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CANDIDATE INFORMATION
Note: This Candidate Information form applies to all candidates graduated from college upward.
     





I. APPLIED INFORMATION:
	Applied position :……………………………………………………….
Applied working place: …………………………………………………
(Head Office/Branch)
	Expected gross salary: 

Starting working date:



II. PERSONAL INFORMATION:
	Full name (capital letters): ………………………………………………………
Date of birth: .
Place of Birth:……………………………
Identity Card No/Passport No: ………………………………………………….
Date of issue: ……………………………Place of issue:……………………….
Gender:             FORMCHECKBOX 
Male     FORMCHECKBOX 
Female         Height: … m - Weight: … kg

Marital status:   FORMCHECKBOX 
 Single  FORMCHECKBOX 
 Married   FORMCHECKBOX 
 Other: 

	Cell phone: 

Email: 

Emergency contact:

Name:........................

Tel:...............................

	Permanent address: 



	Contact address:


III. EDUCATION & TRAINING PROCESS (High School, College, University, Post-Graduate, Short-term Courses): 
	From/ Từ
(year/ năm)
	To/ Đến
(year/ năm)
	School name/ Organization

(Tên trường/Tổ chức)
	Major in/ Faculty
(Chuyên ngành)
	City/

Country

(Thành phố/Quốc gia)
	Degree/Bằng cấp 
(PhD/ Master/ Bachelor/ College)

(Tiến sỹ/ Thạc sỹ/ Cử nhân/ Cao đẳng)
	Rank/ Xếp loại 
(Distinction/ Good/ Fair/ Average)

(Giỏi/ Khá/ Trung bình Khá/ Trung bình)
	Training type/ Loại hình đào tạo
(Regular/In-service/Short-term)

(Chính quy/ Tại chức/ Ngắn hạn)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


IV. SKILLS: 
1. Foreign Languages
	Foreign Language can use
	Level 
	A:  Fluency
B:  Meeting the work’s requirements 

C:  Basic understanding and responding
D:  Difficult communication 

	
	Listening
	Speaking
	Reading
	Writing
	

	English 
	
	
	
	
	

	Another Language 1:
	
	
	
	
	

	Another Language 2:
	
	
	
	
	


2. Computing
	Software
	Excellent
	Good
	Average 

	Word
	
	
	

	Excel
	
	
	

	Other:
	
	
	


V. WORKING EXPERIENCES: (Please list ALL work history at each company/organization and from the most recent company backwards/ vui lòng liệt kê đầy đủ TẤT CẢ quá trình công tác tại từng công ty/tổ chức và kê khai từ công ty gần nhất trở về trước)
	Name of Company/Organization: 

Position: 

(kindly specify Branch name or Head Office)
	From 
 /
 /


To 
 /
 /


	Main Duties:
	Reason for leaving: 




	
	

	
	

	
	

	
	

	
	

	
	

	Achievements (if any):
	

	The number of your staff (if any): 
	


	Name of Company/Organization: 

Position: 

(kindly specify Branch name or Head Office)
	From 
 /
 /


To 
 /
 /


	Main Duties:
	Reason for leaving: 




	
	

	
	

	
	

	
	

	
	

	Achievements (if any):
	

	The number of your staff (if any): 
	


	Name of Company/Organization

Position: 

(kindly specify Branch name or Head Office)
	From 
 /
 /


To 
 /
 /


	Main Duties:
	Reason for leaving: 



	
	

	
	

	
	

	
	

	
	

	Achievements (if any): 
	

	The number of your staff (if any):
	


	Name of Company/Organization

Position: 

(kindly specify Branch name or Head Office)
	From 
 /
 /


To 
 /
 /


	Main Duties:
	Reason for leaving: 



	
	

	
	

	
	

	
	

	
	

	Achievements (if any): 
	

	The number of your staff (if any):
	


VI. OTHER INFORMATION (OPTIONAL):
1. Developing plan next 3-5 years (number 1, 2 ... in order of your priority) 

	 FORMCHECKBOX 
 Stability and trying to develop in the current professional work
 FORMCHECKBOX 
 Studying in domestic program ( FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, Course
  Major: 
 )

 FORMCHECKBOX 
 Studying abroad ( FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes, Course 
 Major: 
 )   
 FORMCHECKBOX 
 Changing job more appropriate to the capacity and expertise
Other plans: 


2. Other Personal Information 
	Hobbies/interest: 

	Special skills (if any): 

	Weak points:

	Strong points:

	What professional associations/unions/ social organizations have you ever been a member? (if any):
And what is your role?


3. Family Relations (parents; adopted parents, husband/wife, children/ adopted children, brother&sister/adopted brother&sister)

	Full name
	D.O.B
	Identity Card No./ Passport No.
	Relation
	Company name
	Current Address

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


VII. REFERENCE INFORMATION:
	Can you work overtime?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
	Can you go business trip?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Do you agree to change the working place?

  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

	Have you ever applied for IVB?    FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No
If yes, please write in detail of position and time:
Time: 
Position:


	Do you have any relative or friend who works in IVB? or do you know any person who works in IVB?
 FORMCHECKBOX 
   No         FORMCHECKBOX 
 Yes, please write his/her full name, position, place of working at IVB and your relations: 

  


Kindly list reference persons (not relatives) in your most recent Bank/Company, clearly knowing your working experiences:

	No
	Full name
	Position
	Company name
	Cell phone/Email

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


VIII. COMMITMENT:
I hereby certify that the information provided above is correct and true to the best of my knowledge. I agree to IVB perform the investigation to verify personal information, working experiences, financial situation, health or other issues necessary for the recruitment decision of IVB.
I hereby agree to grant permission to IVB for using the personal information, as provided to IVB in this Candidate Information form, for recruitment purposes only.
Full name: 
Signature:



Date ___/___/______
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