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Peyton city (ex Metohija str # 10) Bel Popova  str. # 10, Pris(h)tina; tel/fax:+381 38 243 610/611

www.crpkosovo.org
APPLICATION FORM
1. Post applied for:

	
	Code:
	

	
	
	

	
	2. Personal details:
	

	
	Name:
	 Surname:
	Father’s name:
	Surname:
	
	

	
	
	
	
	
	
	

	
	Gender:
	 Date of Birth:
	Place of Birth:
	Marital Status:
	
	

	
	  Male                   
	
	
	
	
	
	
	

	
	  Female
	
	
	
	
	
	
	

	
	  Permanent Address:
	  Present Address:
	
	

	
	
	
	
	

	
	  Permanent Phone Number:
	Present Phone Number:
	
	

	
	
	
	
	

	
	  Fax Number (If you have):
	Email:
	
	

	
	
	
	
	

	
	  Citizenship:
	  Nationality:
	
	

	
	
	
	
	

	
	3. Education:
	
	

	
	A. University
	
	

	
	
	
	
	
	
	
	

	
	Name, place and country
	From        To
	Certificate
	Studying field
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	B. Other Schools from 14 years old
	
	

	
	
	
	

	
	
	
	
	
	
	
	

	
	Name, place and country
	From        To
	Type of school
	Certificate or Diploma
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


4. Trainings / Courses?
	Name, place and country
	From              To
	Type
	

	
	
	
	

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 5. Employment (starting from current employment):
	1
	From (month, year):
	To (month, year):
	Position:

	
	
	
	

	Employee:
	Employee address:

	
	

	Supervisor: 
	  Supervisor’s phone number or email:



	
	

	Duties and responsibilities:

	

	Recommendations, contact person and phone number or email:

	


	2
	From (month, year):
	To (month, year):
	Position:

	
	
	
	
	

	Employee:
	Employee address:
	

	
	
	

	
	
	

	Supervisor:
	  Supervisor’s phone number or email:


	

	
	
	

	Duties and responsibilities:
	

	
	

	Recommendations, contact person and phone number or email:
	

	
	

	3
	From (month, year):
	To (month, year):
	Position:
	

	
	
	
	
	

	Employee:
	Employee address:
	

	
	
	

	
	
	

	Supervisor:
	  Supervisor’s phone number or email:


	

	
	
	

	Duties and responsibilities:
	

	
	

	Recommendations, contact person and phone number or email:
	

	
	

	6. Languages:
	

	
	
	
	
	
	
	
	
	

	Language
	Knowledge
	A – Excellent

B – Very good

C – Good

D – Basic


	

	
	
	
	

	
	
	
	

	
	    A
	B
	C
	    D
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	    A

	B

	C

	    D

	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	    A
	B
	C
	    D
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	    A
	B
	C
	    D
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


7. Computer skills:
	
	MS Office
	Knowledge
	
	

	MS Word
	
	A
	B
	C
	D
	
	

	MS Excel
	
	A
	B
	C
	D
	
	

	MS Access
	
	A
	B
	C
	D
	
	

	MS PowerPoint
	
	A
	B
	C
	D
	A – Excellent
	

	
	Others
	
	
	
	B – Very good
	

	
	A
	B
	C
	D
	C – Good
	

	
	A
	B
	C
	D
	D – Basic
	

	
	
	
	
	
	
	

	
	A
	B
	C
	D
	
	

	
	A
	B
	C
	D
	
	

	
	A
	B
	C
	D
	
	

	
	A
	B
	C
	D
	
	



	I hereby certify that:

· all the information given by me on this form is correct to the best of my knowledge

· all questions relating to me have been accurately and fully answered

· I possess all the qualifications which I claim to hold

· I have read and, if appointed, am prepared to accept the conditions set out in the conditions of employment and the job description.

	

	
	

	
	
	
	Date
	
	
	Personal number
	Signature
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	/
	
	
	/
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


If you are returning this form by email, you will be asked to sign your application at interview.
