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Speaking Hope to the World




Application Form

	Position Applied For:  
                                                                                                       
 FORMCHECKBOX 
 Salaried                    FORMCHECKBOX 
 Partial Salaried/ Support                   FORMCHECKBOX 
  Missionary Full Support                      FORMCHECKBOX 
 Missionary Partial Support                                                                                                                                         


	Personal Particulars

	Name as in Passport / Identity Card (underline surname):      FORMCHECKBOX 
Dr     FORMCHECKBOX 
Mr     FORMCHECKBOX 
Mrs     FORMCHECKBOX 
Miss     FORMCHECKBOX 
Mdm

	
	Chinese Name

	Address:

	Tel (Home):
	Mobile:
	E-mail Address:

	Gender: 

 FORMCHECKBOX 
Male    FORMCHECKBOX 
Female
	Date of Birth (MM/DD/YY):
	Marital Status: 

 FORMCHECKBOX 
Single    FORMCHECKBOX 
Married    FORMCHECKBOX 
Divorced    FORMCHECKBOX 
Widowed  FORMCHECKBOX 
Separated

	NRIC No/ PR ID/Passport No (If foreigner):
	Current EP/SP No (If any):

	Nationality:
	Country of Birth:


	Family Particulars (Please include Parents, Spouse and Children, if applicable)

	Name
	Citizenship
	Date of Birth
	Occupation
	Relationship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Educational Background  (Please provide copies of relevant certificates and transcripts)

	Educational Institutions Attended.

 Start with the most recent. 
(Please include Secondary Schools, Universities, academic and other institutions attended)
	Country
	Duration of Course
	Qualifications Attained

	
	
	From (Year)
	To (Year)
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Theological and Professional Training/ Current Membership (Please provide copies of relevant certificates, transcripts and/or documents) 

	Bible/Professional Training Institutions Attended. Start with the most recent. 
(Use additional sheet if required)   

	Country
	Duration of Course
	Qualifications Attained/ Professional Membership

	
	
	From (Year)
	To (Year)
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Language Proficiency (Excellent/Good/Fair/Poor)

	Language
	Reading
	Writing
	Speaking
	Listening

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Employment History (Most Recent)

	Name of Employer:

	Address:

	Telephone No:
	Fax No:
	Date of Employment:
	Position Held:

	Responsibilities and Skills:

	Reason for Leaving:
	Gross Monthly Salary:



	May we contact your employer for a reference? Please kindly state name & designation. If no, please explain.

	Name of Employer:

	Address:

	Telephone No:
	Fax No:
	Date of Employment:
	Position Held:

	Responsibilities and Skills:

	Reason for Leaving:
	Gross Monthly Salary:

	May we contact your employer for a reference? Please kindly state name & designation. If no, please explain.


	Spiritual Background

	Have you accepted the Lord Jesus Christ as your personal Savior?

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
	Are you an ordained Pastor?  

 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	Church you are currently attending:
	Denomination:
	Are you baptized?    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

Since when:

 

	Church Address:

	Telephone No:
	Fax No:
	Website:

	What ministries are you currently involved in?

	Note: Normally we will contact your pastor for a reference.  If you object to this, please give reason.

	Please share: How you came to know Christ as Saviour? What are the milestones in your spiritual walk with God? (continue on ONE additional sheet if required):




	References

	Please provide the names and addresses of your Pastor/Spiritual Leader , a ex-Supervisor and a personal friend to whom we can send confidential reference forms (they must not be related to you).  They should have known you for at least three years, with regards to your character and capabilities.

	Name:
	Occupation:

Years known:
	Nature of acquaintance:

	Telephone No:
	Fax No:
	E-mail Address:

	Name:
	Occupation:

Years known:
	Nature of acquaintance:

	Telephone No:
	Fax No:
	E-mail Address:

	Name:
	Occupation:

Years known:
	Nature of acquaintance:

	Telephone No:
	Fax No:
	E-mail Address:


	Any Other Information

	Why do you think the position is suitable for you? Any other relevant information you would like to give in support of your application e.g. work/ volunteer experiences, extra-curricular activities, other relevant knowledge, etc. (use a separate sheet if necessary). 


	Please answer the following questions.  If the answer is “Yes”, give details on a separate sheet of paper.

	1 a) Have you ever been convicted in a court of law of any country?

   b) Are you aware of being under any current police investigations in Singapore, or in any country following allegations made against you? If yes, please state details.

	Yes / No 

Yes / No

	2. Have you ever been dismissed, discharged or suspended from employment? If yes, please elaborate.

	Yes / No

	3. Have you ever had, or are you suffering from any 
	- Physical impairment?

- Disease?

- Mental illness?

· Other medical condition?

If yes, please state them.
	Yes / No

Yes / No

Yes / No

Yes / No

	4. Have you ever had any surgical operation previously? If yes, please indicate operation procedure and area of operation.
	Yes / No

	Have you ever submitted an application for an appointment at Trans World Radio before?


	Yes / No

	If yes, state date, post and department applied (if any)


	The information I have provided in this application is true and complete to the best of my knowledge.

	
	

	Applicant’s Signature
	Date











Affix recent photograph here
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