INTERNSHIP APPLICATION FORM

A. PERSONAL PARTICULAR

1. Personal Information

Full Name

ID Card Number
Marital Status
Religion

Place of birth

Address

(domicile)

Mailing Address

Email Address (1)

Mobile Number (1)

Nick Name :

: I:ISingle I:IMarried I:IWidowed/Divorced
: I:IMoslem I:ICatholic I:Ichristian I:IBuddhist

Gender I:IMale I:IFemale
I:IHindu I:IOther:

Date of birth : |d | _ | /| | |/| | | | |
moom v

City

Zip Code : | | | | | |

: | | Email Address (2)

: | | Mobile Number (2)

2. Family Members (spouse and children)

Family

Name M/F Date of Birth Education

Occupation and Name of Employer/School

Spouse

1% child

2" child

3" child

4™ child

5™ child

3. Family Members (parents and siblings, including you)

Family

Name M/F Date of Birth Education

Occupation and Name of Employer/School

Father

Mother

1% child

2™ child




3" child
4" child
5™ Child
6" Child
7™ child

B. EDUCATION, SKILLS, AND ORGANIZATION EXPERIENCE

1. Formal Education (from high school)

Education Institution Name City Major From (year) To (year)

2. Informal Education and Course

Course Type Institution Name City From (mm/yy) To (mm/yy)

3. Language, Skills, and Interests

Language Spoken* Written* Skills Level* Interests Level*

*put High, Medium, or Low

4. Organization Experience

Type of Activity Organization Name Title/Position City From - To (year)

C. JOB EXPERIENCE

1. List your job experience, starting from current or latest company:

From To

Company Name City Position Reporting To Salary Reason for leaving
(mm/yy) | (mm/yy)




2. Please describe yourself briefly and what motivates you:

D. ADDITIONAL INFORMATION

1. References

Do you have any objection if we seek reference from your current employer? I:lYes

Do you have any objection if we seek reference from your previous employers? I:lYes

Please mention your former supervisors and colleagues to whom we can ask for reference:

[
[ o

Name Company Name Title/Position Mobile Number Relationship
2. Please mention your relatives who work at PT Frisidea Tech Indonesia and any other Insurance Company, if any:

Name Company Name Title/Position Mobile Number Relationship
3. Emergency Contact Data

Name Address Home Phone Number Mobile Number Relationship
4. Others

Please answer the following questions:

What do you do in your leisure time?

What are your hobbies?

What kind of sports are you still doing?

How did you know about this vacancy? Please state the source:




Please answer "Yes" or "No" in the "Yes/No"column, and put the details requested in "Details" column.

If the space provided is not sufficient, please write at the back of the paper.

Yes / No Details

Have you ever been charged or convicted in a court of law in any country?

If yes, please explain why, where, and what the charge is.

Have you ever been detained by police in any country?

If yes, please explain why, where, and how long.

Have you ever been dismissed, discharged, or suspended from employment?

If yes, please explain why and in which company.

Do you have any physical disability?
If yes, please explain the details of the disability.

Do you or did you have any contagious illness such as TBC, Hepatitis, etc.?

If yes, please explain what it is, the treatment, the doctor/hospital, and when.

Have you ever been hospitalized or suffered serious illness?

If yes, please explain what it is, the treatment, the doctor/hospital, and when.

Are you currently under the medical care of a doctor or hospital?

If yes, please explain what it is, the treatment, the doctor/hospital, and since when.

Have you ever applied for a job in PT Frisidea Tech Indonesia?

If yes, please explain when, what the position is, and the process you went through.

Do you have own business or work for other organization/company?

If yes, please explain what the position/business is, and since when.

| consent to PT Frisidea Tech Indonesia seeking further information from any person or institution mentioned in details
explanation above.

| declare that all information given herein is true and correct. | understand that any misrepresentation or omission of facts will be sufficient
cause for withdrawal of employment offer or, if employed, dismissal without notice from the company.

Signed in: owte - | | oL ] L T ] ]

(Signature and full name of applicant)




