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	Instructions

Please answer each question clearly and completely. Type or print in ink. Read carefully and follow all directions. Please tick appropriate boxes. All relevant information should be included on this form, but you may attach additional pages if necessary. We may ask you to supply documentary evidence to support your statements, but please do not attach any such documents at this stage.


	If you are applying for a specific post(s), please indicate the vacancy notice number(s) and job title(s):

	Vacancy number
	Title

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	

	     

	Would you accept employment for less than six months? 
 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes


	1. PERSONAL DATA:
	
	

	Family name (Surname)
	First/other names
	Maiden name if any

	     
	     
	     

	Date of birth
	Place of birth
	Present nationality
	Nationality at birth
	Gender

	Day
	Month 
	Year
	     
	     
	     
	Female
 FORMCHECKBOX 

Male
 FORMCHECKBOX 


	     
	     
	     
	
	
	
	

	Address to which correspondence should be sent:
	Permanent address:

	     
	     

	Tel (Home):
	(Work):
	Tel:

	     
	     
	     

	Fax:
	Fax:

	     
	     

	e-mail:
	e-mail: 

	     
	     

	Have you taken up legal permanent residence status


in any country other than that of your nationality?

 FORMCHECKBOX 
  No 
 FORMCHECKBOX 
  Yes (which?)



	Has your nationality ever been changed or is it    




in the process of being changed? (if yes, please explain) 
 FORMCHECKBOX 
  No 
 FORMCHECKBOX 
  Yes



	Are any of your relatives employed by the Power Corporate of Kosovo                


or a National Government organization?


 FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes (please, specify below)



	Name
	Relationship
	Division-Department

	     
	     
	     

	     
	     
	     

	     
	     
	     


	2. EDUCATION:

	Give full details in chronological order. Give the exact name of the institution and title of degrees/certificates in the original language. Exclude primary/secondary school, if you have university degree or equivalent. 

A. University or equivalent

	From

Month/Year
	To

Month/Year
	Institution (name, place)
	Certificates,

Degrees obtained
	Main field(s) or Subject(s) of study

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	B. Courses and postgraduate studies in your professional or related field.



	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	C. Schools or other formal training or education from age 14 (e.g. high school, technical school or apprenticeship)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	3. LANGUAGE KNOWLEDGE:

	For languages other than mother tongue, enter appropriate letter from coding below to indicate the level of your knowledge
	Mother Tongue:

	
	     

	LANGUAGE
	Understand
	Speak
	Read
	Write
	CODE:   

A- Professional Fluency: Able to work independently in the language, including the preparation of written reports and papers. Able to participate actively in and/or lead meetings conducted in the language. 

B- Working Knowledge: Able to follow work-related discussions and participate in them, although command of grammar and syntax may be uncertain. Able to use the telephone, to read and understand work-related documents, and to draft basic correspondence.

C- Limited Knowledge: Able to understand simple conversations and written texts.

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	


	4. COMPUTER SKILLS (please indicate name of software you have been using)

	Text processing 

	     

	Spreadsheets

	     

	Data bases

	     

	Other software (please, specify)

	     


	5. List professional societies and activities in civic, public or international affairs of which you are a member:

	     

	6. List any significant publications you have written, if applicable (please do not attach any publication):



	     



	7. EMPLOYMENT RECORD:   Starting with your present or most recent post, list positions held in reverse order

	From (Month/Year)      
	To (Month/Year)      
	Description of your duties and responsibilities:

	Exact title of your post:
	     

	     
	

	Name and address of employer:
	

	     
	

	Telephone:
	Fax:
	E-mail:
	

	     
	     
	     
	

	Type of Business
	

	     
	

	Name and title of supervisor:
	

	     
	

	Number and type of employees supervised by you, if any:
	

	     
	

	Monthly remuneration or grade/step
	

	     
	

	Reason for wishing to change employment/for leaving:
	

	     
	

	If you are working, have any objections to our making enquiries of your present employer?  FORMCHECKBOX 
  No 
 FORMCHECKBOX 
  Yes


	EMPLOYMENT RECORD:   Starting with your present or most recent post, list positions held in reverse order

	From (Month/Year)      
	To (Month/Year)      
	Description of your duties and responsibilities:

	Exact title of your post:
	     

	     
	

	Name and address of employer:
	

	     
	

	Telephone:
	Fax:
	E-mail:
	

	     
	     
	     
	

	Type of Business
	

	     
	

	Name and title of supervisor:
	

	     
	

	Number and type of employees supervised by you, if any:
	

	     
	

	Monthly remuneration or grade/step
	

	     
	

	Reason for wishing to change employment/for leaving:
	

	     
	

	If you are working, have any objections to our making enquiries of your present employer?  FORMCHECKBOX 
  No 
 FORMCHECKBOX 
  Yes


	EMPLOYMENT RECORD:   Starting with your present or most recent post, list positions held in reverse order

	From (Month/Year)      
	To (Month/Year)      
	Description of your duties and responsibilities:

	Exact title of your post:
	     

	     
	

	Name and address of employer:
	

	     
	

	Telephone:
	Fax:
	E-mail:
	

	     
	     
	     
	

	Type of Business
	

	     
	

	Name and title of supervisor:
	

	     
	

	Number and type of employees supervised by you, if any:
	

	     
	

	Monthly remuneration or grade/step
	

	     
	

	Reason for wishing to change employment/for leaving:
	

	     
	

	If you are working, have any objections to our making enquiries of your present employer?  FORMCHECKBOX 
  No 
 FORMCHECKBOX 
  Yes


	EMPLOYMENT RECORD:   Starting with your present or most recent post, list positions held in reverse order

	From (Month/Year)      
	To (Month/Year)      
	Description of your duties and responsibilities:

	Exact title of your post:
	     

	     
	

	Name and address of employer:
	

	     
	

	Telephone:
	Fax:
	E-mail:
	

	     
	     
	     
	

	Type of Business
	

	     
	

	Name and title of supervisor:
	

	     
	

	Number and type of employees supervised by you, if any:
	

	     
	

	Monthly remuneration or grade/step
	

	     
	

	Reason for wishing to change employment/for leaving:
	

	     
	

	If you are working, have any objections to our making enquiries of your present employer?  FORMCHECKBOX 
  No 
 FORMCHECKBOX 
  Yes


	8. REFERENCES:  List three persons not related to you who are familiar with your character and qualifications. 

Do not repeat names of supervisors listed under “EMPLOYMENT RECORD”. 

	Name
	Address 
	Telephone number 

(fax, e-mail if known) 
	Occupation, business, title

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	9. State any additional skills and relevant facts, which might help to evaluate your application

	     

	10. Have you ever been arrested, indicted, or summoned into court as a defendant

in a criminal proceeding, or convicted, fined or imprisoned for the violation of

any law (excluding minor traffic violations)?




  FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes

If “yes”, give full particulars of each case in an attached statement.

	11. I certify that the statements made by me in answer to the foregoing questions are true, complete and correct to the best of my knowledge and belief. I understand that any misrepresentation or material omission made on this form or other document requested by Power Corporate of Kosovo                renders a staff member of the Power Corporate of Kosovo liable to termination or dismissal.

Date: ____________                                                        Signature: _______________
                                                                                                                      Personal number: __________________
N.B.  You will be requested to supply documentary evidence which supports the statements you have made above. Please do not send any documentary evidence until you have been asked to do so by the Power Corporate of Kosovo – Division of HR and, in any event, do not submit the original texts or references or testimonials unless they are not requested from Power Corporate of Kosovo – Division of HR.
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