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JOB APPLICATION FORM
Job applied for:      
	1. Name:       
	2. Family name:      
	3. Father name:      

	4. D.O.B:       
	5. Place of birth:      
	6. Blood group:      

	7. Nationality:      
	8. Sex:       Male   FORMCHECKBOX 
               Female  FORMCHECKBOX 
  

	9. Marital status: 

Engaged  FORMCHECKBOX 
    Married   FORMCHECKBOX 
  Unmarried  FORMCHECKBOX 
    Widowed  FORMCHECKBOX 
  
	Passport/national ID card #:       

	10. Permanent address:
     
Telephone/ mobile number:                                  
	11. Present address:
     
Telephone/ mobile number:      

	12. Email address:      


13. KNOWLEDGE OF LANGUAGES

	Mother tongue
	     


	Other languages
	READ
	WRITE
	SPEAK
	UNDERSTAND

	
	Easily 
	Not Easily
	Easily 
	Not Easily
	Fluently
	Not Fluently
	Easily 
	Not Easily

	English
	 FORMCHECKBOX 
             FORMCHECKBOX 

	 FORMCHECKBOX 
             FORMCHECKBOX 

	 FORMCHECKBOX 
             FORMCHECKBOX 

	 FORMCHECKBOX 
             FORMCHECKBOX 


	Dari
	 FORMCHECKBOX 
             FORMCHECKBOX 

	 FORMCHECKBOX 
             FORMCHECKBOX 

	 FORMCHECKBOX 
             FORMCHECKBOX 

	 FORMCHECKBOX 
             FORMCHECKBOX 


	Pashto
	 FORMCHECKBOX 
             FORMCHECKBOX 

	 FORMCHECKBOX 
             FORMCHECKBOX 

	 FORMCHECKBOX 
             FORMCHECKBOX 

	 FORMCHECKBOX 
             FORMCHECKBOX 


	Others
	 FORMCHECKBOX 
             FORMCHECKBOX 

	 FORMCHECKBOX 
             FORMCHECKBOX 

	 FORMCHECKBOX 
             FORMCHECKBOX 

	 FORMCHECKBOX 
             FORMCHECKBOX 



14. EDUCATION, PLEASE GIVE FULL DETAILS: Start with your recent education level
	Degrees & Academic Distinctions Obtained
	University/college/school
	Location
	Duration
	Completed

	
	
	
	From
	To
	Yes
	No

	     
	     
	     
	     
	     
	 FORMCHECKBOX 
             FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 
             FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 
             FORMCHECKBOX 


	     
	     
	     
	     
	     
	 FORMCHECKBOX 
             FORMCHECKBOX 



15. TRAININGS OBTAINED
	Training location
	Training name
	Duration
	Certificate or Diplomas Obtained

	
	
	From
	To
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


16. SKILLS 

	IT skills:   Poor  FORMCHECKBOX 
    Fair  FORMCHECKBOX 
    Good  FORMCHECKBOX 
    Excellent  FORMCHECKBOX 

	Driving: Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
, Valid License: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	
Typing skills:

English     Poor  FORMCHECKBOX 
    Fair  FORMCHECKBOX 
  Good  FORMCHECKBOX 
   Excellent  FORMCHECKBOX 
                  Dari   Poor  FORMCHECKBOX 
    Fair  FORMCHECKBOX 
    Good  FORMCHECKBOX 
   Excellent  FORMCHECKBOX 

Pashto      Poor  FORMCHECKBOX 
    Fair  FORMCHECKBOX 
  Good  FORMCHECKBOX 
   Excellent  FORMCHECKBOX 




17. EMPLOYMENT RECORD: Start with your present post
	Duration
	Employer
	Position/title
	Duty station
	Salary

	From
	To
	
	
	
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


18. Write the names of your relatives employed by DACAAR

	No
	Name + ID number
	Relationship
	Position

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     


19. List three people (not your relatives) as professional and character references. Two of these must be professional references

	No
	Name
	Address
	Business or Occupation

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     


20. Do you suffer from any physical or mental illnesses that require treatment or which will impact on your ability to work?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes please specify       
21. Have you been interviewed previously by DACAAR for any position?

	Date
	By whom 
	Positions

	     
	     
	     

	     
	     
	     


22. I certify that the above mentioned information is complete and correct to the best of my knowledge. I understand that I may be dismissed without notice if DACAAR discover that I have provided false information or documentation.

Signature:






Date:      
Photo Here
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