Questionnaire

Name,Surname,Patronymic name:________________________________________________
Date, place of birth:___________________________________________________________
Gender: _______________________________________________________________________
Passport Number:_______________________________________________________________
Military: _______________________________________________________________________
Nationality/ Citizenship: ________________________________________________________
Address: _______________________________________________________________________
Marital status: _________________________________________________________________
Phone number: _________________________________________________________________
e-mail: ________________________________________________________________________
Education:
	Name of middle school 
	Place         

	
	

	
	

	
	


	Name of high school    
	Faculty      
	Entry / graduation
	Degree
(bachelor, master and e.t.c)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Trainings and Courses                             
	Name of course
	Organization’s name               
	City                   
	Begin/finish date       
	Sertification              

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Computer skills:

	Name of the program
	Bad 
	Middle
	Good

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Language skills:
	
	Azerbaijani    
	English     
	German    
	Russian  
	Other 

	Reading
	 □ Perfect
 □ Good
 □ Bad
	□ Perfect
 □ Good
 □ Bad
	 □ Perfect
 □ Good
 □ Bad
	 □ Perfect
 □ Good
 □ Bad
	 □ Perfect
 □ Good
 □ Bad

	Writing
	 □ Perfect
 □ Good
 □ Bad
	 □ Perfect
 □ Good
 □ Bad
	 □ Perfect
 □ Good
 □ Bad
	 □ Perfect
 □ Good
 □ Bad
	 □ Perfect
 □ Good
 □ Bad

	Spoken  
	 □ Perfect
 □ Good
 □ Bad
	 □ Perfect
 □ Good
 □ Bad
	 □ Perfect
 □ Good
 □ Bad
	 □ Perfect
 □ Good
 □ Bad
	 □ Perfect
 □ Good
 □ Bad


Work experience:

	Organization’s name        
	Position
	From-to                    
	Reason of leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Recomendations:                          
	Name,Surname,Patronymic name
	Organization’s name        
	Position
	Phone number   

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Other information about yourself           
Which factor is more important for you :

1. Career 


 ___
2. Salary                          ___
3. Organization                 ___
4. Rliability


 ___









Latest photo








