iS iISTEK FORMU
APPLICATION FOR EMPLOYMENT

(ASAGIDAKI TARIHTEN ITIBAREN 1 YIL GECERLIDIR) Fotograf
(EXPIRES 1 YEAR FROM DATE BELOW)
1. KiSISEL BiLGIiLER - Personal Information TARIH :
Date
ISIM ottt Dogum Tarihiz........cc.coorrerrererrreriennnnns Yast e
Name Soyadi Adi Gobek Adi Date of Birth Age
Last First Middle

Dogum Yeri f.cccocoveviecieiiieniincneeene Cinsiyeti @ .ocvveeeeens
AdIES Lo Place of Birth Sex
Address

GOzZReNgl oo, Sa¢c Rengi e
Tabiyeti  toeoeiveiceecreee Telefon :.....cccoevveivncncennnes Color of Eyes Color of Hair
Citizenship Telephone

Boy e Agirhik

Height Weight
Teshise yarayacak hususiyetler VEya izZIEBr 1 oo e
Scars or distinctive marks to help identification
II. MEDENI HALI - Marital Status

Bekar [ Evli [ Dul [} Bosanmis [} Baba Ismi
Single Married Widow(er) Divorced Father’s Name

Kaza vukuunda temas edilecek Sahis ve adresi :

Person to be notified in case of accident:
Isim (Name)

Telefon (Telephone)

Adresi (Address)

Akrabalik derecesi (Relationship)

Anne Ismi
Mother’s Name

Es
Spouse

Cocuklar
Children

III. EGiTiM DURUMU - Education

Okudugunuz en yiiksek siifi isaretleyiniz_- Circle highest school grade attended.

ILK OKUL
Primary School

ORTA OKUL
Secondary School

LISE

High School

UNIVERSITE
College

1. 2. 3. 4. 5. 6.

7. 8. 9.

10. 11. 12.

13. 14. 15. 16.

Devam ettiginiz mesleki ve hazirlayict okul veya kurslar
Other professional or preparatory schools or courses

attended

Ismi
Name

Mahalli
Location

Seneler
Years

Mezuniyet
Graduated

YABANCI DILLER - FOREIGN LANGUAGES

Kullandigimiz ara¢ ve makineler
List all vehicles or machines you can operate

Ehliyet
License

Ingilizce

English Understand ~ Speak Read

‘Write Perfect

O + O+ o o+ O

O -+ O O o O

IV. TALEP ETTIGINiZ iS - EMPLOYMENT DESIRED

Istenilen vazife
Position applied for :
(Sadece bir pozisyon - one position only)

Diger ihtisaslar
Also qualified as

Talep edilen maas
Salary desired

Thbar siiresi
Notice required

Halen ¢alistyormusunuz ?
Are you employed now




V. ESKi ISVERENLER
En son ipverenle baglayarak son alt1 isinizi yaziniz.

FORMER EMPLOYERS
List below last six employers starting with the most recent

CALISMA MUDDETLERi
TARIH, AY VE YIL
Employment periods
dates, month and year

iSVERENIN ADI VE ADRESI
Name and address of employers

YAPTIGINIZ i$
Work Performed

AYRILISINIZIN SEBEBi
Reason for leaving

MAAS
Salary

Tarihten:
From

Tarihe:
To

Tarihten:
From

Tarihe:
To

Tarihten:
From

Tarihe:
To

Tarihten:
From

Tarihe:
To

Tarihten:
From

Tarihe:
To

Tarihten:
From

Tarihe:
To

VI. REFERANS.
Asgari ii¢ senedir tammakta oldudunuz ii¢ Sahsi (akraba ve
isverenler haric) referans olarak gosteriniz.

REFERANCES.

List below the names of three persons other than relatives
and employers whom you have known for at least three years

ADI - Name ADRESI - Address

TANISMA SURESI

ISt - Business Years acquainted

VII. SAGLIK DURUMU - Physical record

VIII. SABIKA KAYDI - Police record

Sthhi durumunuz iyimidir ?
Are you in good health ?

Hig tutuklandiniz m1?
Have you ever been arrested ?

30 giinden fazla hasta oldunuzmu?
Any illness over 30 days?

Herhangi bir sugtan dolay: cezalandirildimiz mm?
Have you ever been convicted of a crime ?

Ameliyat oldunuz mu? Ne ameliyat1 ?
Have you ever been operated on ?
Type of operation ?

Trafik cezasi aldiniz mi1?
Any traffic charges ?

IX. ASKERLIiK DURUMU - Military status

Askere duhul ve terhis tarihi :

Silahli Kuvvetler
Armed FOTCeS  uiviviiiiiiieieeiieeeeese e

Kara - Deniz - Hava:
Army - Navy - Air Force

Branch

Terhisteki riitbe:

Yukarida belirtilen biitiin bilgilerin dogru oldugunu teyid ederim.
Vermis oldugum biitiin bilgilerin tahkik edilmesine miisaade eder ve
herhangi bir yanlis bilgilendirmeden dolay1 derhal isten ¢ikarilmami icap
ettirecek bir durumun biitiin sorumlulugunu kabul ederim.

Ad ve Soyadi

imzas: Tarih

I confirm that all information herein is true. I authorize investigation of
all statements contained herein above, and I assume full responsibility
for any misrepresentation of facts, which may cause my immediate
dismissal.

Date

Name and Surname Signatuire




