ACAA

JOB APPLICATION FORM
dadbg Cwlgsys p)gd

Y e 7oy 7]

1. Personal Information as mentioned in the national ID Card. sl (S5 Cali 0,505 50 dS0)ygb (gaseds loglae
Name /@ Gender / Cuwd>
Father Name / ,& ol Date of Birth / W5 )

National ID #/0,S35 ses

5 |
Current Address / da8 ey Phone #/ 0¢aldpas

Permanent Address /s> ey Email Address/ $w9 A1 el

Second Phone #/ »295 09l pal
Marital Status / 34 cJl> o

Blood Group / 033 545)5
Mother Tongue / &30l L) >

2. Employment Record: Please start with your present/recent
employment record (Relevant Experience Only)
Employment Period
T3 YN Position Title Employer Duty Station Salary Reason for Leaving
dabsg Olgic 0uiS el aidsg Joo Ublae dagdby S5 Jds
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From To

3. Major responsibilities of the above mentioned position (Please write
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To
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Duty Station Salary Reason for Leaving
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Major responsibilities of the above-mentioned position (Please write
maximum Five major and most relevant responsibilities).
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To

Position Title
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Major responsibilities of the above mentioned position (Please write
maximum Five major and most relevant responsibilities).
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6.

Major responsibilities of the above mentioned position (Please write

maximum Five major and most relevant responsibilities).
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8. Any other information considered relevant for the position.

g 4,505 Jadye laghae i o

9. Education: Please start with the most recent educational

background.

bl £9 78 (Juaxs 0)90 o3 b Logs duamd 3ilgew JoSe @ildie lala) 1dluass

Degree / Qualifications
Obtained
Juass dzys

Name of the University /
School

axs gzye

Major
Gl didyy

Duration / (dua=s3 0)95 &de

Completed / 6033,5 JasSS uass 0)95

From To

Yes No

10. Trainings Obtained

ol 63503 Sl Ol 4o 45 (ysel G ()5S

Training Subject
S Ebse

Duration of the Training

Training Location
O JORV PO

Ky e

Certificate or Diploma Obtained

ol cdL)d Wi

From To
Reading /O%lg= Writing /cidss Speaking /03) o Understanding /03,5 $)s

11. Languages /L ol

Easily Not Easily Easily Not Easily Easily Not Easily Easily Not Easily
Pashto / gxiw
Dari /&)y
English /oS!
Others /%5

HR & Administration Department




12. List three people (not your relative) as professional and character | JalS SGal Gl ja S 5 oS aid; b g (audls O (il o i 45) ;J&_u Al 1y i 4w lakal
references. Two of these must be professional references. L0 Wl i )8 4l b ol & so audly il
NO Name Contact Detail (Phone /Email Address) Organization Position
! (0925 pedg Juwl) pole ol )
1
2
3
13. Write the name of your relatives employed by DACAAR i IS HISI j0 a8 Ll ol Bl Gladilia
Name ID Number Relationship Position
No . R .
! B e <albd by
1
2
3
14. Have you been interviewed previously by DACAAR for any position? | G ol ol 43,8 du>liao Lot 1 dalg IS ol 45 5Bl jo SLa Ll
Date / &b By whom / § tawgs Position /dadsg
15. | certify that the above information is complete and correct to the best DS BlaS o (s 9 D i 4SS B daygd ol i Dloglas 4SSl pylaue (Gaas

of my knowledge. | understand that | may be dismissed without notice
if DACAAR discover that | have provided false information or
documentation.
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Name / pb Signature / Las!

Date / #&=)b
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