AYSEL CONSTRUCTION WORK ON REQUEST AND INFORMATION FORM
	IDENTITY INFORMATION

	Name - Surname
	
	

	Place of Birth and Date of Birth
	
	….. / ….. / 20…

	Gender
	Mr. (  )

Mrs. (  )

Blood Group :

	Address
	

	
	

	Telephone
	
	

	SSK No.
	Number Allocation for Retirees
	

	Tax Number
	Citizenship ID
	

	Military Service
	………. ay süreyle er olarak yaptım

	
	………. ay süreyle yedek subay olarak yaptım

	
	…………………………………………………… nedeniyle muafım

	
	………………………. tarihine kadar tecilliyim

	You Are The Union Date of Discharge and Discharge :

	FAMILY STATUS

	Marital Status
	Married (  )
	Single (  )
	Widow (  )
	Number of Children (   )

	Children Name - Surname Age and School
	1)

	
	2)

	
	3)

	
	4)

	Spouses and other dependents are responsible for your children No one can
	Nama-Surname

Degree of kinship

Age

	
	

	Spouse's Name-Surname / Profession / Work Location
	

	Father's Name-Surname / Profession / Work Location
	

	Mother's Name-Surname / Profession / Work Location
	

	House Property Condition
	I Have My Own (  )   Rent (  )       Of any other member of the family (  )

	EDUCATION INFORMATION

	primary education
	
	School Name - Location
	Department
	Year of Attendance
	Graduation Degree

	secondary education
	General
	
	
	
	

	
	vocational
	
	
	
	

	Junior technical college
	
	
	
	
	

	Faculty
	
	
	
	
	

	Master's degree
	
	
	
	
	

	Doctorate
	
	
	
	
	

	Continuing your studies if you have
	
	
	
	
	

	
	
	
	
	
	

	FOREIGN LANGUAGE INFORMATION

	Language
	Medium
	Good
	Very Good
	Learned Location

	1)
	
	
	
	

	2)
	
	
	
	

	COMPUTER SKILLS

	Program / System
	Little
	Medium
	Good
	Very Good

	Word
	
	
	
	

	Excel
	
	
	
	

	Powerpoint
	
	
	
	

	Others
	
	
	
	


	TECHNICAL INFORMATION

	Using, Technical Devices
	………………………………………………………………
	………………………………………………………………

	
	(explanation)
	(explanation)

	WORK EXPERIENCE INFORMATION

	(Start with the most recent workplace)

	

	Business Name and Phone Number
	Your task is to
	Wage
	Reason for Departure
	Beginning

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Currently, the reason you want to leave you work:

	ATTENDED TRAINING / COURSES

	Name of Instructor Training
	Field of Education
	Which dates
	Duration (in hours)

	
	
	
	

	
	
	
	

	SPECIAL INFORMATION

	Do you have a driving license?
	Yes (  )

No (  )
	If you have Class and Number:

	Do you have any health problems?
	Yes (  )

No (  )
	If yes, explain

	Travel Obstacles?
	Yes (  )

No (  )
	If yes, explain

	Is There a Mandatory Service owe?
	Yes (  )

No (  )
	If yes, explain

	Do you have a criminal record?
	Yes (  )

No (  )
	If yes, explain

	Do you smoke?
	Yes (  )

No (  )
	

	REFERENCES

	Name-Surname
	Agency / Title
	Phone Numbers

	
	
	

	
	
	

	DİĞER BİLGİLER

	Your Associations or Organizations Member

	Your Height (          )

Your weight (     )

Number of shoes (     )

Shirt Size (     )

	DUTIES AND WAGE CLAIMS

	What Type of Events Are you asking for a task:

	Highest Net Fees received in the institution you work :

	Requested Net Fees:

	When to start to work:

	If necessary, you can make the change of residence:

	If necessary, you can accept to work overtime and shift work:

	Work on this job application form is complete and accurate your answers, that will change over time, information from at least 10 (ten) days in writing to inform you of all that I have been hired, and the truth  off or an incomplete understanding of the latest in my work without any notice and compensation given any follow-up, and therefore, demands and claims of truth are missing or non-notification and all kinds of job losses and damages incurred by the company due to acknowledge and declare that I will compensate.

	DATE
………. / ………. / 20…..


	SIGNATURE


Work on this Work Request Form and fax +90-262-321-0236 send complete.
