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Adventist Development and Relief Agency Nepal

P.O. Box 4481

Sanepa, Lalitpur.
Job Application Form

Position Applied For:


	INSTRUCTION: Please fill the Job Application Form completely.

	1. Full Name (BLOCK LETTERS):

	2. Date of Birth

Day     / Month/  Year

 
	3. Nationality
	4. Sex

Male    FORMCHECKBOX 

Female   FORMCHECKBOX 

	5. Marital Status

Single      FORMCHECKBOX 

                 Married     FORMCHECKBOX 


	6. Permanent Address:

District:

V.D.C./ Municipality:

Ward No:
P. O. Box No:

E-mail:

Telephone No:
	7. Present address if different

District:

V.D.C./ Municipality:

Ward No:
P. O. Box No:
E-mail:

Telephone No:
	8. Contact Address:

District:

V.D.C./ Municipality:

Ward No:
P. O. Box No:
E-mail:

Telephone No:

	9. Languages

	
	Ability to read
	Ability to write
	Ability to Speak

	
	Fluent
	Moderate
	Basic
	Fluent
	Moderate
	Basic
	Fluent
	Moderate
	Basic

	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Nepali
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(Any other International/ local languages)
	
	
	
	
	
	
	
	
	

	10. Education: Please give the name of the institute, dates (from-to) and the exact qualification obtained with main subjects.

Name, Place and Country of Institute

Attended Date

Qualification Obtained

Main Subjects of Study

From

To



	11. List job related trainings and skills you have

Title of Trainings

From

To

Organized by , Location

Job Related Skills (Computer/Software or others):




	12. List membership of professional societies, activities and achievements in civic, public or international affairs:


	13. List any significant publications you have written

	

	

	

	14.Employment  Record : Staring with your present / most recent employment

Name of Employer (Organization)

Exact Title of your Position

Work Duration Date

Location

Reason for leaving

From

To

Your main Job responsibilities (precisely in points) :

Name of Employer (Organization)

Exact Title of your Position

Work Duration Date

Location

Reason for leaving

From

To

Your main Job responsibilities (precisely in points) :

Name of Employer (Organization)

Exact Title of your Position

Work Duration Date

Location

Reason for leaving

From

To

Your main Job responsibilities (precisely in points) :




Note: Please extend the table of employment record as required
· Please provide your expected salary (gross) in NRs. Per month.


	15. References: list two immediate supervisors (from your recent/previous organizations) who can be contacted for a reference

	Full Name
	Full Address with e-mail address and contact phone numbers
	Position/ Organization

	
	
	

	
	
	

	16. I certify the above statements are true, complete and correct.
Date:
Signature:


PP -size 


Photograph 





�








