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JOB APPLICATION 

POSITION AT WORK________________________________________

Contact information
NAME AND SURNAME ____________________________________________________ DATE OF BIRTH________________________________

PLACE OF BIRTH_____________________________________________________ CITIZENSHIP _____________________________

PERMANENT RESIDENCE ADDRESS
________________________________________________________________________________________________________________

PHONE_________________________________________ MOBILE PHONE ________________________________________

e-mail____________________________________________________

Personal information
SSN (Social Security Number) __________________________________________ 

TAX NUMBER__________________________________________________

TRR___________________________________________ BANK ____________________________________________________

PERSONAL ID CARD __________________________________VALIDITY FROM________________TO____________
CLOTHING SIZE_________________ SHOE SIZE__________________

Izobrazba ,delovne izkušnje , druga znanja
LENGHT OF SERVICE  (Years)____________(Months)______________(Days)_______

PROFESSION _____________________________________________________________ 

 ADDITIONAL KNOWLEDGE (a-tests, forklift driving licence……) 

_____________________________________________________





 _____________________________________________________




               _____________________________________________________





______________________________________________________

KNOWLEDGE OF FOREIGN LANGUAGES
( german                   ( slovenian                            ( ____________________                     ( ___________________

     ( oral                            ( oral                                       ( oral                                            ( oral
     ( in writing                   ( in writing                              ( in writing                                   ( in writing                         
     ( active                         ( active                                    ( active                                        ( active                      
DRIVING LICENCE (B-category).     ( YES      ( NO
PROFESSIONAL EXPERIENCE (Last 3 employers – short description, …)



Employer
Work and tasks 



Length of employment 

1._____________________________________
_______________________________________

_______________________

2._____________________________________
_______________________________________

_______________________

3._____________________________________
_______________________________________

_______________________

SPECIAL HEALTH LIMITATIONS 
( YES      ( NO
EMPLOYED
( YES      ( NO
Possibility of the beginning of employment ________________________________
By signing below, I declare that the data and information I have provided are completely true. I am fully aware that my employment relationship concluded on the basis of falsely presented data and information may be terminated by my employer, in accordance with the law.
Place and date: __________________________________
Signature_______________________________________________
EMPLOYER NOTES
TALK INTERVIEW________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The requested personal data will be managed and collected by the Personal Data Protection Act ZVOP-1
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