Contact: The Human Resource Department
HLB Afxentiou Ltd

HLB Tel: 22002755 /22002700
- Fax: 2200 2801
Afxentiou Email: hr@hlb.com.cy
Address: Palaceview House,
Chartered Accountants Corner of Prodromos & Zinonos Kitieos 2
CY-2064 Nicosia, P.O. Box 16006,
CY-2085 Nicosia, Cyprus

Application for Employment

A. Position and Location

1. Department applying for:
O Audit & Assurance  QTaxation O Financial Advisory & Business Consulting (O Administration Position

2. Position applying for: 3. Office:
O Qualified Q Trainee Q) Other O Nicosia QO Limassol

B. Personal Details

1.Sexx: OMale QOFemale

2. Surname:

3. Forename(s):

4. Date of birth:

5.Marital status: QOSingle O Married O Divorced O Widow/er

6. Children (number & age):

7. Nationality:

8. Permanent address:

9. Telephone number: Mobile Work

10. Email address:

11. Do you require a work permit to work in Cyprus? QYes QONo

12. How did you learn about HLB Afxentiou Ltd?

13. Have you made any previous applications to HLB offices in any other country? QYes O No

Date Outcome

14. Have you made any previous applications to our Firm? QYes QO No

Date Outcome

15. Availability to begin work: O Immediately O Not Immediately

If not, please specify the available start date:



initiator:zenios@euphoria.com.cy;wfState:distributed;wfType:email;workflowId:789eff1bac954b88a1a2bd1be562e348


1. Secondary education

School:

Graduation Year:

Main subjects and marks attained:

i Mark: iv Mark:
ii Mark: v Mark:
iii Mark: Vi Mark:
Average Grade:
2. IGCSE / GCE examinations
IGCSE / O Level: A Level:
Subject Date Taken Grade Subject Date Taken Grade
i i
i i
iii iii
iv iv
\% \%
vii vii
3. Other examinations
Exam Date Taken Grade

4, Higher education
Undergraduate degree(s):

From To Qualification & Subject

Grade* Academic Institution

Postgraduate degree(s):

From To Qualification & Subject

Grade* Academic Institution

*If the final result is not yet known, please state the expected result



D. Professional Qualification(s)

1. Qualified

Professional Body(ies): Date(s) of membership:

2. Student / Trainee

Professional Body:

Exams taken:

Code Subject No of attempts / exemptions Date passed

E. Language Literacy

1. Greek
O Mother OFluent QOGood O Fair

2. English
O Mother QFluent QGood QFair

3. Other (please specify):

O Mother QFluent QGood QFair

4. Other (please specify):

O Mother QFluent QOGood QOFair



F. Computer Literacy

1.Windows: QExcellent QGood Q Fair 4. Microsoft Powerpoint: (QExcellent QGood Q Fair
2. Microsoft Word: QExcellent QGood QO Fair 5.Caseware: () Excellent () Good QO Fair () None

3. Microsoft Excel: QExcellent QGood QFair 6. Profitmaker: QExcellent QGood Q Fair (QNone
7. Other (please specify): QExcellent O Good Q Fair

8. Other (please specify): OeExcellent QGood Q Fair

G. Employment History

1. Most recent employer:

Name:

Job Title:

From: To:

Main Duties / Responsibilities:

Reason(s) for leaving:

2. Previous employer:

Name:

Job Title:

From: To:

Main Duties / Responsibilities:

Reason(s) for leaving:

3. Other employers:
Name: Name:
Job Title: Job Title:
From: From:
To: To:




H. Educational and / or Other Achievements

Please state here:

I. Interests / Hobbies

Please state here:

Referee 1.

Name:

Position:

Organisation:

Contact Details:

Referee 2.

Name:

Position:

Organisation:

Contact Details:

K. Additional Information (to support the application)

Please state here:




L. Personal Statement

| certify that the information contained in this application is true and complete. | understand that any false informa-
tion, statement, omission or misrepresentation on this application form constitutes sufficient cause to refuse my
employment or to dismiss me at any point in the future, if employed by HLB Afxentiou Ltd irrespective of the time
the Firm discovers the true facts.

Furthermore, in case my application is unsuccessful, | hereby grant my consent for you to contact me for other job
opportunities that may arise in the future which you think that may be suitable for me.

Signature: Date:

You should expect a reply within 15 days from receipt of the application form.

Reset Form Print Form Submit Form




	Radio Button1: Off
	Radio Button2: Off
	Radio Button3: Off
	Radio Button4: Off
	Radio Button10: Off
	Radio Button11: Off
	Radio Button13: Off
	Radio Button12: Off
	Radio Button14: Off
	Radio Button15: Off
	Radio Button16: Off
	Radio Button17: Off
	Radio Button18: Off
	Radio Button19: Off
	Radio Button20: Off
	Radio Button21: Off
	Radio Button9: Off
	Radio Button8: Off
	Radio Button7: Off
	Radio Button6: Off
	Radio Button5: Off
	B2: 
	 Surname: 

	B3: 
	 Forenames: 

	B4: 
	 Birthday: 

	B6: 
	 Children: 
	 Age 1: 
	 Age 2: 
	 Age 3: 

	B7: 
	 Nationality: 

	B8: 
	 Address 1: 
	 Address 2: 

	B9: 
	 Mobile: 
	 Telephone Work: 

	Email: 
	B12: 
	 HLB: 

	B14: 
	 Date: 
	 Outcome: 

