[bookmark: _GoBack]Employer Application Form for Employment of temporary Labour Force from Georgia

Information about the Employer
Name of the Employment Agency: __________________
Identification Code: _________________________________
Field(s) of Activity: _________________ _____________________________________
Legal Address:  ____________________________________
Actual Address: __________________________________________________________
Web-site:
Tel.:                      
email:          
Facebook:
Name, Surname and Contact information of the Manager: 

I. Information about the Work

1. Position Title _______________________________

2. Description of the Work: 
· Main Duties and responsibilities 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
· Additional Duties and Responsibilities 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

3. Actual location of the Work-place  (address) ______________

II. Work Conditions
1. Work : 
· During a Week 
· During a day  -------hours
· Work in Shifts ------

2. Leisure time
· Break ----- 
· Day off  (in a week ----- day) 

3. Reimbursement of overtime work (if relevant)
· ordinary (standard) remuneration
· remuneration per increased tariff (please indicate a concrete coefficient) 
· not reimbursed

4. Probation period 
· Not considered
· Probation period 

5. Form of reimbursement
· Fixed  (remuneration)
· Earned 

6. Salary for work 
· In the probation period
· Brutto
· Net salary
· After probation period
· Brutto
· Net Salary

7. Salary payment:
· daily
· Once in a week
· Once a month
· Other -------------

8. Holidays
· Reimbursable (in month/year-----days)
· Without reimbursement (in month/year-----days)

9. Type of a contract
· Labour contract
· Other

10. Duration of the work contract (please indicate) _____________________________

III. Social Conditions 

1. Providing Accommodation 
· Paid by the Employer
· Dormitory (how many persons in the room) -------cost---------
· Reimbursement of a rent (amount) -------------------------------
· Paid by a worker
· Dormitory (how many persons in the room) -------cost---------

· Other ----------------------------------
· Not considered

2. Communal Expenses
· Paid by employer
· Aid by migrant worker

- Average Cost (Amount)
3. Corporate medical insurance
· Ensured by the employer
· Aid by migrant workers (amount per month) ----------------------------------------------------
· not considered

4. Social benefits and dotation
· Free meal on a job (# meals per day)
· Transportation to and from the work place  (details)------------------------------------------------------------------------------------------------------------------------------------------------------
·  Other (Specify) _______________________________

IV. Requirements to the potential Worker

1. Formal professional education 
· Is Necessary____________________________ 
· desirable

2. Minimum Education level required 
· Higher 
· Vocational
· Secondary 
· Basic
· Doesn’t matter

3. Work experience per required profession 
· necessary (minimum ----- years)
· desirable (minimum ----- years)
· not required

4. Health related requirements--------------------------------------------------------------------------

-------------------------------------------

V. Additional requirements to the potential Worker

1. Language(s) (needed)  

	Language
	Speak
	Read
	Write

	
	advanced
	intermediate
	elementary
	advanced
	intermediate
	elementary
	advanced
	intermediate
	elementary

	English
- necessary
- desirable
	
	
	
	
	
	
	
	
	

	Russian
- necessary
- desirable
	
	
	
	
	
	
	
	
	

	Other (indicate)
------------
- necessary
- desirable
	
	
	
	
	
	
	
	
	



2.  Computer programmes (necessary/desirable)
· Office programmes
- necessary
- desirable
· Particular computer programmes (please indicate) ______________________________________________________________________________

3. Driving license (indicate category) ____________________
· necessary
- desirable

VI. Personal characteristics of a potential Worker

1. Age
· Up to 30
· 31-45 
· 50-65 
· Other (please indicate)
· Doesn’t matter


2. Gender
· Female
· Male
· Doesn’t matter




Date of filling in the application:
Deadline for suggesting a concrete employee:
Person responsible for filling in the application (Surname, name, position)

Employer’s Signature of 





