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compass insurance co. s.a.l. 
MEMBER OF TRUST INT’L GROUP OF INSURANCE COs 
  
 

Employment Application 
 

    
 
 

1. PERSONAL DETAILS 
 
Family Name    Middle Name    First Name 
 
Date of birth    Place of birth    Nationality 
 
Address    Phone     E-Mail 
 

Marital Status  □Single □Married □Other: 
 
 
2. EDUCATION 
 

 Institution Country Year Graduated Degree & Major 
School     

University     

     

 
 
 
3. EMPLOYMENT RECORD 
(Starting with your most recent employment) 
 

Employer Address Job Title From To 
     

     

     

 

 
 
 
 

Photo Here 
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4. REFERENCES 
 

Name Occupation Company Contact Phone Contact Mail 
     

     

     

 
 
5. LANGUAGES 
 

 Excellent Very Good Good Fair None 
Arabic      
English      
French      
      

 
6. COMPUTER SKILLS 
 

 Excellent Very Good Good Fair None 
Word      
Excel      
Power Point      
Internet      
      
      

 
 
7. MISCELLANEOUS 
 
-Have you ever been convicted of a serious criminal offence in Lebanon or elsewhere? 

□Yes  □No  if yes please attach sheet with full details 
 
-Do you have any physical defects or any medical condition that may affect your ability to work? 

□Yes  □No  if yes, please provide details 
 
 
I certify that all statements made above are true, complete and correct to the best of my knowledge 
and belief. 
I further understand that any misrepresentation or material omission made on this application 
renders me liable for dismissal, in case of employment with the company. 
 
 
 
Full Name   Signature   Date 
 
_________   _________   _________ 


