
 
 
 
 
 
 
 

RECRUITMENT FORM 
  CSSP CYCLING WARDEN SCHEME 
 
Name : _____________________________________Gender : M / F 
 
NRIC No : __________________  Date of Birth:  _______ _______ 
 
Address :________________________________________________ 
 
_________________________________Postal Code: ____________ 
  
Handphone : ________________  Telephone No : ______________ 
 
E-Mail Address : _________________________________________ 
 
Emergency Contact Person :________________________________ 
 
Telephone No : ____________________ Relationship: __________ 
 
Organisation : ___________________________________________ 
 
T-Shirt Size :   S / M / L / XL      Identification Pass Issued : Y / N 
 
 
 
 
 
         Signature of Applicant 
 
 
 
*** Note : Submit your completed form to your nearest CC or RC with a passport size photograph*** 


