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CONFIDENTIAL






	Application No:

	Date Received:


Application for Employment

This form should be written by hand.

All questions must be addressed to HR Services Section

	Job required
	     

	Salary expected
	     

	Full Name
	     

	Sex
	     

	Place and Date of birth
	     

	Nationality
	     

	Religion
	     

	Marital Status
	     

	
	

	Details of Dependents 
	

	
	NAME
	
	AGE
	
	SEX

	1) 
	     
	
	     
	
	     

	2) 
	     
	
	     
	
	     

	3) 
	     
	
	     
	
	     

	4) 
	     
	
	     
	
	     

	5) 
	     
	
	     
	
	     


	Passport Number
	     

	Place & Date Of Issue
	     

	Date Of Expiry
	     

	Present Address
	     

	
	     

	Fax Number
	     

	Permanent Address
	     

	
	     

	Telephone Number
	     

	Fax. No.
	     


PREVIOUS AND PRSENT EMPLOYMENT

Most recent position first

	Employer’s Name & Full Address

     
	Position:      
	Period

From:      
To:      

	
	Salary:       
	

	
	
	

	Description of duties

     

	     
	     

	Reason for Leaving:       


	Employer’s Name & Full Address”

     
	Position:      
	Period

From:      
To:      

	
	Salary:      
	

	
	
	

	Description of duties

     

	     
	     

	Reason for Leaving:      


	Employer’s Name & Full Address:

     
	Position:      
	Period

From:      
To:      

	
	Salary:      
	

	
	
	

	Description of duties

     

	     
	     

	Reason for Leaving:      


Continue on a separate sheet if necessary

REFERENCE

Please quote two persons to whom we may refer.

(Not relatives)

	Name
	Position
	Address
	Tel. No

	     

	     

	     
	     

	
     

	     
	     

	     


	DETAILS OF SPONSOR
	
	

	
	
	

	Applicable ONLY for non-GCC resident in Qatar
	
	 FORMCHECKBOX 
No     FORMCHECKBOX 
Yes

	
	
	

	Can you produce a No Objection letter from present employer / sponsor to work in RasGas Company Ltd? 

  FORMCHECKBOX 
No     FORMCHECKBOX 
Yes

	
	
	

	Name of Sponsor
	     
	

	
	
	

	Address of Sponsor
	     
	Telephone No.
	     
	

	
	
	


LANGUAGES

	Language
	Level of Writing
	Level of Speaking

	
	Excellent
	Good
	Fair
	Poor
	Excellent
	Good
	Fair
	Poor

	Arabic

English

Others
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



EDUCATION

	From
	To
	Level
	Qualification and Field of Study
	Name of Establishment & Country

	     
	     
	

  FORMCHECKBOX 

  Primary

	     
	     

	     
	     
	

  FORMCHECKBOX 

Intermediate

	     
	     

	     
	     
	

  FORMCHECKBOX 

Secondary

	     
	     

	     
	     
	

  FORMCHECKBOX 
 University
	     
	     

	     

	     
	


 FORMCHECKBOX 

Other Award or  Membership (Please Specify)
	     
	     


TRAINING COURSES / EXPERIENCE OBTAINED

	Course
	Organization or Vendor
	Period
	Remarks

	
	
	From
	To
	(State speed in typing & Shorthand

	     
	     

	     

	     
	     


GENERAL INFORMATION

Please answer the following questions

	Have you made any previous application to the Company
	Yes
  No

 FORMCHECKBOX 

   FORMCHECKBOX 


	

	Have you ever worked for RasGas Co. Ltd.?
	Yes
  No

 FORMCHECKBOX 

   FORMCHECKBOX 


	

	If yes, give date and reason for leaving
	     
	

	
	
	

	Have you any relative in the service of RasGas Company Co. Ltd
	
	Yes
  No

 FORMCHECKBOX 

   FORMCHECKBOX 


	
	
	

	If so, give name
	Name:
	     
	

	
	
	

	
	
	

	Are you prepared to work in any of the Company’s operational locations
	
	Yes
  No

 FORMCHECKBOX 

   FORMCHECKBOX 


	
	
	

	May we approach your previous employers for references?
	
	Yes
  No

 FORMCHECKBOX 

   FORMCHECKBOX 


	
	
	

	May we approach your present employers for references?
	
	Yes
  No

 FORMCHECKBOX 

   FORMCHECKBOX 


	
	
	

	What notice period is required by your present employer to release you
	     
	

	
	
	

	
	
	

	Do you suffer from any disability of illness?
	
	Yes
  No

 FORMCHECKBOX 

   FORMCHECKBOX 


	

	If so, give details
	     
	

	
	
	

	
	
	

	What are your hobbies and interests outside your work?
	     
	

	

	
	
	

	ADDITIONAL INFORMATION FOR NATIONAL APPLICANTS ONLY

	
	
	

	Are you currently working for any other employer?
	Yes
  No

 FORMCHECKBOX 

   FORMCHECKBOX 


	

	Are you a member of the House Ownership Scheme
	Yes
  No

 FORMCHECKBOX 

   FORMCHECKBOX 


	

	Are you in receipt of the furniture allowance from any government department?
	Yes
  No

 FORMCHECKBOX 

   FORMCHECKBOX 


	

	Have you retired from any previous employment
	Yes
  No

 FORMCHECKBOX 

   FORMCHECKBOX 


	


	I declare that the above details are true and I undertake to produce the appropriate documents on request, and that RasGas Co. Ltd has the right to terminate my services if those details are not correct>

	
	
	

	SIGNATURE
	     
	DATE
	     
	


�





1





2








