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 JOB APPLICATION FORM

PO

Type of job desired (name 3 positions):ION APPLIED FOR:

	
	2. 
	3. 

	Start date :  
	How  long are you able to stay abroad?  

	Country which you apply for:
	


	Name: 
	Surname:    

	Address: 

	Mobile: 
	E-mail: 
	Home tel. nr:

	Date of birth:  
	Age: 
	Sex : 
	Marital status: 

	Nationality: 
	Weight: 
	Hight: 
	Passport/ID number:


Language skills:

	English

beginner

intermediate

upper intermediate

fluent
	German

beginner

intermediate

upper intermediate

fluent
	French

beginner

intermediate

upper intermediate

fluent
	Russian

beginner

intermediate

upper intermediate

fluent
	Others

beginner

intermediate

upper intermediate

fluent


· Do you have a driving licence?

Yes / No 
Type of driving licence: B                      

· Are you healthy?


Yes / No

Any medical restrictions

Yes / No

If yes, describe:           



..........................................

· Are you a student?
                             Yes / No

· Are you employed?


 Yes / No

Work experiences – name the last 3 employers:

	1. Current, or last employer:

	Company:  


	Address: 

	Position:  
	from:
	to: 

	Describe your duties and responsibilities :




	2. Employer:

	Company: 


	Address: 

	Position: 
	from: 
	to:

	Describe your duties and responsibilities :




	3. Employer:

	Company:


	Address:

	Position:
	from:
	to:

	Describe your duties and responsibilites :




Education history:

	From - to
	Type of school
	Specialization/qualification

	
	
	

	
	
	

	
	
	


Additional information about your professional skills and experiences:

	


Special trainings and courses:

	Type of training or course:
	Dates from - to

	
	

	
	

	
	


All above mentioned information about my person and my background are accurate to the best of my knowledge. I do agree with transfering my personal details  to outland third person of purpose to arrange employment .

	Signature: 
	Date: 


Záznamy agentúry:

	Názov zamestnávateľa:

	Partner:

	Dátum a čas odchodu:
	Prepravná spoločnosť:

	Koordinátor:
	Nástup k zamestnávateľovi: 

	Ponúkané pozície:
	1.

	2.
	3.

	Iné záznamy:



	Dátum úhrady: 

Registračný poplatok:   €


	Dátum úhrady:

Sprostredkovateľský poplatok:  _________________ €

	GWA, s.r.o. - Letná 47, 052 01 Spišská Nová Ves, tel/fax: 053/44 10 467, mobil: 0907930524,   0903638034
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