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    Human Resources Department
                                                                                                                                                                                           PT Astellas Pharma Indonesia

                                                                                                                                                                                     11th Floor, Kyoei Prince Building 

                                                                                                                                                                     Jl. Jenderal Sudirman Kav. 3, Jakarta 10220

                                                                                                                                                                      Ph. (62-21) 5724344 Fax: (62-21) 5724345
	APPLIED POSITION

	Position  : _______________________ To  be placed in :  □  Head Office             □  Area,  __________________



	PERSONAL DATA
	

	Full Name
:  ___________________________________
	Place of Birth : 

	Nickname
:  ___________________________________
	Date of Birth  :

	Sex
             :  □  Male               □  Female
	Age :

	Address  :
........................................................................................................

........................................................................................................

City: ...........................................Postal Code: .............................
	Religion :

	
	Marital Status :

	
	Identity (KTP)Number : 

	E-mail Address : 
	Phone Number :  ......................................(Home)
                             .....................................(Mobile)


	EDUCATION

	Name of Institution
	Major
	From (month/year)
	To (month/year)
	Qualification
	GPA

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	SKILL  & EXPERTISE

	Skill and expertise that may be useful for this position 

	Skills & Expertise
	Availability of Certificate (Available/Not Available)
	Level of Ability (Basic/Intermediate/Advanced)
	Year

	
	
	
	

	
	
	
	

	
	
	
	


	COMPUTER SKILL

	Name of Program
	Availability of Certificate (Available/Not Available)
	Level of Ability (Basic/Intermediate/Advanced)

	
	
	

	
	
	

	
	
	


	LANGUAGE SKILL

	Language
	Verbal
(Basic/Intermediate/Advanced)
	Written
(Basic/Intermediate/Advanced)

	
	
	

	
	
	

	
	
	


	WORK EXPERIENCE

	Please inform us about your work experience, starting from your recent job

	No
	Name of Company
	From (month/year)
	To

(month/year)
	Position
	Job Description

	1.


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	ORGANIZATION STRUCTURE
Please describe your current position, direct Superior, Superior of direct Superior, and Subordinate (if any)



	
	LATEST COMPENSATION & BENEFIT

Basic salary       :
Allowance(s)     :

Others                 :
Average monthly Take Home Pay :

	
	Reason for leaving :



	
	Can we contact this Company ?                                   
If yes, please write down the contact  name, position, and telephone number(s):

If no, please explain the reason(s):



	No
	Name of Company
	From (month/year)
	To

(month/year)
	Position
	Job Description

	2.


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Reason for leaving :

	
	Can we contact this Company ?                                   
If yes, please write down the contact  name, position, and telephone number(s):
If no, please explain the reason(s):



	No
	Name of Company
	From (month/year)
	To

(month/year)
	Position
	Job Description

	3.


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Reason for leaving :

	
	Can we contact this Company ?                                   
If yes, please write down the contact  name, position, and telephone number(s):
If no, please explain the reason(s):

	No
	Name of Company
	From (month/year)
	To

(month/year)
	Position
	Job Description

	4.


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Reason for leaving :

	
	Can we contact this Company ?                                   
If yes, please write down the contact  name, position, and telephone number(s):
If no, please explain the reason(s):



	If there is a pause for over 4 months between the jobs you’ve done, please explain the reason why

	From (month/year)
	To (bln/thn)
	Reason

	
	
	

	
	
	


	ACHIEVEMENTS

	Please inform us about your best achievement (if any)

	Description
	Year
	Note

	
	
	

	
	
	

	
	
	


	REFERENCES

	Please write down two persons excluding your family members who knows your character, background or performance that are available for us to contact

	Name

     : ______________________________
Phone number
: __________________________________

Occupation/Position: ____________/__________________
Relationship
: __________________________________

Company Name       : ______________________________
Length of knowing: ____________________________ years


	Name

     : ______________________________
Phone number
: __________________________________

Occupation/Position: ____________/__________________
Relationship
: __________________________________

Company Name       : ______________________________
Length of knowing: ____________________________ years


	DATA OF SPOUSE

	Name of Spouse  :




Occupation/Position    :

	Date of Birth       :




Company Name           :

	Last Education    :



             Phone Number           :


	DATA OF DEPENDANT(S)

	No.
	Name
	M/F
	Date of Birth
	Relationship
	Education
	Occupation/Position

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	DATA OF PARENTS

	Name of Father  :




Occupation/Position    :

	Last Education  :       



             Company Name           :

	Name of Mother  :




Occupation/Position    :

	Last Education  :       



             Company Name           :


	DECLARATION AND AUTHORIZATION 

	1.
	Have you ever been convicted of a crime?

If yes, please explain :

If you answer yes, it does not necessarily mean that you will be diqualified, but if you hide the information, you will be terminated from the recruitment process
	Yes / No

	2.
	Have you ever been expelled/suspended/receive sanction(s) from your previous Company(ies)?

If yes, please explain where, when, and why.

	Yes / No

	3.
	Do you have any family/friend who worked at this Company?

If yes, please specify his/her name, position, and relationship with you.

	Yes / No

	4.
	Have you ever been hospitalized intensively or having a serious illness?
If yes, please specify.

	Yes / No

	5.
	Do you mind if placed outside your current city of domicile?

	Yes / No

	6.
	Do you have any other source of income ?
If yes, please specify.


	Yes / No

	7.
	Have you previously applied to Astellas?

If yes, please inform the position and period of apply.

​​​​​​
	

	Your soonest date of availability to join this Company :__________________________________________________
Please specify your expected compensation and benefit package:
· Basic Salary     :  Rp____________________________
· Allowance(s)   :

· Others               :




	I guarantee that the information and statements that I made in this application form is true and complete. If  I submit  information that is not accurate or not true, I am willing to accept any sanctions or disciplinary actions  that is decided.
I give this Company the authorization to verify all information submitted in this Application Form, including work experience, educational background, and references.

I give my previous Company(ies) the authorization to provide information about me as a part of  reference check process.

I release this Company from all liability that may arise due to giving or receiving any information regarding myself.


	_____________________________                                                                 ____________________

Signature                                                                                                           Date


Thank you for completing this Application Form 






Please attach a recent color photograph








