N 4

TOHIDP AAATTAA

AXUN[ OPOXbII XYCArYyaumH AHKET

INSTRUCTIONS: The questions on this questionnaire should be answered fully and completely.
Do not use the abbreviation “n/a” to respond to any question; all questions are applicable and
should be given an appropriate response. Making a false statement on this form will result in
retention of your application; if discovered subsequent for your appointment, false statement is

cause for dismissal.

3AABAPYUINTAA: OHaxyy epzednuliH xapuynm Hb 6ypaH OyypaH beenezdceH balix €cmod.

Date of application M/D/Y
Opzeden eapzaacaH oH, cap, e0ep

ID number

Smap H323H acyynmaHd xapuynaxdaa MOBYUIICOH Y2 X3p3anax bonoxayil. Acyynm 6yp dyxan | VPeoHUU YHIMIIX.......ovviviveviveiiiiinnne

662000 30XUX Xxapuynmble e2ceH balix écmol. OH3 aHkemaHO Xydarsn xyypmae Ma033/13/1 626X Hb
maHbI epzednutie byyaaxad xypasHa. Laaw sieubiH dyHO xydan xyypmae 3yUn unspedasc xyypamy

MSOVYHSZ Hb axJ1aac xanax wanmeaaH 60JIHO.

Register number

PeaucmpuliH 0Y28ap........c...ccecueeereeeeannns

1. Name in full (enter regularly used surname with other 4,

names used in parenthesis)

Os0e 6a syzuliH Hapuliz oponyyynaH Moammor X3paanazddse
b6ypaH b6ymaH HIp

Last/ Osoe First/ ©eputiH Hap

Sex /Xywnc

o Male / Qpartan
o Female / Omartan

Attach photograph taken within past 12 months

CyynuiH 12 capbiH xyeayaaHO asaxyyrncaH ¢homo 3ypeaa
XaecapaaHa yy.

5.  Home telephone number / [3puliH ymacHbl 0y2aap .............ccccuee....

Mobile phone number / [ap ymacHbl 0y2aap ..........ccccceeveeercenaainans

6. Date of birth (month, day year)
TOPCOH OH. CaP, 800D, ....c.cuvevieieeiaiinienrenrenreeee e

7. Place of birth (city, country)

TepceH rasap /auMar, XOT, YIIC, . ..uuuiieeeeiee e seiaeeaieaeans

8. Present address

OOO00BUUH XBSI2....uveeeuereeeieeeeieeeeeee e e eee e eteeeestae e s et e e e steeeabaeeseaseeesnnes

9. Slapanmaii yed xon6oo 6apux xyHul xasi2, ymac

Hap MapuiH xasr AXnbIH xaar YTac
T e e e,
2o e i e
B e
10. Member of your family / 3p 6ynuiin xymyycutiH 6atdan
Name in full Relationship Date of birth Occupation Contact number
BymaH Hap TaHbl oy 60510X TepceH oH, cap, edep Axun, cypayynb apxnanmutH 6aldan YmacHbl dyzaap
1. Relatives (brothers, sisters and in-law) — Tepesn cadaH /ax, sauy, dyy, xalam, xype3aH, 63p
Name Relationship Contact number Occupation Present address in full
Hap Smap xamaamaH YmacHsbi dyeaap Axun apxmanm OdooeuliH bypaH xasie

6onox




12. Education — bonoscpon

Names and locations of educational Dates Month/Day/Year Degree Profession
institutions attended Xyaauaa oH cap edep Llon 33p3ae Mbapzaxun
CypanuycaH cypeayynuyobiH H3p, balpwun From To
OxancaH HyyccaH
13. Further training — Mapraxun gaswnyyncaH 6onoH 6ycag yp YagBapblH cyprant
Name of school Duration /
CypanucaH cypayynuiH H3p From To

14. Employment. (In the space provided below described every position which you have held since you first began to work. Start with Present
Position and work back to the first position, which you held. Account for all periods of unemployment and state reasons for nay unemployment
indicated. If not enough space use Continuation sheet).

Axunnax 6ancaH raspyyn. /Joopxu x3acsem ma aHX axurnax 3X3/ICH33C xolw byx aximyydaa xaecaaHa yy. O0002uliH axrbl2 3X3MK
6uy330 yaaw Hb apaarnyynaH 3XHUl axusn xypman 6udHa. Axuneyl balicaH ye3 mooyoo/mKk myyHul wanmeaaHbie OypbOHa yy. Xapae 3al
Xypaxayl 6051 yp23/mkiyynax xyyoac HIMX Xap32ni1aapall/.

Name and address of employer Exact title of your position Dates of Salary or Reason for wanting to leave
BatieyynnaabiH H3p TaHb!I xawux 6atlicaH anbaH employment earnings Axiaac 2apaxbie XyYCCOH
mywaarbiH H3p Imonth, year/ LanuHeulH wanmeaaH
Axunnax baticaH batidan

Xyaauyaa /oH cap/

15. List any titles, orders or decorations bestowed upon you
TaHO 0112020C0OH Yor, 33p32, WwazHan ypamwyynan

Titles, orders or decorations Dates bestowed Month/ day/ year
Llon, 33p3ae, wasHanyyd On2020coH oH cap edep

16. Languages /name and indicate the extend of your competence/

Name Speak / SApux Read / YHwux Write / buyux Understand / Odnzox
XanHul Hap Excellent | Good Fair Excellent Good Fair Excellent | Good Fair Excellent Good Fair
OHL, CaliH Oyna OHL, CaliH OyHg OHL, CaliH OyHg OHL, CaliH OyHg
17. Are you now under physician’s care and if so, for what reason? Yes No
Ta ogoo amuuiiH xsaHanTaHg, 6aviraa toy? Tuim 6on simap wanTtraaHaap? Tudim Yeyi

Before signing this form make sure you have answered all questions fully and completely. A false statement on this
application is cause for dismissal.
OH3 epeednuliH acyyodrnble beznexdee Ta b6ypaH xapuynm eaceH balix écmod. Xydan xapuynm Hb epeednutie byyaax wanmeaaH

60s1HO .
| do solemnly affirm that the information contained herein is correct to the best of my knowledge and belief.

3HO azyynazdax batizaa M3933/171yy0 Hb MUHUU M30/132, UMa3/, YHIMWIIUUH XYP33HO YHIH 368 6o1oxbiz bamamk balHa.

/IName as usually written and which will be used as official signature IDate / Year/ month/day/

Hap 601m0H rapbiH ycar OH, cap, egep
Lo, / I






