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	Application Form
	

	1. Full name
	     
	2. Home Phone
	(   )
	     

	3. Present Address
	     
	4. Mobile Phone
	     

	5. E-mail Address 
	     
	6. Date of birth: 
	  /  /    

	7. Driving license:
	 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes.
	
	
	

	8. Are you willing to accept employment, which requires you to often travel? 
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes.

	9. Have you had any other contact with Shell  (e.g. internships, relative employed by Shell)?
	 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes. 

If yes, 


	Please specify details:
	     

	10. How would you describe yourself?
	     

	
	     

	11. Please define your career ambitions/ goals.
	     

	
	     

	12. Please specify what in your opinion are your best professional achievements so far.
	     

	
	     

	13. Please describe what did attract you to apply for a job with Shell.
	     

	
	     

	14. How could you contribute to our company?
	     

	
	     


	EDUCATION (Please start with the most recent degree, institution):

	Name of Institution
	Degree Received
	Major or Specialty
	Period of education

	1.
	     
	     
     
	     
	From   /  /     to   /  /    
     

	2.
	     
	     
     
	     
	From   /  /     to   /  /    
     

	3.
	     
	     
     
	     
	From   /  /     to   /  /    
     

	
If you expect to complete an educational program in the near future, please indicate the type of degree (program) and the completion date:

	
	     

	EXPERIENCE (Starting from the most recent, please describe your last three most recent working experiences.): 

	1. Job Title:
	     
	Employer:
	     

	Dates:
	From   /  /     to   /  /    
	Type of business:
	     

	Working time:
	 FORMCHECKBOX 
 Full-time
 FORMCHECKBOX 
 Part-time. 
If Part-time,
	Please specify details:
	     

	Duties:
	     

	
	     

	
	     

	2. Job Title:
	     
	Employer:
	     

	Dates:
	From   /  /     to   /  /    
	Type of business:
	     

	Working time:
	 FORMCHECKBOX 
 Full-time
 FORMCHECKBOX 
 Part-time. 
If Part-time,
	Please specify details:
	     

	Duties:
	     

	
	     

	
	     

	
Use this space for any additional information you think would help us evaluate your application, including trainings, seminars, workshops, and 

	special achievements or specialized skills:
	     

	
	     

	
	     

	I understand that the provision of personal data, enclosed in the present Application Form, is wholly voluntary.

I agree my personal data, enclosed in the present Application Form, to be used by Shell Bulgaria EAD for the purpose of evaluating my job application and to be kept for a period of 1 year starting from the date of this application form.

Shell Bulgaria shall not disclose personal data to third parties, unless with the written authorization of the owner.

	Date:
	  /  /    
	Signature:
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