ARTBOX

28 Sin Ming Lane #03-134 MidView City Singapore 573972

Tel: 6451 3117 Fax: 64593115

Retail store supervisors are expected to oversee daily store opreations and lead the sales team in achieving sales
target. They need to undertake monthly stock management and communicate with Artbox corporate office. The
candicate is expected to have at least 2 years of superisory experience in the retail industry and bilingual in

english and chinese.

| PERSONAL INFORMATION |

Name:

Address:

Martial Status:

Date of Birth:

NRIC / Passport No:
Mobile Phone:
Email Address:

Gender:

Photo Here

Age:

Nationality:

Race:

| EDUCATION & WORKING EXPERIENCE |

Highest level of education attained:

QO Primary school
O GCE 'O’ Level or equivalent
O GCE 'A' Level or equivalent

O Diploma
O Degree

Course studied (if applicable):

Language Proficiency:

Spoken:
Written:

OUTLET PREFERENCE

[JAng Mo Kio Hub
[IBishan Junction 8
[CIBugis Junction

[JION Orchard
[(JJurong Point
[JTampines Mall

[JThe Shoppes at Marina Bay Sands
(Note: This depends on availability and it is not a guarantee)

Previous Employment

(Note: Applicants have to be at least 16 years of age to apply)

Name of | Position
Employer held

Summary of duties

Length/Year of
employment

Reason for leaving




Condition:
The first three months of your employment is the probationary period. After satisfactory completion of that period,
a final agreement will be made.

Terms and Conditions

| declare that information provide by me on this application is true to the best of my belief and knowledge. My
contract with Artbox will be terminated on discovery of any false information or misstatement. | authorize the
verification of any or all information listed above. | have read and fully understood the full application and its terms
and conditions.

1 Agree

Date:
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