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	If you are applying for a specific position, please enter the number and title of the position you are applying for:

	Number of position                                       Title of position

	4                                                                         Finance/Office Manager
                                                                           After School Support for Teens (ASSET) Program


	1. PERSONAL DATA:
	
	

	Surname
	Name
	Maiden name (if applicable) 

	     
	     
	     

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

	Day
	Month 
	Year
	     
	     
	     
	Female 
    FORMCHECKBOX 
Male          FORMCHECKBOX 


	     
	     
	     
	
	
	
	

	Correspondence address:
	Permanent address:

	     
	     

	Tel (Home):
	(Work):
	Mobile:

	     
	     
	     

	Fax:
	Fax:


	     
	     

	E-mail:
	E-mail: 

	     

	     


	Is any of your family members employed by KEC?  

                                      
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes (if YES, please specify below)


	Name
	Relation
	Position

	     
	     
	     

	     
	     
	     


	2. EDUCATION:

	Provide full information in chronological order. Enter exact name of institution and title of qualifications in the original language. If you have higher education, do not enter primary and high school education. 
A. University or equivalent

	From
Month/Year
	Till
Month/Year
	   Institution (name, place)
	Qualification
	Main course of study/ies

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	B. Postgraduate studies and courses in your professional field or similar.


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	C. Additional education or training, other formal education from the age of 14 (e.g. high school, vocational school or school experience)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	3. LANGUAGES:

	For languages other than your native tongue, enter the letter code below to indicate your level of knowledge. 
	Native language:

	
	     

	LANGUAGE
	Understanding
	Speaking
	Reading
	Writing
	CODE:   

A-Professional fluency: Able to use the language independently, including written reports and letters. Able to actively participate or lead meetings in this language.

B- Working knowledge: Able to follow and participate in work related discussions, even though knowledge of grammar and syntax may not be clear. Able to have phone conversations, read and understand work documents, as well as keep minimum correspondence.
C-Limited knowledge: Able to understand simple conversation and text. 

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	


	4. COMPUTER SKILLS (please enter the name of the software you use)  

	Text processing and formatting

	     

	Browsing and accessing pages

	     
Excel (charts, calculations etc.)
     

	Data management

	     

	Other software (please specify)

	     
     
     



	5. List professional associations and any social, public or international organizations you are a member of:  

	     


	6. List any significant publications you may have written. 

	     



	7. EMPLOYMENT DATA  
Starting with your current or most recent position, list the positions you have held, in reverse order.  

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

	Exact title of your position:
	     

	     
	

	Name and address of Employer:
	

	     
	

	Telephone:
	Fax:
	E-mail:
	

	     
	     
	     
	

	Type of organization:
	

	     
	

	Name and title of supervisor:
	


	     
	

	Number and type of employees supervised by you (if any):
	

	     
	

	 Reason for leaving:
	

	     
	

	Would you agree to us contacting this employer for verification purposes?

  FORMCHECKBOX 
  Yes 
        FORMCHECKBOX 
  No


	EMPLOYMENT DATA  

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

	Exact title of your position:
	     

	     
	

	Name and address of Employer:
	

	     
	

	Telephone:
	Fax:
	E-mail:
	

	     
	     
	     
	

	Type of organization:
	

	     
	

	Name and title of supervisor:
	

	     
	

	Number and type of employees supervised by you (if any):
	

	     
	

	 Reason for leaving:
	

	     
	

	Would you agree to us contacting this employer for verification purposes?

  FORMCHECKBOX 
  Yes 
        FORMCHECKBOX 
  No


	EMPLOYMENT DATA   

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

	Exact title of your position:
	     

	     
	

	Name and address of Employer:
	

	     
	

	Telephone:
	Fax:
	E-mail:
	

	     
	     
	     
	

	Type of organization:
	

	     
	

	Name and title of supervisor:
	

	     
	

	Number and type of employees supervised by you (if any):
	

	     
	

	 Reason for leaving:
	

	     
	

	Would you agree to us contacting this employer for verification purposes?

  FORMCHECKBOX 
  Yes 
        FORMCHECKBOX 
  No


(Add tables as needed)

	8. References (OPTIONAL): List three persons who are familiar with your character and qualifications. Do not enter names of supervisors noted under "EMPLOYMENT DATA"

	Name 
	Address 
	Telephone
(fax, e-mail) 
	Profession, job, title

	     

	     
	     
	     


	     
	     
	     
	     


	     
	     
	     
	     


	9. Note any other relevant skill or fact that may have an impact on your application being considered.

	     

	10. I hereby confirm that my answers to the questions above are true, complete and accurate to the best of my knowledge and belief. I am aware that any false submissions or declarations made by myself, or left in any part of this form, or in any other document requested by KEC in Prishtina, or reflected by any KEC employee in Prishtina will result in dismissal and termination.
11. ID number: _______________________

Date: _ _ / _ _ / _ _ _ _                                                           Signature: ________________
NOTE:  
You will be asked to provide evidence in writing to support your declaration stated above. Please do not send any documented evidence unless asked by KEC, and in any case do not submit original texts or references unless requested by KEC.
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