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ASEAN Coordinating Centre for Humanitarian Assistance on disaster management.
AHA CENTRE EMPLOYMENT APPLICATION FORM
Position applying for: _________________________                                                             Date: ________________
Application Source: How did you hear about this vacancy?
 



AHA Centre’s websites.

 
   


                     




Other Sources (please specify below). 
Others: ____________________________________



I. APPLICANT PERSONAL DETAILS:
First Name: _____________________________________ Surname: ______________________________________   
Gender: __________________________ Citizenship: _________________


National Identification Card:        or Passport:       No.: ________________________Issued by: _________________
Place of issue: _____________________Issued date: __________________Expiration date: __________________

Marital Status:  Single:       , Married:      , Widow(er):



Date of Birth: ______________________ Place of Birth: ______________________ 

Residential Address: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
City: ____________________________________ Country: ______________________ Zip Code: ________________

Residence Telephone: _____________________________ Mobile Phone: ___________________________________ 

Email address: _____________________________________       
II. FAMILY BACKGROUND:
a. Family / Dependent
	Name
	Relationship
	Sex
	Date

of Birth
	Education
	Occupation



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


III. FORMAL EDUCATION: 

	Years Attended


	Name of School
	Location
	Major Degree

 Granted
	Main Subjects

	Start
	End
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


IV. EMPLOYMENT RECORD (Start from the most recent):
	1. Years employed/duration
	Name of Organisation / Company
	Address/Phone
	Position
	Net Salary per annum
(Excluding allowances)

	From
	To
	
	
	
	Starting

	
	
	
	
	
	Final

	Description of your work:



	Reason for leaving:


	Supervisor’s Name:
Telephone:


	2. Years employed/duration
	Name of Organisation / Company
	Address/Phone
	Position
	Net Salary per annum
(Excluding allowances)

	From
	To
	
	
	
	Starting

	
	
	
	
	
	Final

	Description of your work:



	Reason for leaving:


	Supervisor’s Name:

Telephone:


	3. Years employed/duration
	Name of Organisation / Company
	Address/Phone
	Position
	Net Salary per annum
(Excluding allowances)

	From
	To
	
	
	
	Starting

	
	
	
	
	
	Final

	Description of your work:



	Reason for leaving:


	Supervisor’s Name:

Telephone:


Total working experience: __________ years                      Your salary expectation: _________________ / month (nett)
Please note that in evaluating your candidature, the AHA Centre reserves the right to approach your previous employer(s) for references. Our policy is not to approach your present employer at the evaluation stage unless you expressly authorise this.


Have you any objections to our making inquiries of your present employer?                                Yes       
 No
Please note, however, that before making an employment offer, AHA Centre must contact both your present and previous employers.
_______________________________________________________________________________________________

V. SKILLS:
             




         
	Computer:
	Office Software
Other Software
Microsoft Office Package
Good

Advanced
Software Name
Good

Advanced
Word:
Excel:
PowerPoint:

	Please provide a certificate/ result of language proficiency.

	Language:
	Speak
	Read /Write
	

	
	Fair
	Good
	Fluent
	Fair
	Good
	Fluent
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Other:
Please list your relevant skills for this position.
	
	


VI. COURSE / TRAINING RECORD: 
	Certification/Seminar/Course

On the Job Training/Training
	Description/Type
	Institution
	Place/Location
	Duration

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Professional Membership of Professional Bodies/Institutions:
	Availability: If you are selected for the position applied, how soon will you be available to start work after the notification?
DECLARATION: 
Have you had any record of the activities below? Have you been convicted of an offence? If yes, please explain.

[image: image1.wmf]Terrorist activities

[image: image2.wmf]Crime

[image: image3.wmf]Financial issue (excluded bank loan)

[image: image4.wmf]Abuse/harassments 

[image: image5.wmf]None of the above



	Are you a member of labour organisation or political party? If yes, please state the name, Address and your position in the organisation.



	Employment by the AHA Centre may require assignment and travel to any area. Have you any disabilities or reservations that may restrict your activities in this respect?

If yes, please explain.


	
              Yes                      No

	Are you under any obligation to return/stay in the service of your company in recognition of sponsored training or education?

	              Yes                      No

	Please show your position at your current job in an organisation chart.

If this space is not enough, please use next page.

	Please mention three (3) references. Please provide the names and contact details of work-related referees we can contact. Referees should be able to comment on your work performance and history. 
No.

Name

Occupation

Address & Email
Telephone



	APPLICANT’S STATEMENT:
By submitting this application, I declare all statements in the application to be true and correct, to the best of my knowledge, at the time it was submitted. I acknowledge that the information I am providing will be relied on in assessing my application and that, if I am appointed to this position, any significant information that is found to be false or misleading may make me liable for disciplinary action, including possible dismissal. 
Final appointment will be subject to a physical/medical examination.
Applicant’s Signature: ___________________________
Full Name: ____________________________

Date: ____________________________ 

Please complete and submit this form with your CV to human.resources@ahacentre.org 

 





Affix


Recent photograph


here


(Copy and paste)


Mandatory
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