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BORANG PEKERJAAN 

 

 

Bahagian  A :  Butiran Majikan 

 

Tarikh perjumpaan majikan:_______________  Masa :  ______________  

 

Nama Majikan  : ______________________________________________  

     

Alamat Syarikat  : ______________________________________________  

 

                                                  ______________________________________________ 

 

                                                  _______________________________________________ 

 

                                                  _______________________________________________ 

 

No. Telefon              : ______________________________________________ 

   

No. Faks                                : ______________________________________________ 

         

Jenis pekerjaan yang ditawar : ____________________________________________ 

     

Deskripsi pekerjaan            : _______________________________________________  

                                              

     _______________________________________________ 

 

Kemudahan yang disediakan  : ____________________________________________  

 

    ___________________________________________ 
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Bahagian B  -  Butiran Klien 

 

Jantina / Umur      : ______________________________________________ 

     

Bangsa   : ______________________________________________ 

     

Kelayakan (bulatkan)           :   PMR / SPM / STPM / DIPLOMA / IJAZAH 

                                                 

Waktu berkerja  : ______________________________________________ 

     

Butiran pendapatan  :  RM __________ / sebulan (Anggaran)   

   

Peralatan yang diperlukan : __________________________________________ 

    

Tarikh mula berkerja : __________________________________________ 

 

Jumlah klien diperlukan    :  _________ orang    

 

Ulasan   : ______________________________________________ 

                                               

      ______________________________________________ 

 

Tandatangan   :  ______________________________________________ 

 

Borang di isi oleh  : ______________________________________________ 

     

  

Tarikh borang di isi  : ______________________________________________ 


