CHILDLINE MALAYSIA
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APPLICATION for CHILDLINE SUPPORT OFFICER 
Thank you for your interest in becoming a child helpline operator. Kindly fill up the form to assist us in assessing your application
	PART I: PERSONAL PARTICULARS
                                                                                                                                           Recent photo
Position applied for :                                                                                                     

	NAME IN FULL (in block letters)

	 MR  /  MRS  /  MISS 

	IC NO. 
	
	PASSPORT  NO.

(if non-Malaysian)
	

	NATIONALITY
	
	RACE
	

	GENDER (please circle)
	MALE  /  FEMALE
	MARITIAL STATUS 

(please circle)
	SINGLE  /  MARRIED

	AGE
	
	DATE OF BIRTH      (DD / MM / YY)
	

	HOME ADDRESS
	

	
	(Street Address)

	
	

	
	State/Country
	Postcode

	MAILING ADDRESS              (if different from home address)
	

	
	(Street Address)

	
	

	
	State/Country
	Postcode

	HOME PHONE NO. 
	
	HAND-PHONE NO.


	

	FAX
	
	EMAIL ADDRESS
	

	NAME OF EMERGENCY CONTACT

	 MR  /  MRS  /  MISS 

	 ADDRESS

	

	RELATIONSHIP 
	
	HANDPHONE NO.
	


PART 2: EDUCATIONAL BACKGROUND

	I : TERTIARY / PROFESSIONAL EDUCATION 

	NO
	NAME OF INSTITUTION


	COURSE TAKEN
	YEAR
	LEVEL

	1


	
	
	
	

	2
	
	
	
	

	3


	
	
	
	


	II : OTHER COURSES / QUALIFICATIONS RELEVANT TO FIELD 

	NO
	NAME OF INSTITUTION


	COURSE TAKEN
	YEAR
	 LEVEL   

	1


	
	
	
	

	2
	
	
	
	

	3


	
	
	
	


	III : PRIMARY / SECONDARY EDUCATION 

	NO
	NAME OF SCHOOL


	PRIMARY / SECONDARY
	YEAR
	LEVEL  

	1


	
	
	
	

	2
	
	
	
	

	3


	
	
	
	


PART 3: WORKING EXPERIENCES

	I : EMPLOYMENT DETAILS 

	NO
	NAME OF ORGANISATION

	POSITION
	DURATION
	 REASON FOR LEAVING

	1


	
	
	
	

	2
	
	
	
	


	II : REFERAL DETAILS 

	NAME OF FIRST REFEREE

	 MR  /  MRS  /  MISS 

	NAME OF ORGANISATION 

	

	POSITION
	
	OFFICE NO.
	

	ADDRESS OF ORGANISATION
	

	
	(Street Address)

	
	

	
	State/Country
	Postcode


	REFERAL DETAILS 

	NAME OF SECOND REFEREE

	 MR  /  MRS  /  MISS 

	NAME OF ORGANISATION 

	

	POSITION
	
	OFFICE NO.
	

	ADDRESS OF ORGANISATION
	

	
	(Street Address)

	
	

	
	State/Country
	Postcode


PART 4 : OTHERS 

	MY  ACTIVITIES / HOBBIES / INTERESTS 

	


	 WHY ARE YOU INTERESTED IN BECOMING A CHILDLINE OPERATOR ?

	


	WHAT DIFFICULTIES & ISSUES DO YOU THINK CHILDREN AND YOUNG PEOPLE PARTICULARLY FACES

	


	III. EXPECTED SALARY

	


	IV. DECLARATION

	I hereby declare that the particulars furnished by me are true and accurate. I understand that a false or misleading information to this application will be regarded as misconduct and will be grounds for my dismissal.

………………………………….                    ………………………………….                              ………………………………….  

(Signature of applicant)                                      (Name of applicant)                                                (Date of application)








