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    RECORD NO :

Please use capital letters... 







    DATE  :  .… / …./…
[image: image2.jpg]f ®

TEP

INTERNATIONAL

SAGLIK BILGI SISTEMLERI A.S.




	NAME/ SURNAME
	
	BLOOD GROUP
	

	PLACE OF BIRTH 
	
	NATIONALITY
	

	DATE OF BIRTH
	
	GENDER
	F FORMCHECKBOX 
    M FORMCHECKBOX 


	ADDRESS (HOME) 
	                           HOME PHONE:

	ADDRESS (WORK)
	                            WORK PHONE:

	OTHER PHONE
	

	E-MAIL
	


WORK EXPERIENCE   (Summarize professional experience, in reverse chronological order)

	COMPANY NAME
	POSITION/ DEFINITION
	STARTING DATE
	RESIGNATION DATE
	SALARY
	REASON FOR RESIGNATION

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


EDUCATION

	LEVEL
	SCHOOL
	DEPARTMENT
	GRADUATION  DEGREE  
	STARTING DATE 
	GRADUATION DATE  

	Elementary School 
	
	
	
	
	

	High School
	
	
	
	
	

	Undergraduate
	
	
	
	
	

	University/College
	
	
	
	
	

	Master
	
	
	
	
	

	PhD
	
	
	
	
	


FOREIGN LANGUAGES

	LANGUAGE
	READ
	WRITE
	SPEECH

	English
	Intermediate  FORMCHECKBOX 
  Advanced FORMCHECKBOX 
  Fluent  FORMCHECKBOX 

	Intermediate  FORMCHECKBOX 
  Advanced FORMCHECKBOX 
  Fluent  FORMCHECKBOX 

	Intermediate  FORMCHECKBOX 
  Advanced FORMCHECKBOX 
  Fluent  FORMCHECKBOX 


	French
	Intermediate  FORMCHECKBOX 
  Advanced FORMCHECKBOX 
  Fluent  FORMCHECKBOX 

	Intermediate  FORMCHECKBOX 
  Advanced FORMCHECKBOX 
  Fluent  FORMCHECKBOX 

	Intermediate  FORMCHECKBOX 
  Advanced FORMCHECKBOX 
  Fluent  FORMCHECKBOX 


	German
	Intermediate  FORMCHECKBOX 
  Advanced FORMCHECKBOX 
  Fluent  FORMCHECKBOX 

	Intermediate  FORMCHECKBOX 
  Advanced FORMCHECKBOX 
  Fluent  FORMCHECKBOX 

	Intermediate  FORMCHECKBOX 
  Advanced FORMCHECKBOX 
  Fluent  FORMCHECKBOX 


	Others;
	Intermediate  FORMCHECKBOX 
  Advanced FORMCHECKBOX 
  Fluent  FORMCHECKBOX 

	Intermediate  FORMCHECKBOX 
  Advanced FORMCHECKBOX 
  Fluent  FORMCHECKBOX 

	Intermediate  FORMCHECKBOX 
  Advanced FORMCHECKBOX 
  Fluent  FORMCHECKBOX 



MILITARY STATUS 

	COMPLETED   
	 FORMCHECKBOX 

	CLASS/GRADE  :

DATE OF RELEASE:

	DEFERRED
	 FORMCHECKBOX 

	UNTILL :

REASON:



	EXEMPT
	 FORMCHECKBOX 

	REASON:




FAMILY  INFORMATION  

	Marital Status
	Married    FORMCHECKBOX 
          Single FORMCHECKBOX 
         Widow  FORMCHECKBOX 
         Divorced FORMCHECKBOX 
      Separated  FORMCHECKBOX 


	People Taking Care of 
	

	
	FULL NAME
	OCCUPATION
	PHONE

	Father
	
	
	

	Mother
	
	
	

	Spouse (if any)
	
	
	


COURSES & SEMINARS

	COMPANY/INSTITUTION
	SUBJECT
	DATE
	DEGREE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


OTHER

	DRIVING LICENCE :         Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

TYPE :

DATE :
	CONDEMNATION :         Yes   FORMCHECKBOX 
          No FORMCHECKBOX 

DURATION:

REASON :


COMPUTER KNOWLEDGE AND OTHER OFFICE EQUIPMENTS  

	OFFICE SOFTWARE APPLICATIONS 


	

	OPERATING SYSTEMS


	

	DATABASE 


	

	NETWORK 


	

	PROGRAMMING LANGUAGE 


	

	OTHER 
	

	OFFICE EQUIPMENTS 
	FAX  FORMCHECKBOX 
       PRINTER  FORMCHECKBOX 
      OTHERS……………………


REFERENCES (People who are not your relatives and who can provide references for you)  

	FULL NAME
	COMPANY
	POSITION
	PHONE 

	
	
	
	

	
	
	
	

	
	
	
	


SOCIAL LIFE 

	Please state your areas of interest :



	Please state the associations  that you are a member of :   




RELATIONS WITH TEPE TECHNOLOGY INC.

	Have you ever worked in a Bilkent Holding company/institution:  
If Yes: 

	Name of Institution 
	
	Starting Date
	

	Position
	
	Resignation Date
	

	Full Name of Your Manager  
	
	Reason for Resignation
	

	Do you have any relative currently work in a Bilkent Holding institution ?  
 If Yes:

	Full Name
	
	Position
	

	Name of Institution
	
	Yakınlık Derecesi
	


REQUESTED POSITION  
	POSITION
	NET MONTHLY SALARY
	STARTING DATE 

	
	
	

	
	
	


I hereby confirm and declare that the information I herewith provide on this Job Application Form is accurate. 








Full Name
:








Date

:








Signature
: 

This part will be fulfilled by the company  
EVALUATION :

	 FORMCHECKBOX 
 Accepted  

 FORMCHECKBOX 
 Could be evaluated for the same position afterwards  

 FORMCHECKBOX 
 Could be evaluated for another position    

 FORMCHECKBOX 
 Rejected


APPROVAL OF ASSIGNMENT :

	POSITION
	
	STARTING DATE
	

	DEPARTMENT
	
	NET SALARY
	


	HUMAN RESOURCES MANAGER 


	DEPARTMENT MANAGER 
	GENERAL MANAGER 


