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EMPLOYMENT APPLICATION FORM
	Please read carefully and answer clearly all the questions asked. 

	1. Position/s you are applying for
	1)               

	
	2)              

	
	3)              

	2. PERSONAL INFORMATION

	a. Name
             
	Parent’s name
             
	Surname
             
	Maiden name 

(if applicable)
             
	Gender: 
  [image: image1.wmf]  M           [image: image2.wmf]   F

	b. Date and place of birth
             
	Citizenship
             
	Nationality
             
	Current address
             
	Marital status
             
	Tel no:              
E-mail: 


	c. Are any of your family members employed at the M.P.E.  Bus Station Pristina? (if 'yes' please fill in details):
                      [image: image3.wmf]   No               [image: image4.wmf]  Yes
	Name
	Family ties

	
	             
	             

	
	             
	             

	
	             
	             

	d. Would you accept employment for less than six months? [image: image5.wmf] No      [image: image6.wmf] Yes                    
    Can you work the night shifts?                      [image: image7.wmf] No      [image: image8.wmf] Yes

	3. KNOWLEDGE OF LANGUAGES Your mother tongue is:                                           
(Note: the boxes below need to be filled in with the “X” sign) 

	OTHER LANGUAGES
	READ
	WRITE
	SPEAK
	UNDERSTAND

	
	Fluently
	Not fluent
	Fluently
	Not fluent
	Fluently
	Not fluent
	Easy
	Not easy

	             
	
	
	
	
	
	
	
	

	             
	
	
	
	
	
	
	
	

	             
	
	
	
	
	
	
	
	

	4. EDUCATION, please write complete data


	a. University or other formal education

	Name and place of school institution
	From/To
Month/Year
	Title earned
	Course
	Diploma

	             
	             
	             
	             
	             

	             
	             
	             
	             
	             

	             
	             
	             
	             
	             

	b. OTHER PROFESSIONAL EDUCATION AND TRAINING

	Name and place of school institution
	Type of training or other education
	Years attended
	Certificates or Diplomas
	Note

	
	
	From
	To
	
	

	             
	             
	        
	        
	             
	             

	             
	             
	        
	        
	             
	             

	             
	             
	        
	        
	             
	             

	5. SKILLS  

	a. Computer skills (click in the field within the box)
MS Word   [image: image9.wmf]             MS Excel   [image: image10.wmf]            MS PowerPoint  [image: image11.wmf]         Other (specify)
	b. Do you possess a driving license?

     [image: image12.wmf] No      [image: image13.wmf] Yes

	c. Other skills: 
                 

	6. EMPLOYMENT DATA

	Please fill in the following information’s, starting with your current or  most recent employment

	a. Name of employer, address and tel. no.
	Name of the last supervisor
	Employment date

	             
	             
	From               
To                    

	
	Title of the position held               

	Reason for leaving              

	Description of duties and responsibilities, etc.

	             

	b. Name of employer, address and tel. no.
	Name of the last supervisor
	Employment date

	             
	             
	From              
To                   

	
	Title of the position held              

	Reason for leaving              

	Description of duties and responsibilities, etc

	             


	c. Name of employer, address and tel. no.
	Name of the last supervisor
	Employment date

	             
	             
	From               
To                   

	
	Title of the position held              

	Reason for leaving              

	Description of duties and responsibilities, etc

	             


	d. Name of employer, address and tel. no.
	Name of the last supervisor
	Employment date

	             
	             
	From              
To                   

	
	Title of the position held              

	Reason for leaving              

	Description of duties and responsibilities, etc

	             


	e. Name of employer, address and tel. no.
	Name of the last supervisor
	Employment date

	             

	             
	From              
To                  

	
	Title of the position held              

	Reason for leaving              


	Description of duties and responsibilities, etc

	             

	f. Name of employer, address and tel. no.
	Name of the last supervisor
	Employment date

	             
	             
	From              
To                   

	
	Title of the position held              

	Reason for leaving                

	Description of duties and responsibilities, etc

	             

	g. Name of employer, address and tel. no.
	Name of the last supervisor
	Employment date

	             
	             
	From              
To                  

	
	Title of the position held              

	Reason for leaving              

	Description of duties and responsibilities, etc

	             

	7. REFERENCES  

	List three persons, not related to you and not currently the staff members of the M.P.E. Bus Station, who are aware of your personality and qualifications. Do not repeat the names of supervisors listed in the "EMPLOYMENT DATA" section

	Full name
	Phone number                
	Profession 
	Full address

	             
	       
	                 
	             

	             
	      
	             
	             

	             
	      
	             
	             

	8. ADDITIONAL INFORMATION’s

	a. Please list any other relevant skills or facts which may be considered regarding your application

	             

	b. Can we contact your current employer?
      [image: image14.wmf] No             [image: image15.wmf] Yes         

	9. HAVE YOU EVER BEEN ARRESTED, ACCUSED OR JUDGED IN ANY COURT CASE?
[image: image16.wmf] No              [image: image17.wmf] Yes 
If "Yes", please provide details of each case through an attached statement

	10. I declare that all data provided in this application are accurate, full and correct. For any data or any other inaccurate document provided I will be held liable until termination of contract/dismissal from work.
      Date :                               ID Card Number:                                           Signature:               



	P.S. Thank you for filling out the application form and for your interest for the M.P.E. Bus Station.
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