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Registration Form
This Form must be filled in by the candidate.

	Date:
	Reg. #  


Personal Information
	Name, Surname
(as in passport)
	

	Citizenship
	Latvia / Latvian Resident (LR Alien’s passport) / Other 

	Date of birth
	
	Place of birth
	

	Personal code (ID number)
	
	Sex    Male /Female
	Number of children (age)


	Marital status
	
	Last change in marital status

	
	
	Date:
	Place:

	Passport number
	
	Passport issue & 
expiry dates
	

	Authority
	

	Address
	
	Registration Date



	Home phone
	
	Mobile phone
	

	Fax
	
	E-mail address
	

	Sizes (working clothes)
	Jacket      
	Trousers      
	Shoes      
	Height      


Objective (job desired)
	Wishful Position
	1.
2.

	Earliest start date
	

	Shortest stay 
	

	Longest stay
	


Education

	Date (From – To)
	Institution (Name, Location)
	Specialty (Diploma, Certificate)

	
	
	

	
	
	

	
	
	


Courses
	


Work experience

	Date (From–To)
	Company (Name, Location)
	Position
	Duties (in details)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Additional Skills

	


Driving license:  Yes / No     Type: A, B, C, D, E, all types
Language skills:  (“0”, “poor”, “fair”, “good”, “excellent”)
	Languages:
	Speaking
	Understanding
	Writing

	English
	
	
	

	Norwegian
	
	
	

	Others:          
	native
	
	

	                     
	
	
	


Bad habits

	Alcohol        YES / NO
	Smoke          YES / NO
	Drugs            YES / NO


Are you taking any tapes medication?
YES / NO (If YES please, give details___________)

Do you have allergies?
YES / NO
(If YES please, give details___________________)
Do you suffer from any ailments have disabilities or had psychiatric treatment?
      YES / NO
Have you been convicted of a criminal offence?
    YES / NO
I declare that the information given by me is true to the best of my knowledge.

Date …………………
Full Name …………………………
Signature









Please attach 1 passport photo of yourself.








