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	CONFIDENTIAL

Application form



	Please return this form by e-mail to basvuru@amnesty.org.tr, specifying reference number ADM1001 on the subject.
Personal Details

	Surname

Title (Ms/Miss/Mrs/Dr/Other)


	First name

The name you prefer to be known as (if different from your first name)



	Address


	Telephone (day) 

	
	Telephone (evening) 

	
	E-mail 

	
	Fax 

	General information
	

	Present nationality


	Nationality at birth



	If appointed, when would you be able to start?


	Are there any dates or times when you would NOT be available for interview?



	Languages

Please indicate level (Fluent, good, intermediate, basic). 

Start with first language (“mother tongue”)



	Language

 
	Understand


	Speak


	Read


	Write




	Work experience (date, job description and reason for leaving)

	Date (from-to)


	Job title & description 

  
	Reason for leaving

 

	Voluntary Works

Date (from-to)                                                      Job title & description                     Reason for leaving


	
	
	


Education and training

Please give details of courses you have attended 

	Dates
	Name of the provider

or school
	Details of the course
	Qualification gained

	
	
	
	 


References

Please give us the name and address of two proffessional referees. The first should be your current or most recent employer. Or course tutor if you are a student. The other should be someone who knows your professional work well enough to be able to comment meaningfully about your ability to carry out this job. They must not be related to you.

	1
	Name

Address
Phone
e-mail

	2 
	Name

Address

Phone

e-mail


	Relationship:current/or most recent employer


	Relationship: 

	When may we contact him/her?


	When may we contact him/her?




Other information

Please use this section to explain how your experience shows that you have the abilities to do this job. We suggest that you give evidence about each of the qualifications required. Please refer to your knowledge or familiarity with Amnesty International at the end. 
Please fill in this section in Turkish.
	


I certify that all information given in this application is correct.

Name 


Date
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