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	APPLICATION FORM

	AREA OF APPLICATION  : 세계시민교육 역량강화 지원사업 담당 (계약직)

	1.      FAMILY NAME


	FIRST NAME

	MIDDLE NAME


	MAIDEN NAME (if any)



	2.      DATE OF BIRTH (day/month/year)  

	3.      PLACE AND COUNTRY OF BIRTH


	4.      PRESENT NATIONALITIES

	5.      GENDER


	
	
	*Nationality at Birth (if any)


	

	6.      PERMANENT ADDRESS


	7.     TELEPHONE NO.  


	8.      E-MAIL ADDRESS  


	9.      Have you taken up legal permanent residence status in any country other than that of your nationality?      YES [     ]      NO [     ]
         If answer is “yes”, which country? 

	10.    Have you previously submitted an application for employment and/or undergone any tests with APCEIU?      YES [     ]      NO  [     ]   
 If so, when? 

	11.    KNOWLEDGE OF LANGUAGES

	· What is your mother tongue?  : 

	OTHER LANGUAGES
	READ
	WRITE
	SPEAK
	UNDERSTAND

	
	Easily
	Not Easily
	Easily
	Not Easily
	Fluently
	Not Fluently
	Easily
	Not Easily

	1) 
	[     ]
	[     ]
	[     ]
	[     ]
	[     ]
	[     ]
	[     ]
	[     ]

	2) 
	[     ]
	[     ]
	[     ]
	[     ]
	[     ]
	[     ]
	[     ]
	[     ]

	3)
	[     ]
	[     ]
	[     ]
	[     ]
	[     ]
	[     ]
	[     ]
	[     ]

	12.    LANGUAGE PROFICIENCY TESTS   :  Applicants are required to provide evidence of valid scores of language proficiency tests.



	LANGUAGE
	NAME OF TEST
	SCORE
	DATE OF TEST

	
	
	
	

	
	
	
	

	
	
	
	

	13.    COMPUTER SKILLS:  List any office equipment and/or computer programmes you can use.



	14.     EDUCATION 

	A.    HIGHER EDUCATION (UNIVERISTY AND GRADUATE SCHOOL)

	SCHOOL NAME, 
PLACE AND COUNTRY
	ATTENDED FROM/TO
	DEGREES and GPA
	MAIN COURSE OF STUDY

	
	MONTH/YEAR
	MONTH/YEAR
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	      B.    SECONDARY EDUCATION OR EQUIVALENT AND OTHER FORMAL TRAINING/EDUCATION (e.g. technical school or language school)

	SCHOOL/INSTITUTION NAME, 
PLACE AND COUNTRY
	TYPE
	ATTENDED FROM/TO
	CERTIFICATES OR DIPLOMAS OBTAINED

	
	
	MONTH/YEAR
	MONTH/YEAR
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	15.     EMPLOYMENT RECORD

:  Starting with your present post, list in REVERSE ORDER every employment you have had. Use a separate block for each post. Include also service in the armed forces. Applicants are required to provide evidence documents. If you need more space, attach additional pages of the same size.  

 

	A.      PRESENT POST (LAST POST, IF NOT PRESENTLY IN EMPLOYMENT)

	FROM
	TO

 
	EXACT TITLE OF YOUR POST:



	DAY/MONTH/YEAR


	DAY/MONTH/YEAR

	

	NAME OF COMPANY (PLACE, COUNTRY):


	TYPE OF BUSINESS



	
	NAME OF SUPERVISOR



	
	REASON FOR LEAVING



	DESCRIPTION OF YOUR DUTIES: 

	


	B.     PREVIOUS POSTS (IN REVERSE ORDER)

	FROM

(DAY/MONTH/YEAR)
	TO

(DAY/MONTH/YEAR)
	EXACT TITLE OF YOUR POST:



	
	
	

	NAME OF COMPANY (PLACE, COUNTRY):


	TYPE OF BUSINESS:  



	
	NAME OF SUPERVISOR:



	
	REASON FOR LEAVING:



	DESCRIPTION OF YOUR DUTIES

	

	FROM

(DAY/MONTH/YEAR)
	TO

(DAY/MONTH/YEAR)
	EXACT TITLE OF YOUR POST:



	
	
	

	NAME OF COMPANY (PLACE, COUNTRY):


	TYPE OF BUSINESS:  



	
	NAME OF SUPERVISOR:



	
	REASON FOR LEAVING:



	DESCRIPTION OF YOUR DUTIES

	

	FROM

(DAY/MONTH/YEAR)
	TO

(DAY/MONTH/YEAR)
	EXACT TITLE OF YOUR POST:



	
	
	

	NAME OF COMPANY (PLACE, COUNTRY):


	TYPE OF BUSINESS:  



	
	NAME OF SUPERVISOR:



	
	REASON FOR LEAVING:



	DESCRIPTION OF YOUR DUTIES

	


	16.   OTHER ACTIVITIES (Internship, Volunteer Work experience and others)
:  Starting with your present activities, list in REVERSE ORDER. Applicants are required to provide evidence documents.


	A. Intern


	NAME OF INSTITUTE (PLACE, COUNTRY)
	PARTICIPATED FROM/TO
	DESCRIPTION OF YOUR ACTIVITY

	
	MONTH/YEAR
	MONTH/YEAR
	

	
	
	
	

	
	
	
	

	
	
	
	

	B. Volunteer Work

	NAME OF INSTITUTE (PLACE, COUNTRY)
	PARTICIPATED FROM/TO
	DESCRIPTION OF YOUR ACTIVITY

	
	MONTH/YEAR
	MONTH/YEAR 
	

	
	
	
	

	
	
	
	

	
	
	
	

	C.  Others 



	NAME OF INSTITUTE (PLACE, COUNTRY)
	PARTICIPATED FROM/TO
	DESCRIPTION OF YOUR ACTIVITY

	
	MONTH/YEAR
	MONTH/YEAR 
	

	
	
	
	

	
	
	
	

	
	
	
	


	17.   DO YOU HAVE ANY OBJECTIONS TO OUR MAKING INQUIRIES OF YOUR PRESENT EMPLOYER?        YES [     ]       NO [     ]

	18.   PROFESSIONAL REFERENCES
: List two persons who are familiar with your personality and qualifications, but not related to your family and not current APCEIU staff members.

	FULL NAME
	FULL ADDRESS
	BUSINESS OR OCCUPATION

	
	
	

	
	
	

	19.   STATE ANY OTHER RELEVANT FACTS. INCLUDE INFORMATION REGARDING ANY RESIDENCE OUTSIDE THE COUNTRY OF

YOUR NATIONALITY.



	20.      I certify that the statements to the above questions are true and correct to the best of my knowledge and belief. I understand and accept that any misrepresentation or material omission made on the Application Form or other documents requested by APCEIU can render the candidate’s employment null and void. 

DATE                                                                                                                                SIGNATURE:

         (day/month/year ) 
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