
 

                                                           
                                          B.E.S.T PROGRAM 

 
 

 
 

 

Please mark (X) accordingly 
Sila tandakan (X) dalam petak yang berkenaan 
 
                                                                  
A.  APPLICANT PERSONAL DETAILS 
     BUTIR-BUTIR PERIBADI PEMOHON 
 

1.  Name  (as stated in Identification Card) :   ………………………………………………………………………………. 
     Nama (seperti dalam Kad Pengenalan):      
 

2.  Identification Card  No :  …………………………………………………………………………………………………… 
     No Kad Pengenalan :   
 
3.  Date of Birth (day/month/year) :  …………………………………………………………………………………………. 
     Tarikh Lahir (hari/bulan/tahun) :      
 

Place of Birth : ……………………………………………………………………………………………………………… 
Tempat Lahir 

 

*4.  Gender : Male / Female                 Race: Malay / Chinese / Indian /Others : ……………………..…..……………. 

      Jantina : Lelaki/Perempuan           Bangsa: Melayu/Cina/India/Lain-Lain : 

       Religion:     

       Agama : 

       Height :….. …………………………………………. cm               Weight : …………..…………………………… kg 

       Ketinggian :                                                             sm                Berat :      

                 

5.   Mailing Address :           .……………………………..…………………….……………………………………………… 

      Alamat Surat Menyurat:  

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

 

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

 

     Email address:   ……………………………………………………………………………………………………………. 

     Alamat Email :   

 

      House Telephone No: ……………………..………………      Mobile Phone No :  .................................................. 

     No. Telefon Rumah      :                                                         No. telefon bimbit :         

 

6.   Languages – Written:   …………………………………………………………………………………………………… 

      Bahasa – Penulisan 

 

      Languages/Dialects - Spoken: ………………………………………………………………………………………….. 

      Bahasa/Dialek – Percakapan : 

 

l 

 
 
 
 

Photo 

Estate Assistant Structured Training 
Kursus Penolong Pengurus Ladang  



 

7.   Have you been, or are you, suffering from any physical impairment or illness?                                   Yes/No 

      Adakah anda mempunyai sebarang kecacatan fizikal atau penyakit?                                                 Ya/Tidak 

 

      If yes, please state:   ………………………………………………………………………………………………………... 

      Jika ya, sila nyatakan 

 

8.  If you are currently undergoing medical treatment or have pre-existing illness or have been hospitalized  

     during the last 12 months, please state: 

     Jika anda sedang mendapatkan rawatan perubatan atau mempunyai tanda-tanda awal penyakit atau telah  

     dimasukan ke hospital dalam jangkamasa 12 bulan, sila nyatakan: 

 

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

 
* Please circle accordingly 

         Sila bulatkan yang berkaitan 
 

 
B.  EDUCATION / TRAINING    ( please enclose copy of relevant academic certificates )  
     LATARBELAKANG PENDIDIKAN /LATIHAN (sila lampirkan salinan sijil yang berkaitan) 
 

School / Institution 
Sekolah/Institut 

Date 
Tarikh 

Highest Qualification 
Kelayakan Tertinggi 

Joined 
Mula 

Left 
Tamat 

Obtained/Year 
Sijil Diperolehi/Tahun 

Result 
Keputusan 

     

     

     

 
Other training programs attended: 
Lain-lain program latihan yang disertai: 

1. ………………………………………………………………………………………………………………………….. 

2. ………………………………………………………………………………………………………………………….. 

3. ………………………………………………………………………………………………………………………….. 

 
 
C.  Extra Curricular Activities  

     Aktiviti Ko-Kurikulum 
 

Sports 
Involvement 
Penglibatan 

Sukan 

Level Achieved 
Tahap 

Pencapaian 

Organization/Club 
Persatuan/Club 

Position Held 
Jawatan 

disandang 

Others 
Lain-lain 

Certificate Received 
Sijil Diperolehi 

      

      

      

      

      

      
 

 
 



 

 
 
 
D.  DECLARATION 

                             

I hereby declare that to the best of my knowledge and belief, the information given in this application is correct. I understand 
and accept that if it is subsequently disclosed that I have given false and misleading information or withheld information which 
may act to my disadvantage, my application will be disqualified, or if I have been appointed, this Company may terminate my 
appointment.  
 
Saya mengaku bahawa segala maklumat yang dinyatakan dalam borang permohonan ini adalah benar.  Saya faham jika 
terdapat sebarang maklumat yang diberikan adalah palsu atau tidak benar, permohonan saya ini akan terbatal, atau jika saya 
sedang menyandang jawatan, majikan berhak menamatkan perkhidmatan saya.  
 
 
 
 
 
 
 
 
 
 
Signature of Applicant : …………..………………………………………….….……..      Date:   ………………………………….. 
Tandatangan Pemohon:                                                                                              Tarikh: 

 
 

 
 

 

EAST OF BEST PROGRAMME 
HUMAN RESOURCE UPSTREAM MALAYSIA 

SIME DARBY PLANTATION SDN. BHD. 
                            2ND FLOOR, WISMA GUTHRIE 

21 JALAN GELENGGANG 

DAMANSARA HEIGHTS 
50490 KUALA LUMPUR 

 
Emel:  noor.azlah.yusof@simedarby.com 

         jamilah.rahman@simedarby.com 
 

No. Tel: 03-20931936/03-20931924   

Fax: 03-20931815/03-20932334   
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