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PERSONAL DETAILS
Name of Applicant: ~ Surname Middl First . [
Kadare Bh) /500 AT RN

Pet ol Bt iy - iy ) 1S F DO ©

Sex:

Ma\€

father's Name: gh'\muo KC(CJC\m

[ Home Phone: Office Phone:

Mobile: -7669 33 7_084_

EmPLOYMENT Recoro: Starting with your present or most recent employer, please list last 2 employments. When listing consulting or

temporary assignments, under “Employer”, state the name of the consulting or temporary agency that placed you at the client site.
Complete and accurate dates (month/year) must be provided,

s

!
|

Reason for leaving:

EMPLOYER 1 (Current): Employee Id: From (mm/yy): To (mm/yy):

Street Address: s Employer’s Remuneration/Salary:
Phone No.;

City: State: Country: Postal Code:

Job Title: '

Employment Status: (Please check the relevant box)

Supervisor’s Details:

[] Full Time \ - Name:
[[] Contract /Through Outsourcing Agency Title:
3 A Phone No.:
;)utsoyrcmg Agency Details: E-mailio:
A::;::;y (Preferably official)
Tel No.: HR Manager’s Details:
Name:
Description of Duties: Phone No.:
E-mail id:
(Preferably official)
Current Employment Authority Provided
If No When Yes/No

/Ail details are compulsory

Strictly Private & Confidential




EMPLOYER 2: Employee Id: From (mm/yy): To (mm/yy):
Street Address: Employer’s Phone No.: Remuneration/Salary:
City: State: Country: Postal Code:
Job Title: Reason for leaving:
i
{ Employment Status: (Please check the relevant box) Supervisor's Details: ‘
(] Full Time Name:
[] contract /Through Outsourcing Agency Title: !
Phone -
Outsourcing Agency Details: No.: i
Name: E-mail id: i
Address: (Preferably
Tel No.: oﬂ]ﬂ'af)
HR Manager’s Detaiis:
Name:
Description of Duties: Phaone
No.:
E-mail id:
— (Preferably

All details are compulsory




EMPLOYER 3:

Employee Id: From (mm/yy): To (mm/yy):
Street Address:
Employer’s Phone No.: \ Remuneratsonlsmaryw |
City: E

\ Country: \ Postal Code:
Job

\ Reason for leaving:

‘ \jupervisor’s Details:
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l Name: \
Tltle \

\ Phone \

E-mall id:

(Preferably

official)

l_HR Manager’s Details:
Name

A \ Phone \
- No.:

..E—mai'l id'
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—

private & Confidentia!



[EMPLOYERa:
|

{\ - o.: Remuneration/Salary: !
i City: A ‘ .:
—_—

Postal Code:
| Job Title: % '
|

' Employment Statys: (Please check

| [ Full Time
[] contract [Through Outsourcing

Outsourcing Agency Details:
Name:

Address:
Tel No.:

Description of Duties:

All details are compulsory




s b

e

AT "

DECLA
RATION & LETTER OF AUTHORIZATION

| certify that th
e statements m ;
understand that f ade in this applicati
alse or mi ; ation are valid an
misleading information i raade termlnadti;:rg:)z;e I:Jo the best of my knowledge. |
ployment.

if upon inve
subject to

complete or inaccurate, | understand that | will be

filiates and any persor:s of organizations acting
sn this application form and to procure an

be provided with full details of my previous
n requested by the individual presenting this |

pplying such information. .
: |

& Confidential
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