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International Aid


P.O.Box 168, Tehtaankatu 1 a, FIN-00141 Helsinki, Finland

Tel. +358 9 12931, Fax +358 9 654149, E-mail recruitment@redcross.fi
	Date received (for Finnish Red Cross use only)


	


A.  Personal data

	1. Surname


	2. Former names (if any)



	3. First names


	4. Name normally used



	5. Date of birth 


	6. Place of birth


	7. Sex
	 FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female

	8. Nationality at birth


	9. Present nationality/-ies



	10. Name of father


	11. Name of mother (including maiden name)



	12. Profession


	13. Military rank (if any)



	14. Permanent address


	15. Post code


	16. City


	17. Country



	18. Present address


	19. Post code


	20. City


	21. Country



	22. Phone, private


	23. Fax, private


	24. Mobile, private


	25. E-mail, private



	26. Phone, office


	27. Fax, office


	28. Mobile, office


	29. E-mail, office



	30. Driving licence type


	31. Validity (from - to)



	32. Marital status


	 FORMCHECKBOX 
 Single

 FORMCHECKBOX 
 Common-law-marriage

 FORMCHECKBOX 
 Married
	 FORMCHECKBOX 
 Separated 

 FORMCHECKBOX 
 Divorced

 FORMCHECKBOX 
 Widow(er)

	
	Name of spouse: 



	33. Name of dependent children


	34. Date of birth 



	
	

	
	

	
	

	
	

	
	

	
	

	
	


All the information will be handled as confidential by the Finnish Red Cross

B.  
Education (starting from the most recent degree): main studies

	35. From
	36. To
	37. Name and location of institution
	38. Degree and certificate obtained
	39. Main field of study/course

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Education (starting from the most recent degree): other relevant studies

	40. From
	41. To
	42. Name and location of institution
	43. Degree and certificate obtained
	44. Main field of study/course

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


C.  Knowledge of languages 

45. Mother tongue    ______________


	46. Language
	47. Speak
	48. Read
	49. Write
	50. Under​stand
	51. Certificate, if any

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	E = excellent
	G = good
	A = average
	F = fair
	P = poor
	N = no knowledge


D.  Knowledge of data processing software
	52. Software packages
	53. Use daily
	54. Use weekly
	55. Use monthly
	56. Used some times
	57. Certificate, if any / Your further comments

	Word processors


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Spreadsheets


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Databases


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Graphics programmes


	
	
	
	
	

	
	
	
	
	
	

	Desktop publishing


	
	
	
	
	

	
	
	
	
	
	

	Other software packages


	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	B = as a basic user
	A = as an advanced user
	D = as an application developer


E.  Other qualifications and skills relevant to your application

	

	

	

	

	

	

	

	

	

	


F.  Professional experience (starting from the recent employer)

	A. Present or latest employer

	From 

	To (continues)


	

	Name 


	Address



	Phone 


	Type of business



	Position 


	Supervisor 



	Main duties



	Number and kind of employees supervised



	Have you any objections to our contacting your present employer?


	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	

	Person of reference, if any (name and phone)




	B. Previous employer

	From


	To


	

	Name


	Address 



	Phone


	Type of business



	Position 


	Supervisor 



	Main duties



	Number and kind of employees supervised



	Person of reference, if any (name and phone)




	C. Previous employer

	From


	To


	

	Name


	Address



	Phone


	Type of business



	Position


	Supervisor



	Main duties



	Number and kind of employees supervised



	Person of reference, if any (name and phone)




	D. Previous employer

	From


	To


	

	Name


	Address



	Phone


	Type of business



	Position


	Supervisor



	Main duties



	Number and kind of employees supervised



	Person of reference, if any (name and phone)




	E. Previous employer

	From


	To


	

	Name


	Address



	Phone


	Type of business



	Position


	Supervisor



	Main duties



	Number and kind of employees supervised



	Person of reference, if any (name and phone)




	F. Previous employer

	From


	To


	

	Name


	Address



	Phone


	Type of business



	Position


	Supervisor



	Main duties



	Number and kind of employees supervised



	Person of reference, if any (name and phone)




	G. Previous employer

	From


	To


	

	Name


	Address



	Phone


	Type of business



	Position


	Supervisor



	Main duties



	Number and kind of employees supervised



	Person of reference, if any (name and phone)




G.  Other professional experience in descending chronological order (starting from the recent)

	From
	To
	Employer
	Duty
	Country

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


H.  Significant publications or papers

	

	

	

	

	

	


I.  Other information (eg. Persons we can refer to for additional information)
	


J.  Membership in Red Cross

	Red Cross member since
	
	Red Cross branch
	


K.  Red Cross training (starting from the most recent)

	From
	To
	Type of training
	Place

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


L.  Red Cross experience (starting from the most recent) 

	From
	To
	Post held
	Place

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


M. Please indicate below  a)  your reasons for applying  b)  what kind of work would you like to do for the Red Cross and Red Crescent Movement  c)  why we should consider you to be an asset to the Movement and  d) your availability for a mission in the future (when, for how long?)

	In your own handwriting, please


After the training and my possible mission, I give my permission for Finnish Red Cross to 

	Give my contact details to FRC districts and local branches for promotion purposes

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	If not, why?

	Arrange interviews with the media (TV, radio, newspapers, etc.)

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	If not, why?

	Send me questionnaires that we have received from students or researchers

	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	If not, why?


Number of enclosures (we are happy to receive the copies of relevant documents to support your application. We don’t return any of them.)

Language certificates

Educational certificates

Professional certificates

Others

I certify that the statements made by me in this application are true, complete and correct to the best of my knowledge and belief. I understand that any material misrepresentation or omission made thereon or any other document requested by or submitted to the Finnish Red Cross renders me liable to termination or dismissal. 

	Place


	Date


	Signature











1. Attach 


a fresh


PHOTOGRAPH


here
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