	INSTRUCTIONS

Please answer each question clearly and completely. Type or print. Read carefully and follow all directives
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Consultants

HAMRA . LYON STREET . MAKKI BLDG
First floor . BEIRUT . LEBANON
Tel: 961-1-750276 . 961-3-655365

Home page: http:\\third-dim.com
Email: mohcheb@hotmail.com




www.3dconsultants-lb.com
	Scan and/or Insert Photograph

	
	APPLICATION FOR EMPLOYMENT
	

	1. POSITION APPLIED FOR:      

	2. FAMILY NAME

     
	FIRST NAME/S

     
	FATHER’S NAME

     
	MAIDEN NAME, if any

     

	3. DATE OF BIRTH

     
Day/Month/Year
	4. Place of birth

     
	5. Nationality at birth

     
	6. Present nationality

     
	7. Sex

Male
 FORMCHECKBOX 

Female
 FORMCHECKBOX 


	8. MARITAL STATUS:  Single   FORMCHECKBOX 
        Married  FORMCHECKBOX 
       Separated   FORMCHECKBOX 
     Widow(er)  FORMCHECKBOX 
      Divorced  FORMCHECKBOX 


	9. Permanent address

City:
     
Area:
     
Str.:
     
Bldg.:
     
	10. Present Address

City: 
     
Area:
     
Str.:
     
Bldg.:
     
	11. Permanent Telephone No.

     

	
	
	12. Present Telephone No.

     

	13. Entry into “Third dimension Consultants” service might require travel to any area of the world in which “Third dimension Consultants” might have responsibilities. Have you any disabilities which might limit your prospective field of work or your ability to engage in air travel: 

Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 
          if yes please describe.

     

	14. Are there any countries in which you do not accept appointment?  

Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 
          if yes please List.

     

	15. Have you any dependents?  Yes  FORMCHECKBOX 
             No  FORMCHECKBOX 
          if yes give the following information

	Name
	Date of birth
	Relationship
	Name
	Date of birth
	Relationship

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	16. KNOWLEDGE OF LANGUAGES: What is your mother Tongue?
	     

	Other languages
	Read
	Write
	Speak

	
	Fair
	Good
	Fair
	Good
	Fair
	Good

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. Computer Experience: Personal Computer

	List Software including version, according to Experience level

	Advanced
	     
	     
	     
	     
	     
	     

	Intermediate
	     
	     
	     
	     
	     
	     

	beginner
	     
	     
	     
	     
	     
	     

	18. Other Skills

	     

	19. Education: Give full details

A. University or equivalent

	Name, Place and country
	Years attended
	Degrees and Acadenic Distinctions Obtained
	Main Course of Study

	
	From
	To
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	B. Schools or educations from age 14 (e.g. high school, technical school)

	Name, Place and country
	Years attended
	Type
	Certificates or Diplomas Obtained

	
	From
	To
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	20. List professional societies and activities in which you are a member

     

	21. List any significant publications you have written. (do not attach)

     


	22. Employment record: Starting with your present post, list in reverse order every employment you have had. If you need more space attach additional papers of the same size

	From
	To
	Salary/ USD
	Exact Title of your post:      

	Month/ year
	Month/ year
	Starting
	Final
	

	     
	     
	     
	     
	Type of Business:      

	Name of employer:      
	Name of Supervisor      

	Address of employer & tel:

     
	No. & Kind of Employees supervised by you

     

	Description of your duties:

     

	Reason for leaving:

     

	From
	To
	Salary/ USD
	Exact Title of your post:      

	Month/ year
	Month/ year
	Starting
	Final
	

	     
	     
	     
	     
	Type of Business:      

	Name of employer:      
	Name of Supervisor      

	Address of employer & tel:

     
	No. & Kind of Employees supervised by you

     

	Description of your duties:

     

	Reason for leaving:

     

	From
	To
	Salary/ USD
	Exact Title of your post:      

	Month/ year
	Month/ year
	Starting
	Final
	

	     
	     
	     
	     
	Type of Business:      

	Name of employer:      
	Name of Supervisor      

	Address of employer & tel:

     
	No. & Kind of Employees supervised by you

     

	Description of your duties:

     

	Reason for leaving:

     

	From
	To
	Salary/ USD
	Exact Title of your post:      

	Month/ year
	Month/ year
	Starting
	Final
	

	     
	     
	     
	     
	Type of Business:      

	Name of employer:      
	Name of Supervisor      

	Address of employer & tel:

     
	No. & Kind of Employees supervised by you

     

	Description of your duties:

     

	Reason for leaving:

     

	From
	To
	Salary/ USD
	Exact Title of your post:      

	Month/ year
	Month/ year
	Starting
	Final
	

	     
	     
	     
	     
	Type of Business:      

	Name of employer:      
	Name of Supervisor      

	Address of employer & tel:

     
	No. & Kind of Employees supervised by you

     

	Description of your duties:

     

	Reason for leaving:

     

	23. Have you any objections to our making inquiries of your present employer?  Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 



	24. References: List three persons, not related to you, who are familiar with your character and qualifications (Do not repeat names of supervisors listed under item 22)

	Name
	Address and Tel. No.
	Business or Occupation

	     
	     
	     

	     
	     
	     

	     
	     
	     

	25. 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?        Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

if yes give details:

     

	26. Have you ever had any operations or serious injuries?    Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   if yes give details:

     

	27. 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 application form or other documents requested by the firm renders an employee liable to termination or dismissal.
Date:      

Signature ………………………………..
While you may rest assured that your candidature will be carefully examined, receipt of this form will not be acknowledged, and any further correspondence will be initiated by the firm.




	For Office use ONLY

Applicant interviewed at: ………………………….. On: ………………….. By:……………………….

Comments:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Interviewer’s Signature:……………………………….




	Documents to be submitted during interview
a. certified photocopies of degrees obtained
b. Photocopy of identity card and passport
c. Documentary evidence which supports the statements under item 22.
Documents to be submitted prior to employment:

a. Two photographs

b. Judiciary record

c. Professional license (engineers only)

N.B. In any event, do not submit the original texts of references or testimonials unless they have been obtained for the sole use of the firm

	This application remains valid for two years
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