PRIVATE & CONFIDENTIAL


	

	
	

	IMU EDUCATION SDN BHD
	
	Photo

	
	
	

	IMU UNIVERSITY  (Formerly known as International Medical University)
	
	

	No. 126, Jalan Jalil Perkasa 19, Bukit Jalil
	
	

	57000 Kuala Lumpur, Malaysia.
	
	

	Tel:  +603-86567228 Fax: +603-86568836 

Website: www.imu.edu.my 
	
	

	

	(For Academic Appointments )

	STAFF APPLICATION FORM

	Please complete the application form in BLOCK LETTERS and enclose a passport-sized photograph.  No spaces should be left blank.  If it is not applicable, write N/A or NIL.  Copies of certificates or testimonials should be attached.  The originals should be brought to the interview.

	
	

	Post applied for :

	PERSONAL PARTICULARS

	Full Name (as per NRIC/Passport) :

Preferred Name :

	Correspondence Address :
..............................................................................................................................................................................................................................................................................................

	Tel No. (Home) :

Mobile No.:
	                      Tel No. (Office) :                      

                      E-Mail : 

	Date & Place of birth:                                     Age:
	Gender :


	Marital Status (please (() tick):  
	
	Single
	
	Married
	
	Divorced

	
	
	
	
	
	
	
	
	


	Country of Domicile :


	Citizenship :

	NRIC No. (Color) or Passport No.:

	Place issued :

	Language Proficiency (attach relevant certificates if available):


	Religion (non-compulsory section):

	Hobbies/Interests:
FAMILY DETAILS
	

	Spouse’s Name:

Profession :

Employer:

No. of Children  :
Children’s Ages :




	STATE OF HEALTH 
Please indicate if you have been diagnosed with or suffer from any serious illness or disabilities :

	

	


	Please indicate if you are or have been on any long term medication :

	

	


EDUCATION

(Please complete all column. Information declared here will be concurrently binding with the CV submitted for this application.) 
	Certificate/Diploma/
Degree/Professional 
	School/College/

University/Association
	Month & Year Awarded
	Specialization

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	Title of Masters/Doctorate dissertation (Please attach abstract):


	

	Indicate specific areas of teaching:

	

	

	INDICATE LEARNING/TEACHING METHODOLOGIES YOU ARE FAMILIAR WITH:


	

	list areas of research interest: 


	


WORK EXPERIENCE 
(For each post held, please describe briefly on job specifications & responsibilities. Line Manager

information is not required for current post. Information declared here will be concurrently binding with the CV submitted for this application.)
	Post Held &
	Employer
	Dates
	Last Drawn

Salary
	Line Manager

Name and

contact info

	Brief Job Specification
	Name and Full Address
	From
	Until
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Present Salary/per month

(RM)
	Expected Salary/per month

(RM)
	Period of Notice 
required

	


	APPLICANTS’ SELF-ASSESSMENT

	
	

	Assessment area
	Please circle 
	Supporting evidence in brief
(If yes, please fill in this column)

	Actively involved in teaching activities including innovative curriculum development and delivery

	i.
	Teaching workload (eg. number of teaching hours per week, subjects taught)
	Yes / No
	 

	ii.
	Participation in curriculum development
	Yes / No
	 

	iii.
	Innovations in curriculum development and delivery as evidenced by awards (eg education awards, innovation grants, etc.)
	Yes / No
	 

	iv.
	Role as trainer, facilitator, etc in faculty development activities in the area of teaching scholarship
	Yes / No
	 

	Actively engaged in or lead research projects (including medical education & quality projects) and publications in indexed reviewed journals

	i.
	List of published papers (Full reference and to include impact factors, Tier Level of Journal*) where available
	Yes / No
	 

	ii.
	H-index of applicant*
	Yes / No
	 

	iii.
	List of research projects and role played in the project, type of grant, value of grant, year of award, year of completion
	Yes / No
	 

	iv.
	List of postgraduate and undergraduate students supervised, to include programme (PhD, MSc, BMedSci, BPharm, etc), title of project and year
	Yes / No
	 

	v.
	List of research awards if any
	Yes / No
	 

	*Tier Level (Q1, Q2, Q3 or Q4) can be obtained from http://www.scimagojr.com)
H-index also from the same website
	