	B13: 
	 Date: 
	 Outcome: 

	B15: 
	 Available Start Date: 

	C1: 
	 School: 
	 Graduation Year: 
	 iSubject: 
	 iiSubject: 
	 iiiSubject: 
	 iMark: 
	 iiMark: 
	 iiiMark: 
	 ivSubject: 
	 vSubject: 
	 viSubject: 
	 ivMark: 
	 vMark: 
	 viMark: 
	 Avarage Grade: 

	C2: 
	 iSubject O Level: 
	 iDate O Level: 
	 iGrade O Level: 
	 iiGrade O Level: 
	 iiDate O Level: 
	 iiSubject O Level: 
	 iiiGrade O Level: 
	 iiiDate O Level: 
	 iiiSubject O Level: 
	 ivSubject O Level: 
	 ivDate O Level: 
	 ivGrade O Level: 
	 vGrade O Level: 
	 vDate O Level: 
	 vSubject O Level: 
	 viSubject O Level: 
	 viGrade O Level: 
	 viDate O Level: 
	 iSubject A Level: 
	 iDate A Level: 
	 iGrade A Level: 
	 iiGrade A Level: 
	 iiDate A Level: 
	 iiSubject A Level: 
	 iiiSubject A Level: 
	 iiiGrade A Level: 
	 iiiDate A Level: 
	 ivGrade A Level: 
	 ivSubject A Level: 
	 ivDate A Level: 
	 vSubject A Level: 
	 vGrade A Level: 
	 vDate A Level: 
	 viGrade A Level: 
	 viSubject A Level: 
	 viDate A Level: 

	C3: 
	 iExam: 
	 iiExam: 
	 iiiExam: 
	 iDate: 
	 iiDate: 
	 iiiDate: 
	 iGrade: 
	 iiGrade: 
	 iiiGrade: 

	C4: 
	 iSubject: 
	 iiSubject: 
	 iiiSubject: 
	 iFrom: 
	 iTo: 
	 iiTo: 
	 iiFrom: 
	 iiiTo: 
	 iiiFrom: 
	 iGrade: 
	 iInstitution: 
	 iiInstitution: 
	 iiGrade: 
	 iiiInstitution: 
	 iiiGrade: 

	C5: 
	 iFrom: 
	 iTo: 
	 iSubject: 
	 iGrade: 
	 iInstitution: 
	 iiInstitution: 
	 iiSubject: 
	 iiTo: 
	 iiFrom: 
	 iiGrade: 
	 iiiFrom: 
	 iiiSubject: 
	 iiiTo: 
	 iiiInstitution: 
	 iiiGrade: 

	D1: 
	 Date i: 
	 Date ii: 
	 Professional Body ii: 

	D2: 
	 Professional Body: 
	 iCode: 
	 iSubject: 
	 iAttempts: 
	 iDate Passed: 
	 iiDate Passed: 
	 iiAttempts: 
	 iiSubject: 
	 iiCode: 
	 iiiDate Passed: 
	 iiiAttempts: 
	 iiiSubject: 
	 iiiCode: 
	 ivDate Passed: 
	 ivAttempts: 
	 ivSubject: 
	 ivCode: 
	 vDate Passed: 
	 vAttempts: 
	 vSubject: 
	 vCode: 
	 viCode: 
	 viSubject: 
	 viAttempts: 
	 viDate Passed: 
	 viiDate Passed: 
	 viiAttempts: 
	 viiSubject: 
	 viiCode: 
	 viiiDate Passed: 
	 viiiAttempts: 
	 viiiSubject: 
	 viiiCode: 
	 ixDate Passed: 
	 ixAttempts: 
	 ixSubject: 
	 ixCode: 
	 xDate Passed: 
	 xAttempts: 
	 xSubject: 
	 xCode: 
	 xiDate Passed: 
	 xiAttempts: 
	 xiSubject: 
	 xiCode: 
	 xiiCode: 
	 xiiDate Passed: 
	 xiiAttempts: 
	 xiiSubject: 
	 xiiiCode: 

	E3: 
	 Other: 

	E4: 
	 Other: 

	F7: 
	 Other: 

	F8: 
	 Other: 

	G1: 
	 Name: 
	 Job Title: 
	 From: 
	 To: 
	 Duties: 
	 Reasons for Leaving: 

	G2: 
	 Name: 
	 Job Title: 
	 From: 
	 To: 
	 Duties: 
	 Reasons for Leaving: 

	G3: 
	 iName: 
	 iJob: 
	 iFrom: 
	 iTo: 
	 iiName: 
	 iiJob: 
	 iiFrom: 
	 iiTo: 

	J1: 
	 Name: 
	 Position: 
	 Organisation: 
	 Contact Details: 
	 Contact Details 2: 

	J2: 
	 Name: 
	 Position: 
	 Organisation: 
	 Contact Details: 
	 Contact Details 2: 

	K: 
	 Additional Information: 

	H: 
	 Educational Achievements: 

	I: 
	 Interests: 

	Reset: 
	Submit: 
	L: 
	 Date: 

	Print: 
	Text1: Contact:


Tel:
Fax:
Email:
Address:
	Text2: The Human Resource Department
HLB Afxentiou Ltd

2200 2755 / 2200 2700
2200 2801
hr@hlb.com.cy 
Palaceview House, 
Corner of Prodromos & Zinonos Kitieos 2
CY-2064 Nicosia, P.O. Box 16006,
CY-2085 Nicosia, Cyprus


