
	Employment Application
	


	Position Applied For


	□ Dept. Head

□ Sec. Head

□ Senior Eng.

□ Secretary

□ Draftsman

□ Technician

	□ Dept. Vice Head

□ Sec. Vice Head

□ Junior Eng.

□ Accountant

□ Driver

□ Office Boy


	Department Applied For


	□ Architectural

□ Structural

□ Bridges

□ Steel

□ Electrical

□ HVAC

□ Sanitary

	□ Business Dev.

□ Prj. Management

□ Contracts & Spec.

□ Quantity Survey

□ Computer

□ Financial/Admin.
□ Hydraulic


	
	[image: image1.jpg]ACE CONSULTING ENGINEERS
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5 El Goumhoria El Motaheda Sq.

Dokki-Giza-Egypt

Tel. : (202) 337-7120

Fax.: (202) 749-8254

E-mail: ace@ ace-consultants .com

Web Site:  www.ace-consultants.com

	Application No.:

Application Date:

Application Status

Action/decision initials date:

□ Acknowledge

□ Pending

□ Interview

□ Offer

□ Waiting list

□ Transfer

□ File

□ Reject

Interviews

Interviewer

Date

Place




Do Not Write Above This Line

	PERSONAL INFORMATION


Please fill in all the details

	                                                             First                                                 Middle                                                 Last
	Recent

Photo



	Full Name
	

	Date of birth

Day/Month/Year
	Birth Nationality
	Present nationality
	Gender

□ Male     

□ Female
	Marital Status
	

	
	
	
	
	□ Single

□ Engaged

□ Married
	□ Divorced  

□ Widow(er)       
	

	Permanent Address

Street Address

Post Box No.

Tel .No.                                Fax No.

E-Mail:

Cell Tel No.
	Present Address

Street Address

Post Box No.

Tel .No.                                Fax No.

E-Mail:

Cell Tel No.

	Have you any dependents?     □Yes                    □ No               ( If yes please give the following information; continue on back of form if necessary)

	Name
	Date of birth
	Relationship
	Name
	Date of birth
	Relationship

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Do you have a current driving license?             □Yes           □ No                  Years of driving experience:
What would be your means of transportation to work?

Driver’s license Number :                                       Gov. of issue:                           Expiration Date:

	Do you suffer from any disabilities (including dizziness, deafness, etc.)?                           □Yes           □ No              

If yes please specify.


	Have you done your military service?      □Yes           □ No              

 If no, why not:



	Please detail any major accidents or illnesses


	Give details of your military service including dates, location, duties & rank held.



	Days/hours available to work

□Sat      □Sun    □Mon     □Tue      □Wed      □Thurs      □Fri

How many hours can work weekly?                  
	Are you capable of heavy manual work?

Are you capable of outdoor work?

Can you work nights?
	□Yes           □ No                          

□Yes           □ No              

□Yes           □ No              



	Employment desired:         □ Full time only             □ Part time only                   □ Full/part time

	When available for an interview?
	When available for work?

	Salary desired (be specific):

	University or college


	Degree
	Major
	Date of graduation

	EDUCATION

	
	SCHOOL NAME/ADDRESS
	CERTIFICATE/

DEGREE-MAJOR
	DATES START/

COMPLETION
	ACADEMIC

RESULTS *
	MAIN ACHIEVEMENTS ACADEMIC/

EXTRACURRICULAR

	SECONDARY/ HIGH SCHOOL
	
	
	
	
	

	UNIVERSITY/COLLEGE
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	OTHER COURSES
	Description
	
	
	
	

	FURTHER EDUCATION PLANNED




· Please state current/final cumulative result as in your school’s standard grading system

	WORK HISTORY


List all jobs (full time or temporary) beginning with the most recent.

(Include military service and industrial training if any)

	EMPLOYER
	DATES FROM / TO
	POSITION 

JOB DESCRIPTION
	HRS/WEEK (IF PART TIME)
	APPROX. NET PAY
	REASONS FOR LEAVING

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


	Do you have any commitment to or interest with another employer or business which might effect your employment with ACE?                                                      □Yes                □No

If yes, please explain, including time commitments:




	TRAVEL


List all countries where you have resided or visited, including country of origin

	COUNTRY / CITY
	DATES
	Reason (Holiday, Education, Residence, etc.)

	
	
	

	LANGUAGES


Please indicate your proficiency by marking A, B, C, or D under each heading

A native language or bilingual standard; B fluent knowledge acquired during long residence, extensive use or wide reading; C useful working knowledge, for travel, routine correspondence, etc.; D slight knowledge.

	LANGUAGE
	SPEAKING
	UNDERSTANDING WHEN SPOKEN
	READING
	WRITING

	
	
	
	
	

	PRACTICAL EXPERIENCE

	What hands-on practical experience do you have with electrical//electronic hardware, mechanical equipment or computer systems?



	INTERESTS AND ACTIVITIES

	VACATIONS

State briefly what you did in your free time during vacations

	EXTRACURRICULAR UNIVERSITY ACTIVITIES

(societies, clubs, teams, hall/college/union activities etc., including details of any offices held)



	INTERESTS OUTSIDE UNIVERSITY/HOBBIES

	SPORTS

Regular sporting activities

Occasional sporting activities

	CAREER CHOICE

	This section should include a brief personal history, a statement of career and professional objectives, special interests, and motivations



	Please state any additional information that would support your application for employment



	How did you first hear about ACE?

University? Friends? Others? please specify

	Have you have previously applied with ACE?                              □Yes                □No 

If yes give details:



	Do you have any relatives who currently work for the ACE Company?

If yes please provide the following details:

Name of Relation                                                       Relationship                           Position Held                           Location (Country)



	Please list two references other than relatives or previous employers

	Name

Position

Company

Address

Tel.
	Name

Position

Company

Address

Tel.

	I declare the details stated to be a true record of my experience and qualifications to date. I understand that any misrepresentation or material omission made on this application form or other documents requested by the firm renders an employee liable to termination or dismissal.

Date………………………….                                          Signature………………………..



	FOR OFFICE USE ONLY
	TO HUMAN RESOURCE DEPARTMENT

	Applicant interviewed by:                                                      at:                                on:        

Recommendation:

                                                                                                                                          Interviewer’s signature: …………………..



	Documents to be submitted with application:

· Professional C.V.

· Two photographs

· Certified photocopies of degrees obtained

· Photocopy of identity card and passport

· Documentary evidence which supports the statements under (employment record)
	Documents to be submitted prior to employment:

· Judiciary record

· Professional license (engineers only)

· Medical report from a certified physician

	This application remains valid for two years
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1

