A9. Your marital status is:

	
Married
	
	Never Married
	
	Separated
	

	
Engaged
	
	Widowed
	
	Divorced
	


A10. What is the mailing address where correspondence about this application should be sent? Use both English and own language where this is required for local delivery:

	Country:
	Postcode:

	State / County:
	City:

	Street Address:
	Telephone:


A11. What is your current home address and telephone numbers? Use both English and own language where this is required for local delivery:

	Country:
	Postcode:

	State / County:
	City:

	Street Address:
	Telephone:

	Fax:
	E-mail:


A12.  International Exposure.

List the countries you have lived in and visited the longest.

	#
	Name of the country:
	Number of weeks you spent there:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



A13. Have you ever visited Russia before?     Yes                    No 

If  “Yes”: 

	#
	Period of your visit:
	Purpose of your visit:

	
	From:

Till:
	

	
	From:

Till:
	

	
	From:

Till:
	


A14.  What is your religion? 


Are you a strong believer?     Yes                    No

A15.  Have you had any criminal convictions?


          Yes                          No                     

       

 If  “Yes” specify which:

	Section B. Education and Qualifications.


B1.  Educational institute presently attending:

	Name of institution:
	Full address:
	Department / Faculty:
	Field of Study

	
	
	
	



Are you a full-time student?         Yes                         No 


Are you: Graduate 

 Deferred 

 Enrolled (presently attending)

Dates of attendance: 

	From:              / 

            month          year   
	To:                 /

           month             year   
	Estimated graduation date:                 /

                                                      month           year



Tick off current:       University   
       Post Graduate

   Other


Year in education:                                     Year of studies:

B2. Other institutions attended: 
	#
	Name of institution and its address:
	Dates of attendance:
	Fields of study:
	Degree gained:

	1
	
	From:         

To:
	
	

	2
	
	From:         

To:
	
	

	3
	
	From:         

To:
	
	

	4
	
	From:         

To:
	
	


B3. Self-Education section: 
	#
	Field of study: 
	Approximate period of study: 
	Level achieved:

	1
	
	
	Beginner    Advanced   Upper-Intermediate 



	2
	
	
	Beginner    Advanced   Upper-Intermediate 



	3
	
	
	Beginner    Advanced   Upper-Intermediate 



	4
	
	
	Beginner    Advanced   Upper-Intermediate 




B4. Qualifications / Skills:
	#
	Name of qualification / skill:
	Organization where gained:
	Date obtained:

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


B5. Language abilities: 

	English:
	    None             Basic               Good               Fluent              Native



	Russian:
	    None             Basic               Good               Fluent              Native



	What is your native tongue?
	

	Other languages spoken:
	    None             Basic               Good               Fluent              Native



	Other languages spoken:
	    None             Basic               Good               Fluent              Native




B6. Awards, honours, special scholarships:
	#
	Title of award / honour / scholarship:
	Organization where gained:
	Reason for granting:
	Date obtained:

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


	Section C. Past Work, Volunteer or Leadership Experience


C1. Work experience:

      Provide your four most recent work, volunteer or leadership positions. Fill out each section completely. Use additional sheets if needed. 

	Full name of the organization:
	

	Address of the organization:
	Country:                                               Zip Code:

State / County:                                     City:                                                         

Street Address:                                    Telephone: 

Fax:                                                      E-mail: 

	Position held:
	

	Type of business and responsibilities:
	

	Dates of  employment:
	From:                                                     To:

	Reason for leaving:
	

	Supervisor’s name:
	

	Supervisor’s contact details:
	Mailing address:               
Phone / Fax:                                          E-mail: 


	Full name of the organization:
	

	Address of the organization:
	Country:                                               Zip Code:

State / County:                                     City:                                                         

Street Address:                                    Telephone: 

Fax:                                                      E-mail:

	Position held:
	

	Type of business and responsibilities:
	

	Dates of  employment:
	From:                                                     To:

	Reason for leaving:
	

	Supervisor’s name:
	

	Supervisor’s contact details:
	Mailing address:               

Phone / Fax:                                          E-mail: 


	Full name of the organization:
	

	Address of the organization:
	Country:                                               Zip Code:

State / County:                                     City:                                                         

Street Address:                                    Telephone: 

Fax:                                                      E-mail:

	Position held:
	

	Type of business and responsibilities:
	

	Dates of  employment:
	From:                                                     To:

	Reason for leaving:
	

	Supervisor’s name:
	

	Supervisor’s contact details:
	Mailing address:               

Phone / Fax:                                          E-mail: 


	Full name of the organization:
	

	Address of the organization:
	Country:                                               Zip Code:

State / County:                                     City:                                                         

Street Address:                                    Telephone: 

Fax:                                                      E-mail:

	Position held:
	

	Type of business and responsibilities:
	

	Dates of  employment:
	From:                                                     To:

	Reason for leaving:
	

	Supervisor’s name:
	

	Supervisor’s contact details:
	Mailing address:               

Phone / Fax:                                          E-mail: 


C2. What is your current place of employment:

	Full name of the organization:


	

	Position held:
	

	Starting date of employment:
	Date:                             Month:                               Year:

	Type of business and responsibilities:
	

	Supervisor’s name:
	

	Supervisor’s contact details:
	Mailing address:               

Phone / Fax:                                          E-mail:


C3. What is the full address of your current place of employment? Use both English and own language where this is required for local delivery:

	Country:
	Postcode:

	State / County:
	City:

	Street Address:
	Telephone:

	Fax:
	E-mail:


C4. Skills:   
       Estimate your skills in the areas below on the scale from 0 to 10 (with 10 being the   highest):

