
First Name Sex Date of Birth Marital Status Class / occupation

TAKWEEN
ENGINEERING CONSULTANTS

APPLICATION FOR EMPLOYMENT

……………………………
Number

Name ………………………………………………………………………………………………………………………………………………
Last First Middle

Desired position ……….........……..........……
Total experience (years) ......……..........…....................…, Total relevant  (years) ......……...............……
Experience in home country  (yaers) ......……..........…… Experience in GCC (yaers) ......……..........……

Address Building Street Quarter City Tel. No.

Present

Permanent

Place and Date of Birth …………………………………………………………………………………………………………………………
City Country Day Month Year

Nationality…………………………………………….. Identity Card Register No.…………………. Sex ……………………………

Marital Status: Single Married Widowed Separated Divorced

Do you have any defect or impairments : Speech Hearing Sight Limds Other

Name your principal hobbies, recreations or sports ………………………………………….……………………..……………………….

List Professional Societies of which you are member & your rank ………………….………………...……………………………….……

Children:

Do you have any legal dependents ? ……………………………………………………………………………………………………..……

Position Desired ……………………...………………..…………….. Salary Required………………………………………………………

Date available to assume work ……………………..…………………………………….……………………..……………………….…….

Who recommends you T a k w e e n  E C ?……..…………………………………….……………………..…………………..…….…...…

Are you willing to Accept short term (6 months) assignments abroad?…………...…...…...............…...………………..……........………

Are you willing to Accept long term (2 years) assignments abroad?…….……...…...……….................…...………………..……..………



EDUCATION

Name Address Occupation Tel. No.

EDUCATION

Category School or Faculty
Name & Location

From To No. of years
completed Area of Specialization Degree ObtainedMo. Yr. Mo. Yr.

Elementary

Secondary

University

Graduate
Trade or
Technical
Special
Courses

Others

FOREIGN LANGUAGES (List and check as appropriate)

Language
Speak Read Write Translate Sh. Hand Typing

Slight Fair Fluent Slight Fair Fluent Slight Fair Fluent Slight Fair Fluent W.P.M W.P.M

COMPUTER  PROGRAMMS  SKILLS



EMPLOYMENT RECORD

Starting with your PRESENT POSITION, list in REVERSE ORDER the employments you have had. Use a separate blank for each Position

From
Month / Year

To
Month / Year

Monthly Salary

Exact Title of your position……………………………………..…………………..

……………………………………………………………………………...………….

Starting Final

Name of Employer…………..…………………….. Type of Business……………………………………………………………………..

Address of Employer…...…...…………..……….. Name of Supervisor…………………………………………………………………..

……………………................……………………………………………………………………………………………………………………..

Description of your Duties………………………………………………………………………………………………………………………

……………………................……………………………………………………………………………………………………………………..

From
Month / Year

To
Month / Year

Monthly Salary

Exact Title of your position……………………………………..…………………..

……………………………………………………………………………...………….

Starting Final

Name of Employer…………..…………………….. Type of Business……………………………………………………………………..

Address of Employer…...…...…………..……….. Name of Supervisor…………………………………………………………………..

……………………................……………………………………………………………………………………………………………………..

Description of your Duties………………………………………………………………………………………………………………………

……………………................……………………………………………………………………………………………………………………..

From
Month / Year

To
Month / Year

Monthly Salary

Exact Title of your position……………………………………..…………………..

……………………………………………………………………………...………….

Starting Final

Name of Employer…………..…………………….. Type of Business……………………………………………………………………..

Address of Employer…...…...…………..……….. Name of Supervisor…………………………………………………………………..

……………………................……………………………………………………………………………………………………………………..

Description of your Duties………………………………………………………………………………………………………………………

……………………................……………………………………………………………………………………………………………………..

I HEREBY AFFIRM THAT THE ABOVE STATEMENTS ARE TRUE, CORRECT AND COMPLETE. TO THE BEST OF MY KNOWLEDGE

AND BELIEF, AND THAT ANY MISREPRESENTATION OR MATERIAL OMISSION RENDERS ME SUBJECT TO IMMIDIATE

TERMINATION WITHOUT PRIOR NOTICE.

Date………………………………………….. Signature………………………………………….

IMPORTANT:

PLEASE ATTACH COPIES OF DEGREES, CERTIFICATES AND TESTIMONALS.



FOR OFFICE USE

PERSONNEL DEPARTMENT

Requested position……………………………………………………………………………………….

Remarks ………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

Date………………………………………….. Signature………………………………….

SECTION

Interviewed by……….....……………………………………………………………………………….

Comments ………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

Date………………………………………….. Signature………………………………….

MANAGEMENT

Comments ………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

Date………………………………………….. Signature………………………………….

DECISION:

Engaged as of ………………………………………………………………………………………………………………..

Starting Salary ………………………………………………………………………………………………………………..

Special Conditions ………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………..

Personnel Manager Signature Management Signature


