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HR 185/08


	PERSONAL PARTICULARS FORM
	

	

	1. APPLICATION

	Position applying for: 
	Department:

	Are you currently applying for/holding* a position in another department in NUS? If yes, specify department/staff no.*:   
	 FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No   

	2. PERSONAL PARTICULARS

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

Prof/Dr/Mr/Mrs/Ms*
	Name in Chinese Character, if applicable:

	Home/Postal Address:


	 FORMCHECKBOX 

	Singapore Citizen
	NRIC/UIN No.*:

	
	 FORMCHECKBOX 

	Singapore Permanent Resident (SPR) (Attach a copy of Entry Permit)
	Date SPR granted:

	
	
	
	Date SPR expires:

	
	 FORMCHECKBOX 

	SSer     Served National Service (Attach a copy of NS certificate)

	Contact Nos.
	
	 Date enlisted:
	Service type: SAF/SPF/SCDF*

	Handphone:
	Home:
	
	 Date discharged:
	Highest rank attained: 

	Office:
	Fax:
	 FORMCHECKBOX 

	Non-Singapore Citizen and Non-SPR

	Email:
	
	Passport No.: 
	Place of issue:

	Nationality:
	
	Date of issue:
	Date of expiry:

	Date of birth:
	Country of birth:
	 FORMCHECKBOX 

	Personalized Employment Pass (PEP) holder (Attach copies of PEP endorsement & card)

	Ethnic group: 
	Religion:
	
	PEP No.:
	

	Gender: Male/Female*
	Marital status:
	        Date of Issue:
	Date of expiry:

	Name & address of present employer:
	Present appointment:

	
	Date of present appointment:

	
	Present gross annual salary (specify currency):

	
	If appointed:
	 FORMCHECKBOX 
 Resigning from present appointment

 FORMCHECKBOX 
 Taking leave from present appointment

	· Have you received any award that requires you to serve a bond? If yes, please specify bond period & organization that you are/were bonded to. If you have not successfully completed bond, please provide details in a separate sheet of paper.


	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Is your spouse presently working in the University? If yes, please state post & department:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3. FAMILY PARTICULARS

	
	Full name
	Date & place of birth
	Nationality
	Occupation
	Address

	Father
	
	
	
	
	

	Mother
	
	
	
	
	

	Spouse
	
	
	
	
	

	Child(ren)
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	4. DECLARATION

	I declare that the particulars in this application are true to the best of my knowledge and belief, and I have not willfully suppressed any material fact. 

	Signature of applicant:
	
	Date:
	
	


* Delete as appropriate
	Application for Research Appointments (for contract term of one year or more)

	

	

	

	Please return the completed form via post or email to Ms Chong Mei Peen, Assistant Manager, Asia Research Institute, National University of Singapore, 469A Tower Block, Bukit Timah Road #10-01, Singapore 259770, Email: joinari@nus.edu.sg. 

	GENERAL INFORMATION

	Post Applied For:

(Please tick the appropriate box)
	 MACROBUTTON  AcceptAllChangesShown 

 FORMCHECKBOX 
 (Senior) Research Fellowship                                

 FORMCHECKBOX 
 One-Year Visiting (Senior) Research Fellowship 

 FORMCHECKBOX 
 Postdoctoral Fellowship                                       



	Cluster Applied For:
	 FORMCHECKBOX 
 Asian Migration

 FORMCHECKBOX 
 Asian Urbanisms
 FORMCHECKBOX 
 Changing Family 
	 FORMCHECKBOX 
 Cultural Studies

 FORMCHECKBOX 
 Religion & Globalisation

 FORMCHECKBOX 
 Science, Technology & Society
	 FORMCHECKBOX 
Open Category

	Proposed Commencement Date:
	 FORMCHECKBOX 
Apr 12    FORMCHECKBOX 
May 12    FORMCHECKBOX 
Jun 12    FORMCHECKBOX 
Jul 12    FORMCHECKBOX 
Aug 12    FORMCHECKBOX 
Sep 12

	Please indicate how you came to know about the position being applied for:




	
	 FORMCHECKBOX 
  Personal Contacts
	 FORMCHECKBOX 
 Advertisement on the WWW

	
	 FORMCHECKBOX 
 Advertisement in Newspapers / Journals / Other Publications:
	 FORMCHECKBOX 
   Others:

	
	
	
	
	

	
	
	(Please specify Name of Publication)
	
	(Please specify)

	EDUCATION (List Universities and other Institutions attended)

	From (MM/YY)
	To

(MM/YY)
	Universities/Institutions Attended
	Country
	QUALIFICATIONS ATTAINED
(for PhD and Masters degree, state field of study)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

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



	From (MM/YY)
	From (MM/YY)
	Position Held
	Employer’s Name & Country
	Gross Monthly Salary 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	IF APPOINTED



	Please tick the appropriate box. 


	 FORMCHECKBOX 

	Taking leave from present appointment and will be on full home salary.



	
	 FORMCHECKBOX 

	Taking leave from present appointment and will be on partial salary. 

Please elaborate (as appropriate): ………………………………………


	
	 FORMCHECKBOX 

	Taking leave from present appointment and will be on no pay leave.



	
	 FORMCHECKBOX 

	Resigning from present position.



	RESEARCH PROPOSAL 

	Title of Research Proposal

	

	REFERENCES (Letters of recommendation needed from the referees you state below)   

	Name
	Post
	Institution/ Organisation
	Phone/Confidential Fax No./E-Mail Address

	1. 
	
	
	
	Phone: 

Confidential Fax No: 

Email address: 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	2.
	
	
	
	Phone: 

Confidential Fax No: 

Email address: 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	3.
	
	
	
	Phone: 

Confidential Fax No: 

Email address: 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	 ANY OTHER INFORMATION

	Any other relevant information you would like to give in support of your application:













