Application form

Personal information:

First name: Date of birth*:
| | |

Last name: Nationality*:

| | |

Adress: Civil status*:

| | |

City: Postal code:

| | |

Email: Phone number:

Is there a relation with an employee of Valk Welding? And if so what kind of relation:

Do you have a drivers licence?

*Voluntary

Career information:

Which schools did you visit?

Which degrees do you have?

Which languages do you speak?

Which languages can you write?

Who are your last employers?




Current information:

Who is your present employer?

What is/ was your function here?

Why do you wish / did you leave this function?

Which reference can you give?

Can we inform at your present employer?

Which salary do you receive at this moment?

What are your whishes in regard to salary?

Do you have secundairy terms of employement?

When could you start working for Valk Welding?

Did you already plan any holidays?

Additional comments:

| declare that this information has been filled out correctly and know that wrong information and/or incorrect information can lead to firing

from Valk Welding.

Place, date:

Send this form to HR@valkwelding.com
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