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EMPLOYMENT	
  APPLICATION	
  FORM	
  
	
  

POSITION:	
  (NOT	
  	
  FOR	
  CANDIDATE	
  USE)	
  
TITLE:	
   AE001	
  Salesperson	
  
LOCATION:	
   UAE	
  
REPORTING	
  TO:	
   Sales	
  Manager	
  
	
  
PERSONAL	
  INFORMATION:	
  
APPLICANT	
  NAME:	
   	
  

NATIONALITY:	
   	
   DATE	
  OF	
  BIRTH:	
   	
  

MARTIAL	
  STATUS:	
   	
   NUMBER	
  OF	
  CHILDREN:	
   	
  

WHERE	
  ARE	
  YOU	
  CURRENTLY	
  LIVING?	
   	
  	
  	
  

DO	
  YOU	
  HAVE	
  A	
  VALID	
  UAE	
  DRIVING	
  LICENSE?	
   YES	
   	
   NO	
   	
   	
  

	
  
LANGUAGE	
  PROFIENCY:	
  

ENGLISH:	
   FLUENT	
   	
   WORKING	
   	
   BASIC	
   	
   NONE	
   	
  

ARABIC:	
   FLUENT	
   	
   WORKING	
   	
   BASIC	
   	
   NONE	
   	
  

OTHERS:	
  
(SPECIFY)	
  
	
  

FLUENT	
   	
   WORKING	
   	
   BASIC	
   	
   NONE	
   	
  

	
  
INTERVIEW	
  CONTACT	
  INFORMATION:	
  (IN	
  CASE	
  SELECTED)	
  
EMAIL:	
   	
   TEL/MOBIL:	
   	
  
SKYPE	
  ID:	
   	
   PREFERRED	
  TIME	
  TO	
  

CONTACT:	
   	
  
	
  
QUALIFICATION:	
  

WHAT	
  IS	
  YOUR	
  HIGHEST	
  PROFESSIONAL	
  QUALIFICATION?	
   	
  

ARE	
  YOUR	
  CERTIFICATES	
  ATTESTED	
  BY	
  THE	
  CONSULATE	
  IN	
  
YOUR	
  HOME	
  COUNTRY	
  AND	
  BY	
  MINISTRY	
  OF	
  FOREIGN	
  AFFAIRS	
  
IN	
  UAE?	
  

YES	
   	
   NO	
   	
   	
  

IF	
  YOUR	
  CERTIFICATES	
  ARE	
  NOT	
  ATTESTED,	
  HOW	
  SOON	
  CAN	
  
YOU	
  PRODUCE	
  THE	
  SAME?	
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CAREER:	
  
YEARS	
  OF	
  WORK	
  EXPERIENCE	
  IN	
  SALES	
  IN	
  UAE?	
   	
  

LAST	
  POSITION	
  HELD?	
   	
  

COMPANY	
  NAME	
  &	
  LOCATION	
  OF	
  LAST	
  POSITION?	
   	
  

HAVE	
  YOU	
  TRAVELLED	
  TO	
  ALL	
  THE	
  EMIRATES	
  IN	
  THE	
  UAE?	
   YES	
   	
   NO	
   	
   	
  

	
  WHAT	
  IS	
  YOUR	
  LAST	
  DRAWN	
  MONTHLY	
  SALARY?	
  COPY	
  OF	
  
PAYSLIP	
  MAY	
  BE	
  REQUESTED	
  AT	
  A	
  LATER	
  STAGE	
  (TOTAL	
  PACKAGE	
  IN	
  AED)	
  

	
  

LIST	
  YOUR	
  LAST	
  BENEFITS	
  (HOUSING,	
  TRANSPORTATION)	
   	
  

WHAT	
  ARE	
  YOUR	
  SALARY	
  EXPECTATIONS?	
  (TOTAL	
  PACKAGE	
  IN	
  SAR)	
   	
  

WHAT	
  ARE	
  YOUR	
  EXPECTED	
  BENEFITS?	
   	
  

	
  HOW	
  SOON	
  CAN	
  YOU	
  JOIN?	
  (IF	
  SELECTED)	
   	
  

	
  
HEALTH	
  &	
  BACKGROUND:	
  

WHEN	
  WAS	
  YOUR	
  LAST	
  MEDICAL	
  TEST?	
  