	Secretarial work



	Writing
	Typing
	Editing
	Journalism

	Finance / Accountant Work



	International Business Negotiations
	Law / International Law
	Business Correspondence
	Business Administration



	  Securities



	Economics 
	Management 


	Translation 
	Teaching

	Design



	Clothes Design 
	Photography
	Artwork
	Painting

	Sculpting



	Theater / Movies


	Dance
	Hairdressing


	Radio Broadcast

	Gardening



	Farm Animal Care
	Metal Work
	Cooking
	Driving




Give necessary explanations and further details if necessary:

	


C5. Computer skills and abilities:

	Skill / ability:
	Programmes and utilities:
	Level (choose from 0 to 10):

	Computer administration
	
	

	Programming
	
	

	Web-design
	
	

	Computer 

art design
	
	

	Data Basing
	
	

	Statistics
	
	

	Internet navigation
	
	


C6. Other skills and abilities:

	Title:
	Level (choose from 0 to 10):

	
	

	
	

	
	

	
	


	Section D. Your Personality


D1. What are your strongest qualities?

	


D2.  What is important for you in life?

	


D3. Sports, Hobbies, Interests: 

	


D4. How do you think you will benefit from this program (be as much specific as you can)? 

	


D5. How do you think your employer will benefit from your work at his/her organization (be as much specific as you can)? 

	


D6. Your career plans: 

	


	Section E. Health and Medical History



E1. Are you in good health:         Yes                No   


E2. Do you have any allergies?   Yes                No
If  “Yes” specify which:

E3. Do you have any dietary restrictions?     Yes                   No

If  “Yes” specify which:

E4. Do you smoke?     Yes                    No 


If  “Yes” how many cigarettes per day:


Are you prepared not to smoke on work premises?     Yes                    No 


Do you have any objections to others smoking?          Yes                    No 


E5. What is your height (in centimeters):  

     

E6. What is your weight (in kilogrammes):


E7. Do you have any abnormalities or physical limitations:    Yes                    No


If  “Yes” specify which:

E8. Are you presently on any medication?      Yes                    No


If  “Yes” specify which:

E9. Have you ever had or do you have any serious illness or disabilities?      Yes                 No


If  “Yes” specify which:

E10. Have you had mental health counseling?     Yes                    No


If  “Yes” specify which:
	Section F. Employee Section.


F1.  What type of work placement  do you seek? 

       Put the jobs/positions in the range of preferences:

	#
	Job / Position:
	Brief description of responsibilities you would undertake:

	1
	
	

	2
	
	

	3
	
	


F2. What are your requirements for job position?
	


F3. Availability period: 

	From:                  /                     / 

                  day             month                 year   
	Till:                       /                          /

                  day                  month                     year   

	Any time between:
	


F4. Your intended period of participating in the program:

	From:                  /                     / 

                  day             month                 year   
	Till:                       /                          /

                  day                  month                     year   


F5. What type of accommodation do you prefer?


Independent                   Host Family                     Hotel                    Budget Hotel

F6. What type of Russian visa do you have / intend to obtain?


Multiple                 Double Entry                Single Entry

F7. Your visa is / to be valid: 

	From:
	Till:


F8. The place where you will lodge the visa application:

	Country:
	City:


F9. How long do you intend to stay in Russia?

	From:
	Till:


F10. You may use this space to provide any other information you think will be useful. 

	

	Section G. Applicant’s Declaration and Consent.




· I declare that the details set out in this Work Experience Russia Program application are true and correct in every respect and contain no false statements or misleading information;

· I undertake to pay the Registration Fee of 98 EUR / 148 EUR (native / non-native English speakers). This fee only covers the processing of the application and does not automatically guarantee my placement with  this Program

· I understand that the ultimate application approval  is subject to the potential employer’s decision;

Signature: ____________________

Date:  «___»  ____________ 200__                                         Place: ____________________

	Section H. Checklist.




The Work Experience Russia Program application is not accepted unless the following is provided:

· a completed Work Experience Russia Program Application Form;

· two completed reference forms;

· a copy of the first two pages of the current passports of yours;

· at least two recent photographs showing you in your regular environment or with your family;

· a copy of a bank order (telegram transfer or bank draft) confirming the payment of the Registration Fee, or a Western Union / Money Gram order.
The mentioned above should be forwarded to:

Vladimir M. Bykov

Work Experience Russia Program Coordinator

426000 Izhevsk

p.o. box 2040

Russia

Important! To avoid a loss, please send everything by registered mail. 

The  Registration Fee of 98 EUR / 148 EUR (native / non-native English speakers) should be transferred to:

NATIONAL BANK TRUST, MOSCOW, RUSSIA

(SWIFT: MENARU2PMOS)

account 890-0372-664 with the Bank of New York, New York, USA

(SWIFT: IRVTUS3N)

For branch Izhevsk Russia

Acc. number: 30301840400450000011

Beneficiary: Svezhy Veter

Beneficiary account: 40702840200110200453

Please, make sure that all bank charges are paid by sender.
Please note: 

· Your Registration Fee covers only the cost of processing your application; 

· No checks or money orders are accepted; 

· Alternatively, the Registration Fee may be paid by credit card, although our bank will surcharge an extra 12% to the total amount (sales tax and bank charges) on top of the 98 EUR/ 148 EUR. If you agree, please, let us know, and we shall forward a Cardholder’s Authorization Form for completion; 

· In case you make a bank transfer, the total amount wired is to be 2% greater than 98 EUR/ 148 EUR. Please also make sure when preparing your bank transfer papers that you note the following in the Details of Charges section: "All charges paid by Sender".
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