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	COMMERCIAL GENERAL INSURANCE LTD 

Head Office
Commercial Union House 

101, Arch. Makarios III Avenue, 1071 Nicosia
P. O. Box 21312, 1506 Nicosia
Εmail: info@cgi.com.cy
Telephone: +357 22 505 000
Fax: +357 22 376 155

Website:www.cgi.com.cy


APPLICATION FORM 
CONFIDENTIAL

Position:                   
	1. PERSONAL DETAILS


	Surname: 

	Name:  


	Date of Birth:  

	Identity Card Number:  

	Social Insurance Number:


	Passport Number and Country of Issuance:


	Nationality:



	Mailing Address:
(Street or P.O. Box)



	Postal Code:


	City:

	District:



	Mobile Number:

	Home Number:


	Marital Status:


	Email Address:  


	2. EDUCATION


	Secondary Education

	Period
(From - To)



	School

	Subjects

	Grade


	Undergraduate Education

	Period
(From – To)


	College / University

	Diploma

	Grade


	Postgraduate Education

	Period
(From – To)



	College / University

	Diploma

	Grade



	3. PROFESSIONAL EDUCATION


	Languages

	Languages
	Knowledge
(Excellent, Very Good, Good, Basic)
	Level
	Grade

	Greek
	
	
	

	English
	
	
	

	Other Language:
	
	
	

	Other Language:  
	
	
	

	Other Language:  
	
	
	

	Computer Skills

	Program
	Knowledge
(Excellent, Very Good, Good, Basic)
	Level
	Grade

	Word Processing

	
	
	

	Spreadsheets

	
	
	

	Operating Systems

	
	
	

	Other knowledge
(e.g. Programming Language)
	
	
	

	Other Certificates

	Examination
	Subject
	Level
	Grade

	

	
	
	

	

	
	
	

	
	
	
	

	Achievements

	Description
	Year
	Prizes / Awards

	
	
	

	
	
	

	
	
	

	
	
	


	4.  PROFESSIONAL EXPERIENCE


ΑΚΑΔΗΜΑΙΚΗ ΕΚΠΑΙΔΕΥΣΗ

	(Give details starting from your recent employment)


	Period
(From – To)
	Name and Activities of Employer
	Duties / Responsibilities
	Gross Monthly Salary

	
	
	
	

	
	
	
	


	
	
	
	


	If you are currently working, provide the reasons why you wish to change job:



	If you are currently not in employment, provide the reasons for leaving your last job and describe how you have spent your time since then:



	5. SOCIAL ACTIVITIES AND INTERESTS


	Provide details on your interests and participation in groups, professional institutions, volunteer work, etc., your duties and responsibilities, as well as any initiatives you have taken in connection with such participation: 

	


	6. GENERAL INFORMATION


	Provide information on any health issues you may have  that might affect you in the performance of the duties of the position you are applying for:

	


	7. REFERENCES


Provide details of two persons, who from personal experience are able to provide information about your character.

(Relatives are excluded as well as names of public figures unless they know you well.)

	Name and Surname:


	Name and Surname:



	Address:

	Address:


	Telephone Number:

	Telephone Number:


	Job Position:

	Job Position:



	8. DATA PROTECTION


In light of the provisions of the General Data Protection Regulation (GDPR), Commercial General Insurance Ltd collects only personal data that is necessary in order to process and evaluate your application for employment.
In the event your application is successful, your data, with the exception of tax related data, will be retained for four (4) years following the termination of your employment. Tax related data will be retained for a period of seven (7) years following the termination of your employment.
In the event your application is unsuccessful, your personal data will be deleted immediately upon the completion of the recruitment process, unless you provide us with your consent in retaining your data for a maximum period of six (6) months, in case a position matching your qualifications becomes available.
	NO 
YES   

	I consent to Commercial General Insurance Ltd retaining my personal data, collected through this application for employment, for a period of six (6) months, following the completion of the recruitment process.


I declare that all information included in this application is, to the best of my knowledge, truthful and I have personally completed the application. I acknowledge that any intended inaccuracy or omission will lead to the rejection of my application or the immediate termination of my employment, in the event that I am employed by Commercial General Insurance Ltd.
	Date:

	
______________________________________


	Signature:
	
________________________________________
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