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Supporting the implementation of the migration and development component of the

EU-Moldova Mobility Partnership
Project funded by European Union and implemented by International Organization for Migration
Program: „Promoting definitive return and skill transfer of Moldovan overseas graduates”
	APPLICATION and PERSONAL HISTORY FORM

INSTRUCTIONS

                                                 Please answer each question clearly and completely. Type or print in ink. Read carefully and follow all directions



	1. Family Name

    
	First Name


	2. Sex
F   ⁪

M  ⁪

	

	3. Date of Birth

	4. Place of Birth

    
	5. Nationality at birth

    
	6. Present nationality 

    

	7. Permanent address, telephone and e-mail:     

	8. Current Address  telephone and e-mail (if different):
      


	9. Have you taken up any legal permanent status in any country other than that of your nationality?      
      NO  SYMBOL 111  \f "Wingdings"    YES  SYMBOL 111  \f "Wingdings"  __________________________________________________________________
      If the answer is "yes", which country and when?

      

	10. KNOWLEDGE OF LANGUAGES. 
Your mother tongue?      

	
	READ
	WRITE
	SPEAK
	UNDERSTAND

	OTHER LANGUAGES
	Advanced
	Intermediate
	Beginning
	Advanced
	Intermediate
	Beginning
	Advanced
	Intermediate
	Beginning
	Advanced
	Intermediate
	Beginning

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	11. EDUCATION. Give full details - N.B. Please give exact titles or degree in original language.

A.  UNIVERSITY OR EQUIVALENT           Please do not translate or equate to other degrees.

	NAME, PLACE AND COUNTRY
	ATTENDED FROM/TO
	DEGREES and ACADEMIC
	MAIN COURSE

	
	Mo./Year
	Mo./Year
	DISTINCTIONS OBTAINED
	OF STUDY

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	12. LIST PROFESSIONAL SOCIETIES AND ACTIVITIES IN CIVIC, PUBLIC OR INTERNATIONAL AFFAIRS



	

	

	

	13. EMPLOYMENT RECORD: Starting with your present function, list in reverse order every employment you have had. 



	FROM
	TO
	EXACT TITLE OF INSTITUTION AND YOUR FUNCTION:

	MONTH/YEAR
	MONTH/YEAR
	

	
	
	

	

	

	14. TIME AVAILABILITY: WHAT IS YOUR PREFFERED TIME to come back to Moldova? 
For how long do you want to come back to Moldova and be engaged into work?

Permanently  ⁪

Temporary     ⁪

If you answer is temporary, please complete the following:

In what period do you prefer to come to Moldova and be employed?

From: month, year                                       

Untill: month, year                                       

First preferred period

Second preferred period 

15. WHAT IS YOUR PREFFERED FIELD OF WORK? 
A) institution status (you can choose more options, please specify the priority):

PUBLIC INSTITUTION                               ⁪

PRIVATE COMPANY                                  ⁪

B)  domain:                                           

C) speciality: Please, give details:

AGRICULTURE         ⁪                        

ECOLOGY                  ⁪                        

ECONOMY                 ⁪                        

EDUCATION              ⁪

ENGENEERING         ⁪                        

IT and DESIGN           ⁪                        

JUSTICE                      ⁪                        

MANAGEMENT        ⁪                         

MARKETING             ⁪                         

MEDICINE                  ⁪                         

NGO SECTOR             ⁪                        

POLITOLOGY             ⁪                        

SCIENCE                     ⁪                         

TOURISM                    ⁪                         

TRANSPORT               ⁪                         

Other, please specify     ⁪




	16. INDICATE INSTITUTIONS/ENTERPRISES WITH WHICH YOU WOULD LIKE TO WORK. Please, write them in order of priority. Give their contact details, if possible. 
                                

	NAME OF INSTITUTION
	CONTACT DETAILS 
	BUSINESS/OCCUPATION

	
	
	

	
	
	

	
	
	

	


	17. WHY WOULD YOU LIKE TO MAKE USE OF THE PROGRAM?



	18. REFERENCES: List two persons, not related to you, who are familiar with your character and qualifications.

                                

	FULL NAME
	FULL ADDRESS
	BUSINESS OR OCCUPATION

	
	
	

	
	
	

	19. STATE ANY OTHER RELEVANT FACTS IN SUPPORT OF YOUR APPLICATION. INCLUDE INFORMATION REGARDING ANY RESIDENCE OUTSIDE THE COUNTRY OF YOUR NATIONALITY.



	20. I certify that the statements made by me in answer to the foregoing questions are true, complete and correct to the best of my knowledge and belief. 

      DATE: 


SIGNATURE: 






If you have any questions, please address them to the following persons:

Dr. Viorica Olaru-Cemîrtan

Consultant 

Tel.  (+373) 69643819

e-mail : violarucemartan@yahoo.com
Ludmila Vasilov
Migration and Development Assistant

IOM Mission to Moldova
Tel: (+373 22) 232940 (ext.140)
Fax: (+373 22) 232862
E-mail: [image: image4.png]


lvasilov@iom.int
	The completed Application Form and recent CV should be sent in electronic version to Viorica Olaru-Cemîrtan, by 31 of March 2011, e-mail : violarucemartan@yahoo.com or by fax: (+373 22) 232862.



