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Position Applied For:

Personal Details:

First Name: Middle Name: Last Name:

Gender: | Male | [] |Female |[]| Marital Status: | Single | [] | Married | []
Date of . .

Birth: Nationality:

CPR Passport

Number: Number:

Current Residence Address:

Telephone Number:

Email ID:

Qualifications Acquired (Starting from the most recent)

# Qualification Title Institution/Training provider (F:::fro)

1

2

3

4

5

Please specify other courses attended or special training received:

1

2

3

4

5

Courses / Programmes currently pursuing (If any)

4 Course / Programme Institution/Training Full Part Years
Name provider Time | Time (From-To)

1
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Please list the computer software packages you are comfortable to work with:

# Software Proficiency Level

1 Basic [] Intermediate [] Advanced []
2 Basic ] Intermediate ] Advanced ]
3 Basic ] Intermediate ] Advanced ]
4 Basic [] Intermediate [] Advanced []
5 Basic [] Intermediate [] Advanced []

Previous Employment (Starting From Most Recent)

Employer Position Held:
Name:
Period: Reason For Leaving:
Employer ..

Position Held:
Name:
Period: Reason For Leaving:
Employer ..

Position Held:
Name:
Period: Reason For Leaving:
Employer ..

Position Held:
Name:
Period: Reason For Leaving:
Employer ...

Position Held:
Name:
Period: Reason For Leaving:

References: (Other than relatives)

Name:

Contact number:

Business Profession:
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Other Information:

If offered employment, when will you be available to
start work?

Will you accept shift work / overtime Yes [] No []

Are you a member of any professional body? If so, please state:

Please provide any other information that you identify as being pertinent to this
application?
(e.g. medical conditions, disabilities etc.)

Do you have a driving license that is valid in Bahrain? Yes [ ] No []

Please specify the languages you speak, read, and/ or write and provide the rating (Lowest
1-5 highest) for your capabilities:

Language Speaking (1-5) Reading (1-5) Reading (1-5)

Hobbies & Interests:

List the names & ages of your children:

Name: Age:

DECLARATION

I hereby declare that all information provided by me in this form is true to the best of my
knowledge. | will be solely responsible for any false information provided by me in this
form.

I understand that in the event of misrepresentation of data and / or fabrication of data, |
will be disqualified from seeking employment with BHB.

Signature: Date:




