 your photo



Curriculum  


 GENERAL INFORMATION                                                                                                                   .
	Full First Name:
	

	Last Name:
	

	Date of Birth:
	

	Nationality:
	

	Family Status:
	

	Number of children and ages:
	

	Email:
	

	Phone number:
	(whatsapp if possible)

	Full Address:
	(even if for correspondence)

	City:
	

	State:	
	

	Country:
	

	ZIP CODE:
	

	Driver's license:
	Yes  (   )    No  (   ) 
	If yes, category:
	


 

 FORMATIONS                                                                                                                                       .
	1) Name of the institute or institution: 
	

	Area:
	
	Diploma obtained:
	Yes  (   )    No  (   )

	Title of diploma/certificate obtained:
	

	Start date:
	(day/month/year)
	End date:
	(day/month/year)

	Comments:
	


 
	2) Name of the institute or institution: 
	

	Area:
	
	Diploma obtained:
	Yes  (   )    No  (   )

	Title of diploma/certificate obtained:
	

	Start date:
	(day/month/year)
	End date:
	(day/month/year)

	Comments:
	


 

 FORMATIONS  PROFESSIONNELLES                                                                                               .

	1) Name of the institute or institution: 
	

	Area:
	
	Diploma obtained:
	Yes  (   )    No  (   )

	Title of diploma/certificate obtained:
	

	Start date:
	(day/month/year)
	End date:
	(day/month/year)

	Comments:
	


 
	2) Name of the institute or institution: 
	

	Area:
	
	Diploma obtained:
	Yes  (   )    No  (   )

	Title of diploma/certificate obtained:
	

	Start date:
	(day/month/year)
	End date:
	(day/month/year)

	Comments:
	


 

PROFESSIONAL EXPERIENCE                                                                                                           .

 Most recent experience  
	Name of Employer:	
	

	City and Country:
	

	Title of job held:
	

	Date employment began:
	(day/month/year)

	End date of employment:
	(day/month/year)

	Salary per month in $CAD:
	(Canadian dollars)

	Job description:
· 
· 
· 
· 

	Number of hours worked per week:
	

	Name of the direct supervisor:
	

	Title of direct supervisor:
	

	Reason for leaving:
	

	Permission to contact the employer:
	Yes  (   )    No  (   )

	Employer contact:
	(phone number / email)

	Certificate of work:
	Yes  (   )    No  (   )


 

 Experience 2  
	Name of Employer:	
	

	City and Country:
	

	Title of job held:
	

	Date employment began:
	(day/month/year)

	End date of employment:
	(day/month/year)

	Salary per month in $CAD:
	(Canadian dollars)

	Job description:
· 
· 
· 
· 

	Number of hours worked per week:
	

	Name of the direct supervisor:
	

	Title of direct supervisor:
	

	Reason for leaving:
	

	Permission to contact the employer:
	Yes  (   )    No  (   )

	Employer contact:
	(phone number / email)

	Certificate of work:
	Yes  (   )    No  (   )


 

 Experience 3   
	Name of Employer:	
	

	City and Country:
	

	Title of job held:
	

	Date employment began:
	(day/month/year)

	End date of employment:
	(day/month/year)

	Salary per month in $CAD:
	(Canadian dollars)

	Job description:
· 
· 
· 
· 

	Number of hours worked per week:
	

	Name of the direct supervisor:
	

	Title of direct supervisor:
	

	Reason for leaving:
	

	Permission to contact the employer:
	Yes  (   )    No  (   )

	Employer contact:
	(phone number / email)

	Certificate of work:
	Yes  (   )    No  (   )


 

 Experience 4   
	Name of Employer:	
	

	City and Country:
	

	Title of job held:
	

	Date employment began:
	(day/month/year)

	End date of employment:
	(day/month/year)

	Salary per month in $CAD:
	(Canadian dollars)

	Job description:
· 
· 
· 
· 

	Number of hours worked per week:
	

	Name of the direct supervisor:
	

	Title of direct supervisor:
	

	Reason for leaving:
	

	Permission to contact the employer:
	Yes  (   )    No  (   )

	Employer contact:
	(phone number / email)

	Certificate of work:
	Yes  (   )    No  (   )


 Experience 5   
	Name of Employer:	
	

	City and Country:
	

	Title of job held:
	

	Date employment began:
	(day/month/year)

	End date of employment:
	(day/month/year)

	Salary per month in $CAD:
	(Canadian dollars)

	Job description:
· 
· 
· 
· 

	Number of hours worked per week:
	

	Name of the direct supervisor:
	

	Title of direct supervisor:
	

	Reason for leaving:
	

	Permission to contact the employer:
	Yes  (   )    No  (   )

	Employer contact:
	(phone number / email)

	Certificate of work:
	Yes  (   )    No  (   )


 

 LANGUES PARLÉES                                                                                                                           .
	1ère langue:
	
	Niveau:
	

	2ème langue:
	
	Niveau:
	

	3ème langue:
	
	Niveau:
	


 

 CENTRE D'INTÉRÊT                                                                                                                            .
	



