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                                                                         HAIGAZIAN UNIVERSITY
                     


Employment Application
	Applicant Information

	Full Name:
	
	
	
	
	     

	
Last
	First
	Father’s Name.
	Mother’s Name
	Maiden Name

	
	     
	     
	

	
	Date of Birth (DD/MM/YY)
	Place of Birth (District/Municipality)
	Nationality(ies)

	
	
	
	Single   FORMCHECKBOX 

	Married   FORMCHECKBOX 

	Divorced   FORMCHECKBOX 

	Widowed   FORMCHECKBOX 


	
	Height
	Weight
	Marital Status

	
	Have you undergone any major medical operations or do you have any disabilities which might limit your prospective field of work or your ability to engage in air or road travel?
YES FORMCHECKBOX 

NO FORMCHECKBOX 


	
	If “YES”, please describe



	Address:

	
	
	

	
	Permanent Address
	Present Address
	Mobile 

	
Permanent Address
	Email:
	Home Tel #
	

	Spouse’s info


	Spouse’s maiden name
	
	Spouse’s occupation
	

	
	Spouse’s age
	
	Spouse’s employer name & address


	

	
	Spouse’s Nationality
	
	
	

	Have you any dependents: YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

	If “YES” give the following info

	Name
	Birth Date
	Relationship
	Name
	Birth Date
	Relationship

	
	
	
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	How did you learn about the opening available at Haigazian University? (If through a newspaper advertisement or a recruiting agency, please specify name)



	Are any of your relatives employed at Haigazian University.?  YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

If “YES” give the following information:

	Name
	Relationship
	Department

	     
	     
	     

	     
	     
	     

	What is your preferred field of work? 

	Have you previously submitted an application for employment with our institution? YES  FORMCHECKBOX 

NO  FORMCHECKBOX 
 
if “YES” when      

	Languages: What is your mother spoken language? 

	OTHER LANGUAGES

	READ
	WRITE
	SPEAK

	
	Easily
	Not Easily
	Easily
	Not Easily
	Easily
	Not Easily

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you computer literate? If so, what programs/systems have you worked on previously? 



	Indicate speed in words per minutes 

	
	English
	Arabic
	Armenian
	French

	Typing
	     
	     
	     
	     

	Shorthand
	     
	     
	     
	     


	EDUCATION

	A. UNIVERSITY OR EQUIVALENT

	Name, Place & Country of University


	ATTENDED FROM / TO
	DEGREES and ACADEMIC DISTINCTIONS OBTAINED



	
	Mth /Yr
	Mth /Yr
	

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	B. SCHOOLS OR OTHER FORMAL TRAINING OR EDUCATION (high school, technical school, etc,)

	Name, Place & Country of School


	ATTENDED FROM / TO
	DEGREES and ACADEMIC DISTINCTIONS OBTAINED



	
	Mth /Yr
	Mth /Yr
	

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	21. List professional societies and / or activities in civic, public or international affairs you are currently involved

	

	

	

	     

	EMPLOYMENT RECORD

	Starting with your present post, list in reverse order every employment you have had. Use separate block for each post. Include also service in the armed forces(if applicable) and note any period during which you were not employed


	A. PRESENT POST (LAST POST, IF NOT PRESENTLY EMPLOYED)

	FROM
	TO
	SALARY PER MONTH
	EXACT TITLE OF YOUR POST



	Mth./Yr.
	Mth./Yr.
	STARTING
	FINAL
	

	
	
	
	
	

	NAME OF EMPLOYER:

	TYPE OF BUSINESS:


	ADDRESS OF EMPLOYER:

     
     
     
     
TELEPHONE:


	NAME OF SUPERVISOR:

     

	
	NO. AND DESCRIPTION OF EMPLOYEES SUPERVISED BY YOU: 


	
	REASON FOR LEAVING



	DESCRIPTION OF YOUR DUTIES:

     
     
     
     
     
     

	B. PREVIOUS POSTS (IN REVERSE ORDER)

	FROM

TO

SALARY PER MONTH

EXACT TITLE OF YOUR POST

Mth./Yr.

Mth./Yr.

