
 
 

EMPLOYEE  APPLICATION FORM 
 

Surname: ____________________________          First Name:  _________________________________                                       

Address:   ____________________________________________________________________________ 

Post Code:  ___________________________          Email:  _____________________________________ 

Home Tel No: -   _______________________   Mobile:  ____________________________________                

 

Do you speak any languages other than English?  Yes (   )    No (   ) 
 

If yes, please state which language(s) ______________________________________________________ 

What is your mother tongue language: ______________________________________________________ 

If selected, when can you start?     ___/___/20___    
 
How did you hear about us?     Voluntary Organization 
       Internet 
       Friend        
      Other (specify) _____________________________________ 
 
Do you have any special needs?     Yes (   )    No (   ) 

If yes, please state what are they? _________________________________________________________ 

Work experiences: 

Please give brief details of your work experience (paid or unpaid). 

 

 

 

 

 

 

 

 
 

 ھاتف لندن :     5244 8452 20 (0) 44+
 admin@shakiry.com:  البرید الألكتروني
 sahib@shakiry.com:  البرید الألكتروني

 www.shakirycharity.orgالموقع الألكتروني: 
  

Shakiry Charity for Social 
Solidarity 
Unit 2C, 289 Cricklewood 
Broadway, 
London, NW2 6NX, UK 

 

 مبرة الشاكري للتكافل الاجتماعي
 بغداد –الإدارة العامة 
 70166IZرقم التسجیل 

 العراق/بغداد/حي الریاض
 4مبنى/  15ز/  910م/

Charity Reg No: 1115625 
Company Reg No.: 
5354695 
Barclays Acc: 50937932 
Sort Code: 20-96-55 



Please give details of any qualification(s) you have or training courses that you have attended in relation to 
the attached job description. 

 

 

Reference Details  

If possible, please provide two References which may be contacted.   

(Can be an employer or tutor).   

 Referee  Details – 1 Referee Details - 2 

Name   

Address   

Email address   

Tel contact   

Emergency Contact: 

Please provide details of somebody we can contact in case of an emergency (illness, accident etc) 

Name  

Telephone No.  

Relationship to you.  

 

Please advise if you have any medical conditions that we  should be informed of.     

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________     

I certify that to my knowledge, the information presented above is true and accurate. 
 

 

Applicant’s Signature:  ____________________   Date: _________________________________ 

 

 

 

 
 

Shakiry Charity for Social Solidarity 
Unit 2C,  
289 Cricklewood Broadway 
London, NW2 6NX, UK 

 

 مبرة الشاكري للتكافل الاجتماعي
 بغداد –الإدارة العامة 
 70166IZرقم التسجیل 

 /بغداد/حي الریاضالعراق
 4مبنى/  15ز/  910م/
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 www.iraqicf.comالموقع الألكتروني: 
  



 

 

Office use only 

 

Number of hours per week:______________________  Expected duration: _____________________
  

Comments: ___________________________________________________________________________ 

 

Signature:      _________________________________ 
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