APPLICATION FORM
IMPORTANT

Please;
Write clearly by handwriting in ink, and use BLOCK CAPITALS

Read and answer all the questions carefully

Tick the boxes for short answers

Attach your current photograph on the specific area (Forms without photograph will not be

accepted)

Ensure you have signed and dated the form in the following box

Any misrepresentation of facts or material omission there of shall be cause for dismissal

This form is filled without any obligation on our part as ODEON TOURS

MY POSSIBLE WORK PERIOD IS from     …../…../2008    to   …../…../2008 
PERSONAL INFORMATION
	First Name:
	Middle Name: 
	Last Name: 

	Date of Birth: 
	Place of Birth (City/Country):

	Nationality: 
	Passport Number :
	

	Height: 
	Weight: 
	Size: 
	Shoe Number: 

	Sex:  
	 (Male  ( Female

	Marital Status: 
	( Single    ( Married     ( Widow     ( Divorced     ( Separated

	Do you have a driving license? : 
	( No   ( Yes

	Permanent Address: 


	Telephone Number:

	GSM:

	E-mail Address: 


	If any;
	Name  & Last Name
	Education
	Profession

	Father 
	
	
	

	Mother
	
	
	

	Brothers &Sisters 1
	
	
	

	Brothers &Sisters 2
	
	
	

	Spouse
	
	
	

	Children 1
	
	
	

	Children 2
	
	
	


EDUCATION
Please state the last 2 schools attended

	Name of the School/University
	Place
	Department
	Years Attended
	Graduation Grade
	Name/Surname Dean of Faculty in an University

	
	
	
	
	
	

	
	
	
	
	
	


WORK EXPERIENCE

Please state your last job first

	Company Information
	Position
	Dates
	Salary
	Reason for Leaving

	Name:
City:

Supervisor:

Telephone:
	
	
	
	

	Name:

City:

Supervisor:

Telephone:
	
	
	
	

	Name:

City:

Supervisor:

Telephone:
	
	
	
	

	Name:

City:

Supervisor:

Telephone:
	
	
	
	


FOREIGN LANGUAGES
Please also state your mother tongue

	
	Understanding
	Writing
	Speaking

	
	Excellent
	Good
	Fair
	Weak
	Insufficient
	Excellent
	Good
	Fair
	Weak
	Insufficient
	Excellent
	Good
	Fair
	Weak
	Insufficient

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


COMPLEMENTARY INFORMATION
· Do you have any health problems? 

( No   ( Yes

If yes, please explain ………………………………………………………………………………………….
…………………………………………………………………………………………………………………………
· Have you ever been convicted of crime? 
( No   ( Yes

If yes, please explain ………………………………………………………………………….
…………………………………………………………………………………………………………………………
· Why do you want to work as a guide? In what ways is your personality suitable for this job? Give examples.
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Have you ever been abroad for any purpose? Where and why did you go? How long did you stay?
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

· Why do you want to work in Turkey and at Odeon Tours? What benefits do you expect from this job?
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Computer Skills

	
	Excellent
	Good
	Fair

	Windows
	
	
	

	MS Office
	
	
	


References

Can you name 4 people who know you at least for three years and are not your relatives and friends and can give us information about your personality and competencies?
	Full Name
	Title
	Company
	Phone Number

	
	
	
	

	
	
	
	

	
	
	
	


Additional Information

If you wish to provide any additional information which you believe would help us in considering your application, please do so here. If needed feel free to use a separate page and insert it into the application.
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
We assure you that "ODEON TOURS Job Application Form" will be dealt with discreetly. Rest assured that this application form will be used only in OTI group of companies and will not be fallen into the other group of companies and people. 

I hereby certify that the information contained in this application is complete and correct to the best of my knowledge; otherwise I accept termination of my service agreement without any legal payment. I confirm that the initial employment will be on a trial period of 2 months. I understand that withholding or misrepresenting information may lead to an offer or subsequent employment being withdrawn. I herewith confirm also that all references could be checked without my permission.
Name & Last Name



Signature of Applicant



Date



Please Attach Your Recent Photograph











