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CSC FOREIGN WORKER REQUIREMENT APPLICATION FORM
AHKETA-3AABKA HA 1I0IbOP HHOCTPAHHbBIX PABOTHHUKOB

Please complete this form and return it to Career Solution Center.
[IpocyM 3an0/IHUTE AaHHYI0 aHKeTy U HanpaBUThb eé B 000 «lleHTp KapbepHbix Penenuii».

A. COMPANY INFORMATION / UH®OPMAILIMf1 O KOMIIAHUH

Company Name / HaumMeHOBaHHe opraHU3alUU:

Registration Number (UNP) / YHII:

Company Address / Opuguueckuii aapec:

Contact Person / KoHTakTHOe JIUI0:

Position / 10/KHOCT®B:

Mobile Number / Mo6uibHBIN TesiepoH:

Telephone Number / Pa6ouuit Tenedon:

Email Address / Anpec 3/1eKTPOHHOM MOYTHI:

Website / Be6-callT KOMIaHHU:

B. WORKFORCE REQUIREMENT DETAILS / UH®OPMALIMA O TPEBYEMbIX PABOTHUKAX

Job Title / HaumMeHOBaHHe JO/IKHOCTH:

Number of Workers Required / KosinuecTBo pab0THHUKOB:

Monthly Salary / 3apa6oTHas myiaTa B MeCsII;

Gender Required / TpeGyemblii noJt:

Age Requirement / BospacTHbie TpeGoBaHUS:
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Education Requirement / O6pa3oBaHue:

Work Experience Required / Tpe6yeMblii ONbIT pabOTHI:

Language Requirement / Tpe6oBaHUS K 3HAHUIO S3bIKOB:

Job Description / Jlo/KHOCTHBIE 00513aHHOCTH:

C. WORKING CONDITIONS / YCJIOBUA TPYJA

Working Hours Per Day / KosinuecTBo pa6o4uux 4acoB B /I€Hb:

Working Days Per Week / KosinuecTBo pabouux JHel B HeZieJli0:

Overtime Available / Bo3aM0>HOCTb CBEpXypOYHOU pabOThI:

Overtime Rate / OnuiaTa cBepXypo4HOH PaGOTHI:

Contract Duration / Cpok TpyoBoro Jjorosopa:

Probation Period / UcnibiTaTe/IbHBIN CPOK:

D. ACCOMMODATION & FACILITIES / TIPO2KUBAHUE U COLUAJIBHBIE YCJIOBUA

Accommodation Provided / [IpemgocTaBiisieTcs Jiv XKUJIBE:

Accommodation Cost / CTOoUMOCTb MPOKUBAHUSA:

Workers Per Room / KosinuecTBO YeslI0BEK B KOMHaTe:

Meals Provided / [IpegocTaBiisieTcst i MUTaHUE:

Transportation Provided / [IpefocTaBisieTcs 1M TPaHCIOPT:

Medical Insurance / MeguIiMHCKast CTpaxoBKa:

Uniform & PPE / Cnenoaexzaa u CU3:

E. DOCUMENTATION & VISA SUPPORT / JOKYMEHTbI U BU30BA{ NOAAEPXKKA

Work Permit Provided / PazpeinieHue Ha pa6oTy:

Invitation Letter Provided / [Ipursamenue a5 BU3bI:

Visa Assistance / BusoBas noajepka:

Processing Time / Cpok opopM/IeHUs JJOKYMEHTOB:

Additional Requirements / /lono/iHUTe/IbHbIE TPe6GOBAHUS:
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EMPLOYER DECLARATION / IOATBEPKAEHUE PABOTOJATEJIA

Company Stamp / [leyaTb opraHusaly:

Authorized Signature / [loanuce:

Name / ®.1.0.:

Position / 10/KHOCT®B:

Date / Jlara:
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