EMBASSY OF THE STATE OF KUWAIT
CULTURAL DIVISION
WASHINGTON,D.C.

o
€

APPLICATION FORM

POSITION APPLIED FOR
Position Number Title Date

PERSONAL INFORMATION
Last Name First Name Middle Name
Current Address Apt. #
City State Zip Code
Home Phone Mobile Phone Email Address

Are you a U.S. Citizen?

Citizenship at Birth

[ JYES [ ]NO If no, please provide visa status
Are you eligible to work in the U.S.? Are you at least 18 years old or older.? Date of Birth
[ Jyes [ ]no [ Jyes [ ]nNoO

EMPLOYMENT DESIRED

Start Date

Salary Desired

Are you currently employed? | JYES [ ] No
If no please provide reason

Eligible to re-hire

If so may we inquire from your employer? [ ] YES [ ] No

If no, please provide reason

Have you ever worked for this office before? [ JYES [ ] No

If yes, please explain

Do you know anyone who works for our organization? |:| YES |:| No

If yes, who?

EDUCATION

Name and Location

Subject Studied

Degree Received/ GPA Major

High School

College or University

Other (s)
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A WASHINGTON,D.C.

OTHER QUALIFICATIONS

APPLICATION FORM

Job related training courses (e.g. special study, research )

Job related special skills (e.g. language, computer)

Job related honors, awards (e.g. honor society, prof. membership)

Job related certification and/or licenses (current)

EMPLOYMENT HISTORY Include your last five (5) years of employment history starting with the most recent one.

From To Employer Name Job Title Salary Reason for leaving
From To Employer Name Job Title Salary Reason for leaving
From To Employer Name Job Title Salary Reason for leaving

REFERENCE Provide the names of three the person not related to you, whom you have known for at least (1) year.

Name Email Address Phone Years
Acquainted
1
2
3
APPLICANT STATEMENT

| confirm by electronically signing this box below that all the information and statements contained in this application
are true and correct. | authorize this organization to contact my references provided for employment purposes. |
understand that untrue or omission of facts called is a cause for denial of employment or immediate dismissal.

Signature or tick box if completing form electronically |:| Date
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