yes:      .

3. Are you under any medical treatment now??
 FORMCHECKBOX 
No  FORMCHECKBOX 
Yes:      .

G. Job priority (please tell us your top 3 positions you prefer to apply for).
1st : 
     
2nd: 
     
3rd: 
     

H. Other: 
(Anything you want us to know more, please describe here. Limited to 100 words)

I. Disclaimer 
(This part will only be requested to sign upon your on-boarding.)
Please make sure you have answered all the required questions below carefully and completely before you signing below.

1. I hereby certify all of the statement made in this application and the accompanying enclosures are to my best knowledge true and accurate. Any falsification or deliberate misrepresentation, including omission of a material fact, in completion of this application can be grounds for denial of application, or in the case of a hired employee, immediate termination of the employment contract.
2. I hereby authorize that THE SHANGHAI COMMERCIAL AND SAVINGS BANK, LTD-DONG NAI BRANCH (hereinafter “the Bank”) may verify the above and/or obtain future information regarding my past and present employment records and order a consumer credit report.
3. The Bank may utilize credit investigation institution to further verify my personal credit information and the information obtained is only to be used in the process of my employment application.

4. I understand and agree that the Bank reserves the right to decline this application without disclosing any reason. All information contained in this application and gathered as from the above authorization will remain in the Bank’s property whether the application is accepted or not.
===========================================
(Signature)

Date: ________________________________
(YYYY/MM/DD)
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