Student Job Application Form (part-time)
Application date
:

Applicable position
:

A. Personal information
	First name
	
	Date and place of birth
	

	Last name
	
	IDNP
	

	Sex
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F                      М

	Address of residence
	

	Phone number
	1:
	2:
	3:

	Email address
	                                        @

	Education
	Faculty:

	
	Department:

	
	Group:

	Marital status
	[image: image3.png]


[image: image4.png]


Married              Single


	
	Name of institution
	Department
	Beginning
	Completion

	School
	
	
	
	

	College/University
	
	
	
	


B. Education
	Language 
	Reading
	Writing 
	Speaking 

	
	Medium
	Good 
	Very good
	Medium
	Good 
	Very good
	Medium
	Good 
	Very good

	1-

	
	
	
	
	
	
	
	
	

	2-

	 
	
	
	
	
	
	
	
	

	3-
	 
	 
	 
	 
	 
	 
	 
	 
	 


C. Foreign language skills
D. IT skills 
	Program 
	Very good
	Good
	Medium 
	Little

	Excel
	
	
	
	

	Word
	
	
	
	

	Power Point
	
	
	
	

	Word Press 
	
	
	
	

	Photoshop ,Corel Draw etc.
	
	
	
	

	Other:



E. Work experience (since last)
	Name of institution/company
	Position 
	Beginning
	Completion
	Reason for leaving
	Payment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


F. Participation in courses / seminars / certificates / awards and diplomas
	Topic
	Institution 
	Period
	Date

	
	
	
	

	
	
	
	

	
	
	
	


G. Membership in foundations and institutions
	


H. Other information
	Do you have any health problems?
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No             Yes                If yes, please explain: 

	Will you be able to work weekends if necessary?
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No              Yes              

	Will you be able to work during the summer if necessary?
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No             Yes              


H. Additionally
	


I certify that the information provided above is accurate and correct: 

Applicant






               Affirmation
Name, Surname      :                                                                           Name, Surname        :      
Signature                 :                                                                           Signature                   :  
Date

          : 

                                                   Date
                            :  
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