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    Chamber of Commerce Industry & Agriculture
       Tripoli & the North (CCIAT)

      Application 
	Applicant Information

	Last Name
	     
	Middle name
	     
	First Name      
	

	Street Address
	     
	Suburb        
	

	City
	     
	Birth Place
	     
	Birth Date
	     

	Home                                       Phone          
	                          Mobile      
	E-mail Address
	     

	ID or Passport   

        #
	     
	Family Status        
	Register #
	     

	Applying for : Career Training / Call Center Agent in (Language)    English FORMCHECKBOX 
     French FORMCHECKBOX 
     Italian  FORMCHECKBOX 
      German FORMCHECKBOX 
       Arabic FORMCHECKBOX 


	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	

	Education

	High School
	     
	Address
	     

	From      
	To      
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree      

	College
	     
	Address
	     

	From     
	To     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree      

	Other
	     
	Address
	     

	From      
	To      
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree      

	

	Skills

	Languages                             Oral                                                Reading                                                         Writing

	French
	
	 FORMCHECKBOX 
 V.Good   FORMCHECKBOX 
 Good  FORMCHECKBOX 
  Fair                 FORMCHECKBOX 
 V.Good   FORMCHECKBOX 
 Good  FORMCHECKBOX 
  Fair
	                       FORMCHECKBOX 
 V.Good   FORMCHECKBOX 
 Good  FORMCHECKBOX 
  Fair

	English
	
	 FORMCHECKBOX 
 V.Good   FORMCHECKBOX 
 Good  FORMCHECKBOX 
  Fair                 FORMCHECKBOX 
 V.Good   FORMCHECKBOX 
 Good  FORMCHECKBOX 
  Fair
	                       FORMCHECKBOX 
 V.Good   FORMCHECKBOX 
 Good  FORMCHECKBOX 
  Fair

	Italian
	
	 FORMCHECKBOX 
 V.Good   FORMCHECKBOX 
 Good  FORMCHECKBOX 
  Fair                 FORMCHECKBOX 
 V.Good   FORMCHECKBOX 
 Good  FORMCHECKBOX 
  Fair
	                       FORMCHECKBOX 
 V.Good   FORMCHECKBOX 
 Good  FORMCHECKBOX 
  Fair

	Arabic
	
	 FORMCHECKBOX 
 V.Good   FORMCHECKBOX 
 Good  FORMCHECKBOX 
  Fair                 FORMCHECKBOX 
 V.Good   FORMCHECKBOX 
 Good  FORMCHECKBOX 
  Fair
	                       FORMCHECKBOX 
 V.Good   FORMCHECKBOX 
 Good  FORMCHECKBOX 
  Fair

	German
	
	 FORMCHECKBOX 
 V.Good   FORMCHECKBOX 
 Good  FORMCHECKBOX 
  Fair                 FORMCHECKBOX 
 V.Good   FORMCHECKBOX 
 Good  FORMCHECKBOX 
  Fair
	                       FORMCHECKBOX 
 V.Good   FORMCHECKBOX 
 Good  FORMCHECKBOX 
  Fair

	Others
	
	     
	

	IT Knowledge      
List certificates (if any)      
 certificates if any


	Have you lived abroad?  YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 
     If yes, explain      


	Previous Employment

	Company
	     
	Phone
	(       )      

	Address
	     
	Supervisor
	

	Job Title
	     
	Starting Salary
	$      
	Ending Salary
	$      

	Responsibilities      

	From      
	To     
	Reason for Leaving      

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company            
	Phone
	(     )     

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$      
	Ending Salary
	$      

	Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving      

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	     
	Phone
	(     )     

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$      
	Ending Salary
	$      

	Responsibilities      

	From      
	To      
	Reason for Leaving      

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release.

	Signature
	     
	Date
	     


�








