FLEXON

SOLUTIONS

Smart people, smart services

Application Form

Contact Person for Name:|

References:
Date of Birth:|  |Age:[ |

Home Address:

Mobile Number: Nationality:

e-mail:|

Name & Phone Number

Job Title:
Contact Person for _
References: Employment History

Name of the Company:

Company Address:

Phone number:

Name & Phone Number Starting date: Leaving Date:
Contact Person for Tasks:
References:

Name & Phone Number
Name of the Company:
Contact Person for

References: Company Address:|

Phone number:| |

Starting date:| |Leaving Date:|

Tasks:

Name & Phone Number

Rua S. Silvestre, 181 1° Andar Sala 6 — 4445-598 Ermesinde
Email: info@flexonsolutions.com  Site: https://www.flexonsolutions.com/pt/


https://www.flexonsolutions.com/pt/

FLEXON

SOLUTIONS

Smart people, smart services

Contact Person for Employment History

References:

Name of the Company:

Company Address:

Phone Number:
Name & Phone Number Starting date: Leaving Date:
Maximum 5

Tasks:

Name of the Company:

Company Address:

Phone Number:

Starting date: Leaving Date:

Tasks:

Name of the Company:

Company Address:

Phone Number:

Starting date: Leaving Date:

Tasks:

Rua S. Silvestre, 181 1° Andar Sala 6 — 4445-598 Ermesinde
Email: info@flexonsolutions.com  Site: https://www.flexonsolutions.com/pt/



FLEXON
LR

ople, smart services

A B C
English @] @] @)
German O O O
Other: @) @) O

If you have any trainings, please indicate which, and attach the
certificates.

Dates: Day / Month / Year

Training (name)

Dates: Day / Month / Year

Training (name)

Dates: Day / Month / Year

Training (name)

In case you are successful in the interview, when can you start?

Yes No
Do you have a VCA? @) @)
Do you have a Sofynumber? @) O
Have you had the COVID-19 vaccine? @) o
Have you had COVID-19 in the last 12 months? @) @)

Please tell us, three good reasons to hire you:

Rua S. Silvestre, 181 1° Andar Sala 6 — 4445-598 Ermesinde
Email: info@flexonsolutions.com  Site: https://www.flexonsolutions.com/pt/
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