HIRING OUTCOME REPORT

Note: This report must be submitted after the minimum advertising period of 30 days has ended

MYFuturedJobs

Your National Employment Services Provider

SUMBER MARNUSIA

Position Title

A (As posted in MYFuturelobs)
B. |Company Name

¢ Company Registration No

" |(SSM/ROB/ROC etc)
b SOCSO Employer Code
" |(If Applicable)

E. |Employer Mobile No

F. |Employer Email

G. |Interview Date & Time

H. |Interview Location

I. |Advertisement Link
NO NRIC Name Mobile No Email Gender Educational Level Result Remark (If Failed)
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| declare that all information given above is correct and valid. I truly understand that should there be incorrect or false information in this report, may cause delay in processing or potential rejection of the
application.

EMPLOYER'S DECLARATION

SIGNATURE

Name

Position

Date

Official Stamp of Employer
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