SBC/HR/2025/1
SARAWAK BIODIVERSITY CENTRE
KM 20 Jalan Borneo Heights
Semengoh		
93250 Kuching			Telephone	: 082-610610
Sarawak			Telefax		: 082-611535

(Please fill this form using CAPITAL LETTERS)

APPLICATION FOR THE POSITION OF

 (
PASSPORT SIZED PHOTOGRAPH
)1. PERSONAL PARTICULARS
Name:
Race: _____________________________________________
Address:


Home Telephone No:				Mobile Phone No:
Office Telephone No:				Email:
NRIC No:					Nationality:
Date of Birth:					City of Birth:
Religion:					Marital Status:
No. of children: 

Body Mass Index (BMI): ________   Height (cm): ________  Weight (kg): ________


2. ACADEMIC QUALIFICATION/EDUCATIONAL BACKGROUND
[bookmark: _Hlk13662271]
[bookmark: _Hlk13662422]Name School/College/University: ______________________________________________
Address School/College/University: ____________________________________________
_________________________________________________________________________
_________________________________________________________________________
Branch (if related): _________________________________________________________
[bookmark: _Hlk12870232]Certification/level: ___________________ Field of study: __________________________
Thesis/Research title (if related): _______________________________________________
__________________________________________________________________________
Grade/Result/Performance Achieved: ___________________________________________
Period (Start & End): _____________________ Date of graduation: __________________


Name School/College/University: ______________________________________________
Address School/College/University: ____________________________________________
_________________________________________________________________________
_________________________________________________________________________
Branch (if related): _________________________________________________________
Certification/level: ___________________ Field of study: __________________________
Thesis/Research title (if related): _______________________________________________
__________________________________________________________________________
Grade/Result/Performance Achieved: ___________________________________________
Period (Start & End): _____________________ Date of graduation: __________________


Name School/College/University: ______________________________________________
Address School/College/University: ____________________________________________
_________________________________________________________________________
_________________________________________________________________________
Branch (if related): _________________________________________________________
Certification/level: ___________________ Field of study: __________________________
Thesis/Research title (if related): _______________________________________________
__________________________________________________________________________
Grade/Result/Performance Achieved: ___________________________________________
Period (Start & End): _____________________ Date of graduation: __________________


Name School/College/University: ______________________________________________
Address School/College/University: ____________________________________________
_________________________________________________________________________
_________________________________________________________________________
Branch (if related): _________________________________________________________
Certification/level: ___________________ Field of study: __________________________
Thesis/Research title (if related): _______________________________________________
__________________________________________________________________________
Grade/Result/Performance Achieved: ___________________________________________
Period (Start & End): _____________________ Date of graduation: __________________


3. PROFESSIONAL/WORK EXPERIENCE

[bookmark: _Hlk535485245]Current Status: Employed/Unemployed
[bookmark: _Hlk3217612]


Company/Organization Name: _________________________________________________		
Designation: ___________________ Period (Start & End; Start to current): ___________	__
Address: __________________________________________________________________
               __________________________________________________________________
Telephone No: ________________________ Status: Permanent/Contract
Reason for leaving: _______________________________ Duration of notice: __________




Company/Organization Name: _________________________________________________		
Designation: ___________________ Period (Start & End; Start to current): ___________	__
Address: __________________________________________________________________
               __________________________________________________________________
Telephone No: ________________________ Status: Permanent/Contract
Reason for leaving: _______________________________ Duration of notice: ___________



Company/Organization Name: _________________________________________________		
Designation: ___________________ Period (Start & End; Start to current): ___________	__
Address: __________________________________________________________________
               __________________________________________________________________
Telephone No: ________________________ Status: Permanent/Contract
Reason for leaving: _______________________________ Duration of notice: ___________



Company/Organization Name: _________________________________________________		
Designation: ___________________ Period (Start & End; Start to current): ___________	__
Address: __________________________________________________________________
               __________________________________________________________________
Telephone No: ________________________ Status: Permanent/Contract
Reason for leaving: _______________________________ Duration of notice: ___________




Company/Organization Name: _________________________________________________		
Designation: ___________________ Period (Start & End; Start to current): ___________	__
Address: __________________________________________________________________
               __________________________________________________________________
Telephone No: ________________________ Status: Permanent/Contract
Reason for leaving: _______________________________ Duration of notice: ___________


4. PROFESSIONAL CREDENTIALS/MEMBERSHIPS (IF AVAILABLE)
[bookmark: _Hlk3216357]Title/Qualification:			Institute:			Year:
Title/Qualification:			Institute:			Year:
Title/Qualification:			Institute:			Year:

5. REFEREES 
(Please do not include friends, relatives or family members as referees)
Name:					Telephone No:
Relationship:				Email:
Address:

Name:					Telephone No:
Relationship:				Email:
Address:

6. MEDICAL STATUS
a) Do you or your family members have any disease (including depression)?
Yes / No (Please Select)
If Yes, please fill in the following:
	No
	Type of disease
	Status (recovered / schedule follow up / under treatment or others - please state)
	Year of affected
	Relationship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




b) Are you healthy to travel and carry out field work in the forests?
___________________________________________________

c) Are you healthy to travel by small plane (twin otter) or boat (small boat/long boat/express)? 
_________________________________________________________________________

d) Do you have any phobia i.e. open/wide spaces, heights, closed small spaces, rivers, oceans or water bodies?
_________________________________________________________________________

7. IMMEDIATE FAMILY/FRIEND
Do you have any family member/relative/friend (s) working at SBC? 
(Yes/No)

If yes, please fill in the following:
Name:					Relationship: ______________________________
Position: ______________________	Grade: ___________________________________
Name:					Relationship: ______________________________
Position: ______________________	Grade: ___________________________________

8.   CAREER IN GOVERNMENT
a) Have you ever applied to SBC or other government department/agency? 
(Yes/No)

If yes, please fill in the following:

Agency/Department: ___________________________________________________
Position & Grade Applied: ________________________________  Year: ________

Agency/Department: ___________________________________________________
Position & Grade Applied: ________________________________  Year: ________

Agency/Department: ___________________________________________________
Position & Grade Applied: ________________________________  Year: ________

Agency/Department: ___________________________________________________
Position & Grade Applied: ________________________________  Year: ________

b) Application for Grade 5 (SSM Grade 29) and above only
Have you ever participated in Sarawak Civil Service 5 phases of recruitment process? 
(Yes/No)

If yes, please state the status (Passed/Failed)	

Agency/Department: ______________________________________	Year: ______	
[bookmark: _Hlk12869385]
Agency/Department: ______________________________________	Year: ______

Agency/Department: ______________________________________	Year: ______

9.   CHECKLIST 
· All documents must be certified true copy and submit by hard copy before the closing date.
· Application that containing false/undeclare or incomplete information/supporting documents are consider void.
· Please attached all the following documents and tick  in the box provided:

	
	Application Letter
	
	Copies of School Certificates & Results 
(including SPM result and Sijil Berhenti Sekolah)


	
	Curriculum Vitae


	
	Copies of College/Uni. Certificates & Transcripts


	
	A Passport Sized Photograph
	
	Copies of Achievement Certificates (school/college/university/work/community/others)

	
	Copies of IC and Birth Certificate

	
	Copies of Other Relevant Certificates/Documents




10. ADDITIONAL INFORMATIONS
Current Salary: ________________________ Expected Salary: _______________________
Signature: ____________________________ Date: ________________________________ 
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