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APPLICATION FORM

IKM CITATIONS

I wish to nominate _______________________________________ for the IKM Citation Award
and submit the following information of the nominee:-

a) Personal Particulars

Name :_____________________________________________________

Date of Birth :_____________________________________________________

Marital Status : _____________________________________________________

Qualifications : _____________________________________________________

Current Occupation : _____________________________________________________

Correspondence Address : _____________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Tel No.: _____________________Fax No. : _________________________

E-mail : ________________________________________________________

b) Employment History : __________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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c) Attendance at AGMs of the Branches or IKM in the past 5 years. (minimum attendance
requirement = 3)

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

d) Attendance at IKM Functions in the past 5 years.
 (minimum requirement : one per year)
 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

I hereby declare that to the best of my knowledge, the particulars given in this application are correct.

Date : ______________________

Name of Applicant or Proposer : ________________________________

Signature : ______________________

Note : Please attach separate sheets if above is insufficient
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