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ASIAORIA Pvt Ltd 
                            APPLICATION FOR EMPLOYMENT 
                             (Answer all questions in your own handwriting) 
 
POSITION     APPLIED     FOR: ___________________________ 
1.        PERSONAL INFORMATION 
FAMILY NAME: FIRST NAME: MALE: 

FEMALE: 

DATE OF BIRTH: PLACE OF BIRTH: REPUBLIC: 

NATIONALITY: MARITUL STATUS: TELEPHONE NO: 

HOME ADDRESS:   

 
2.      PHYSICAL INFORMATION 

 
•    Describe any serious illness you have had: 
 
...................................................................................................................................... 
 
...................................................................................................................................... 
 

• During the last 2 years, have you been ill and unable to go to work for more 
than five days?  If yes, give brief details: 

 
...................................................................................................................................... 
 
...................................................................................................................................... 
 
3.      EDUCATION 
 
PRIMARY & SECONDARY SCHOOL 

NAME OF SCHOOLS YEARS ATTENDED SUBJECTS STUDIED 

   

   

   

 
TERTIARY STUDIES 

NAME OF INSTITUTE YEARS ATTENDED QUALIFICATION 

   

   

   

   

 

 

 

      PHOTO  
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DESCRIBE ANY OTHER TRAINING COURSES YOU HAVE COMPLETED: 
Write the name of the course, the years you studied and the subjects. 
...................................................................................................................................... 
...................................................................................................................................... 
...................................................................................................................................... 
 
4.         WORK EXPERIENCE 
            Start with your latest employer and fill out the details as follows: 

Name of Company: Your position: 

Address of Company: Start Date:                      End Date: 

Type of business: Monthly Salary? 

What were your main responsibilities in your last position with this Company?  

What is your reason for leaving?  

 
Name of Company: Your position: 

Address of Company: Start Date:                      End Date: 

Type of business: Monthly Salary? 

What were your main responsibilities in your last position with this Company?  

What is your reason for leaving?  

 
Name of Company: Your position: 

Address of Company: Start Date:                      End Date: 

Type of business: Monthly Salary? 

What were your main responsibilities in your last position with this Company?  

What is your reason for leaving?  

 
 
 
5.       LANGUAGE SKILLS 
          
         English?  €                                   Written   €                           Spoken    € 

           
          Azeri?     €                                    Written   €                           Spoken    € 

 
          French €                                       Written   €                           Spoken    € 

            
          Other?    €                                     _________________________________ 
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      6.       ADDITIONAL INFORMATION 
          Write down any other qualifications or skills and experience you may have, for           

example 
          ............................................................................................................................ 
 
          ............................................................................................................................ 
          ............................................................................................................................ 
 
 
          Are you willing to work at  

shipyard/offshore?....................................................... 
 
          Are you willing to perform jobs which are different from what you are qualified 

to 
do?....................................................................................................................           

         
        Are you willing to attend training courses provided by CDC on your time 

off?.......... ......................................................................................... 
. 
          Do you have a valid Azerbaijan, Canada and Gulf driver`s licence? (If yes, 

attach a copy of your licence.) 
............................................................................................................................ 

                      
           Write down three professional people whom you have worked for in the last 

five years, including your last employer. 
 
           

NAME OCCUPATION ADDRESS TELEPHONE 

1.     

2.     

3.     

           
           
 

I confirm that to the best of my knowledge, the information I have provided on 
this document is correct. I agree that false information or significant omissions 
may prevent me from being offered employment, or may even result in my 
dismissal after I am employed. 

 
           

Signature:..............................................Date:......................................................
. 
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Please write any additional information about yourself and your abilities 
which may support your application: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 
                                                                                      

Signed:________________________ 

 
 