STARTING

FINAL

NAME OF EMPLOYER:

TYPE OF BUSINESS:

ADDRESS OF EMPLOYER:

     
TELEPHONE: 
NAME OF SUPERVISOR:

NO. AND DESCRIPTION OF EMPLOYEES SUPERVISED BY YOU:

REASON FOR LEAVING

DESCRIPTION OF YOUR DUTIES:



	

	FROM

TO

SALARY PER MONTH

EXACT TITLE OF YOUR POST

Mth./Yr.

Mth./Yr.

STARTING

FINAL

NAME OF EMPLOYER:

TYPE OF BUSINESS:

ADDRESS OF EMPLOYER:

TELEPHONE:

NAME OF SUPERVISOR: 
NO. AND DESCRIPTION OF EMPLOYEES SUPERVISED BY YOU:

REASON FOR LEAVING

DESCRIPTION OF YOUR DUTIES:


	

	FROM

TO

SALARY PER MONTH

EXACT TITLE OF YOUR POST

Mth./Yr.

Mth./Yr.

STARTING

FINAL

NAME OF EMPLOYER:

TYPE OF BUSINESS:

ADDRESS OF EMPLOYER:

     
     
TELEPHONE:

NAME OF SUPERVISOR:

NO. AND DESCRIPTION OF EMPLOYEES SUPERVISED BY YOU:

REASON FOR LEAVING

DESCRIPTION OF YOUR DUTIES:


	

	FROM

TO

SALARY PER MONTH

EXACT TITLE OF YOUR POST

Mth./Yr.

Mth./Yr.

STARTING

FINAL

NAME OF EMPLOYER:

TYPE OF BUSINESS:

ADDRESS OF EMPLOYER:

     
TELEPHONE:

NAME OF SUPERVISOR:

NO. AND DESCRIPTION OF EMPLOYEES SUPERVISED BY YOU:

REASON FOR LEAVING

DESCRIPTION OF YOUR DUTIES: 
23. Do you have any objections against us contacting your current / last employer?

YES FORMCHECKBOX 
 

NO  FORMCHECKBOX 

If “YES”, why?

24. REFERENCES. List three persons, not related to you, who are familiar with your character and qualifications.

      Do not repeat names of supervisors listed under item 22.


	NAME
	ADDRESS (TELEPHONE & OCCUPATION)

	
	

	
	

	
	

	25. General

	· Minimum expected salary 
· Earliest date of availability/commencement 
· Social Security numbers and last quarters 
· Do you object working nights or overtime                                                                                 YES FORMCHECKBOX 
 

NO  FORMCHECKBOX 
 
· Do you Smoke
                                                                                 YES FORMCHECKBOX 
 

NO  FORMCHECKBOX 

· Do you have any friends or relatives in this company? If so, who?
YES FORMCHECKBOX 
 

NO  FORMCHECKBOX 

· Do you own a car?
                                                                                  YES FORMCHECKBOX 
 

NO  FORMCHECKBOX 

· Type of Driving License 
· Date of Last medical examination 
· Blood group



	26. Have you ever been arrested, indicted or summoned into court as a defendant in a criminal proceeding, for the violation of any law (excluding minor traffic violations)? 
YES FORMCHECKBOX 
 

NO  FORMCHECKBOX 

If “YES”, give full particulars of each case in an attached statement.

	27. Do you have any relatives working in the field of EDUCATION or NON-PROFIT?

YES FORMCHECKBOX 
 

NO  FORMCHECKBOX 


	28. Have you applied recently to any immigration program, or do you have the intention of leaving the country in the near future?
YES FORMCHECKBOX 
 

NO  FORMCHECKBOX 


	29. 

STATUTORY DECLARATION
I certify that the statements made by me in answer to the foregoing questions are true, complete and correct to the best of my knowledge and belief. I understand that any misrepresentation, material omission, false or distorted statements made by me may render administrative action embarking the liability of application rejection or post employment dismissal from Haigazian University.
DATE:


SIGNATURE: 

	N.B. 
You will be requested to supply documentary evidence which supports the statements you have made above.
Do not, however, send any document evidence until you have been asked to do so by Haigazian University.
In any event, upon request, only original texts of references or testimonials are accepted.


PASSPORT PHOTO





	  Form -HR002


                      





POSITION


APPLIED FOR