	 


	Assessment area
	Please circle 
	Supporting evidence in brief
(If yes, please fill in this column)

	Played a leadership role in academic administration, university activities and professional/clinical services where relevant

	i.
	List academic management roles (eg. programme coordinator, semester coordinator, HOD)
	Yes / No
	 

	ii.
	List participation in organising University events (including community services) and the role played
	Yes / No
	 

	iii.
	List clinical/professional activities
	Yes / No
	 

	iv.
	List positions held in professional societies and other non-governmental organisations
	Yes / No
	 

	Recognition by the peers as an authority in the profession.

	i.
	List invitations to speak at conferences, seminars, workshops, etc
	Yes / No
	

	ii.
	List memberships in expert technical committees, advisory boards, etc
	Yes / No
	

	iii.
	List awards given in recognition of contribution to area of expertise
	Yes / No
	


	

	Based on the information you have received from us and your own experience, briefly describe how you can contribute effectively to the IMU in not less than 500 words.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


OTHER INFORMATION

	1. How did you get to know about this position in IMU University (IMU)?


· IMU Website


· Newspaper


· Journals


· Friends/Relatives


· Others (please state) _________________________________________

	2. Do you know anyone in IMU University (IMU)?
	
	YES
	
	NO


(If yes, state name & relationship) ______________________________________

	3. Have you applied to IMU before?


	
	YES
	
	NO


(If yes, state position & year/month of application)________________________

	4. Have you ever been charged and/or convicted in any court of law?
	
	YES
	
	NO


(If yes, please provide details)       ______________________________________

	5. Have you ever been sued and /or convicted for bankruptcy?     
	
	YES
	
	NO


 (If yes, please provide details)       ______________________________________

	6. Has your license to practice, in your profession, ever been denied, suspended, revoked, restricted, voluntarily surrendered while under 
	
	YES
	
	NO

	investigation, or have  you ever been subject to a consent order,    probation or any conditions or limitations by any state licensing board or any professional body?    

 
	
	
	
	


 (If yes, please provide details)       ______________________________________

	7. Are you currently being investigated for professional misconduct?
	
	YES
	
	NO


 (If yes, please provide details)       ______________________________________

	8. Have you ever been subjected to an investigation concerning your professional conduct, or competency or capacity?
	
	YES
	
	NO


 (If yes, please provide details)       ______________________________________

	9. Have you ever had your accreditation and clinical privileges limited, suspended or revoked at other hospital?
	
	YES
	
	NO


 (If yes, please provide details)       ______________________________________

	10. Have you any active interest in any business undertaking, including family business?
	
	YES
	
	NO


(If yes, please provide details) ____________________________________________

	11. Have you suffered from or are you currently suffering from any health condition or infectious diseases (such as HIV, Hepatitis B, Hepatitis C and 
	
	YES
	
	NO

	MRSA) that may affect your ability to provide safe patient care?
	
	
	
	


(If yes, please provide exact details)____________________________________

	12. Have you completed the COVID-19 vaccine?  
	
	YES
	
	NO


(If yes, how many doses of COVID-19 vaccine have you received? ____________

(If yes, what types of vaccines have you received?) Please tick (√) in the box below:-

	Dose
	1
	2
	3
	Types of Vaccines

	
	
	
	
	Pfizer-BioNTech

	
	
	
	
	Sinovac-CoronaVac

	
	
	
	
	Vaxzevria (AstraZeneca)

	
	
	
	
	Others, Please provide details:




I declare that the information given in this application is true and accurate and I understand that it is a condition of employment that I satisfactorily pass a medical examination. I understand that any misrepresentation of facts given herein will be sufficient cause for IMU to summarily terminate my appointment if, after engagement, the particulars given in this form are found to be false or incorrect. Information declared here will be concurrently binding with the CV submitted for this application.
Enclosed are copies of my education/professional qualification certificate/diploma/degree and/or appropriate recommendation letters.

I have read, understood and consent to the processing of my personal data as set out in the Privacy Notice.

____________________________                                    ____________________________________

Date:                                                                                      Signature:

                                                                                                 Name: 
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