
FORM KRSFM-001004 

 

 

 

 

 

Affix Passport 
Photograph 

 

 

 

EMPLOYMENT UPDATE 
 

 

Name: ………………………………………………………………………………………….. 

Surname                                               (Other names) 
 
Residential Address: ……………..…………………………………………………...………. 

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

 

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

 
Permanent Address: ……………..…………………………………...………………….…… 
 
 
…………………………………………………………………………………………………… 

 
………………………………………….. Telephone Number……….……………………. 

Sex: ………………………………..  Date of Birth: …..……………….………………. 

State of Origin: …………………..    Nationality: ……………………………………… 

E-mail (Official): ……………………………………………………………………………… 

E-mail (Personal): …….……………………………… Marital Status: ………….............. 

Next of Kin: ………………………………………..…………………………………………… 

 

Address of Next of Kin: …………………………………………………………………………. 

 

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

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

Name of Spouse: ……………………………………….…………………………………….. 

Relationship: ………………………………….. Telephone (if any) ………….…………… 

 
 



FORM KRSFM-001004 

 

Name of Children (Max. of 4) – Last Child First 

NAME      DATE OF BIRTH 

……………………………………………… …………………………………………… 

……………………………………………… …………………………………………… 

……………………………………………… …………………………………………… 

……………………………………………… …………………………………………… 

 

Have you registered with any Pension Fund Administrator’s Manager: …………….…............................ 

If yes, what is your PIN NO: ………………………………..……………………………………………….. 

Have you received any information on your PFA account crediting: ……..………...……........................ 

If yes, state the date of last credit and the period covered: ………………………………..……………... 

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

 
EDUCATIONAL BACKGROUND 
 

 

School attended and qualification obtained with date: 

 

………………………………………………………………… …………………………… 

………………………………………………………………… …………………………… 

………………………………………………………………… …………………………… 

………………………………………………………………… …………………………… 

………………………………………………………………… …………………………… 

………………………………………………………………… …………………………… 

………………………………………………………………… …………………………… 

………………………………………………………………… …………………………… 

………………………………………………………………… …………………………… 

………………………………………………………………… …………………………… 



FORM KRSFM-001004 

 

PROFESSIONAL CERTIFICATE OBTAINED WITH DATES (IF ANY) 

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

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

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

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

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

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

 

PROFESSIONAL COURSES ATTENDED WITH DATES (IF ANY) 

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

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

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

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

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

 

 
 

EMPLOYMENT HISTORYWITH KRS 

 
Name of Company Seconded: 

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

Dates of joining the company: 

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

 
Present Position Held: ………………………… Unit/Present Branch: …………………... 

 
Details of current responsibilities: …………………………………………………………... 

 
………………………………………………………………………………………………… 

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

 

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



FORM KRSFM-001004 

 

MEDICAL HISTORY 
 
Have you suffered from any major illness? …………………………………………………. 

 
If yes when? …………………………………………………………………………………. 

Type of illness: ………………………………………...……………………………………..… 

Duration of illness: ……………………………………………………………………………  

 

ADDITIONAL INFORMATION 

Please give any additional information (if any) 
 
………………………………………………………………………………………………… 

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

 

………………………………………………………………………………………………… 

 

………………………………………………………………………………………………… 
 

 

REFERENCES 
 

 

1.  Name: ……………….………………… 2. Name: …………………………………. 

 

Office Address: ………………………….. Office Address: ...……………........... 

 

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

 

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

Telephone……………………………………. Telephone …………………..…………. 

Occupation: …………………………......... Occupation: …………………………. 

E-mail: ………………….………………... E-mail: …………………………........... 



FORM KRSFM-001004 

 

I certify that the information given above is accurate and understand that it will form the basis 

of my contract of employment with Korporate Consultants & Nominees Limited. 

 

 

Date:   …………………………………      Signature: ………………………………………. 

 

================================================================== 

FOR OFFICIAL USE ONLY 

 

Checked by:  …………………………………………………………………………………………….. 

 

 

 

Signature & Date: ………………………………………………………………………….……. 