	
  

HAVE	
  YOU	
  BEEN	
  HOSPITALIZED	
  IN	
  THE	
  LAST	
  5	
  YEARS?	
  IF	
  YES,	
  
PLEASE	
  GIVE	
  DETAILS	
  	
  

	
  

DO	
  YOU	
  SUFFER	
  FROM	
  ANY	
  CHRONIC	
  ILLNESSES?	
  IF	
  YES,	
  PLEASE	
  
SPECIFY	
  

	
  

HAVE	
  YOU	
  EVER	
  BEEN	
  CONVICTED	
  OF	
  A	
  CRIMINAL	
  OFFENCE?	
  IF	
  
YES,	
  PLEASE	
  STATE	
  DETAILS	
  &	
  DATES	
  OF	
  ANY	
  PERIOD	
  OF	
  
IMPRISONMENT	
  	
  

	
  

	
  
STATEMENT:	
  (PLEASE	
  GIVE	
  RESPONSE	
  IN	
  PROPER	
  SENTENCES.	
  CONSIDER	
  GRAMMAR	
  &	
  SPELLING	
  CAREFULLY)	
  
CONSIDERING	
  YOUR	
  EXPERIENCE,	
  TRAINING	
  &	
  QUALIFICATION;	
  COMMENT	
  ON	
  HOW	
  YOU	
  BELIEVE	
  YOU	
  CAN	
  
ADD	
  VALUE	
  TO	
  THE	
  ROLE	
  YOU	
  ARE	
  APPLYING	
  FOR?	
  

WHAT	
  DO	
  YOU	
  LIKE	
  MOST	
  ABOUT	
  YOUR	
  PRESENT	
  OR	
  RECENT	
  ROLE	
  AT	
  WORK?	
  

WHAT	
  DO	
  YOU	
  LIKE	
  LEAST	
  ABOUT	
  YOUR	
  PRESENT	
  OR	
  RECENT	
  ROLE	
  AT	
  WORK?	
  	
  

WHAT	
  ARE	
  YOUR	
  EXPECTATIONS	
  FROM	
  AN	
  EMPLOYER?	
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REFERENCES:	
  
PLEASE	
  GIVE	
  DETAILS	
  OF	
  THREE	
  REFEREES	
  WHO	
  WILL	
  BE	
  ABLE	
  TO	
  COMMENT	
  ON	
  YOUR	
  WORK.	
  PLEASE	
  
NOTE	
  YOUR	
  EMPLOYERS	
  (CURRENT	
  OR	
  PREVIOUS)	
  WILL	
  NOT	
  BE	
  CONTACTED	
  WITHOUT	
  YOUR	
  
PERMISSION	
  

	
  
REFEREE	
  1:	
  
NAME:	
   	
  

COMPANY:	
   	
  

POSITION	
  WITHIN	
  COMPANY:	
   	
  

TELEPHONE:	
   	
   EMAIL:	
   	
  

	
  
REFEREE	
  2	
  
NAME:	
   	
  
COMPANY:	
   	
  
POSITION	
  WITHIN	
  COMPANY:	
   	
  
TELEPHONE:	
   	
   EMAIL:	
   	
  
	
  
REFEREE	
  3	
  
NAME:	
   	
  
COMPANY:	
   	
  
POSITION	
  WITHIN	
  COMPANY:	
   	
  
TELEPHONE:	
   	
   EMAIL:	
   	
  
	
  
	
  	
  
APPLICATION	
  DECLARATION:	
  
I	
  certify	
  that	
  the	
  foregoing	
  information	
  is	
  correct	
  and	
  understand	
  that	
  in	
  the	
  event	
  of	
  this	
  application	
  

being	
  successful,	
  any	
  false	
  statement	
  made	
  herein	
  may	
  render	
  me	
  liable	
  to	
  disciplinary	
  action	
  or	
  

dismissal.	
  

It	
  should	
  be	
  noted	
  that	
  the	
  information	
  contained	
  in	
  this	
  application	
  form	
  will	
  become	
  part	
  of	
  your	
  

contract	
  of	
  employment,	
  should	
  you	
  be	
  engaged	
  by	
  the	
  company.	
  

	
  
	
  
	
  
	
  	
  	
  	
  __________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  __________________	
  
	
  	
  	
  	
  	
  Applicant	
  Date	
  and	
  Name	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Signature	
  


