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Tchaikovsky st. 27, office 1 

Tel.: (0572) 19-40-84, 704-03-60

E-mail: info@

www.expert-plus.com.ua

expert-plus.com.ua


1.  Name of organization/company_________________________________________ 
2.  Address____________________________________________________________
3.  Job________________________________________________________________
4.  Candidate’s responsibilities____________________________________________
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

5. Education required___________________________________________________

6. Speciality___________________________________________________________

7.Work experience not less than___________________________________________

_____________________________________________________________________

8. Age_____________________________________

9. Knowledge of foreign languages (please specify the level of mastery)

а) __________________________________b)_______________________________

10. Driving license_____________________________________________________

11. Driving experience required___________________________________________
12. Computer skills_____________________________________________________
13. Additional requirements______________________________________________
_____________________________________________________________________

_____________________________________________________________________

Terms and Conditions of  Work

1.  Schedule___________________________________________________________
2.  Part time/ Full time/ Other (please specify) ________________________________
3.  Salary_____________________________________________________________
4.  Extra bonuses and fees________________________________________________ __________________________________________________________________
5.  Social back-up (expenses, sick leaves, etc.)________________________________
6.  Address and work location_____________________________________________
7.  Additional information _______________________________________________
_____________________________________________________________________

_____________________________________________________________________

Signature ____________________                          Position___________________________

«___»______________200_ yr.                               Tel. _______________________________
________
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