COPHARMA e LDQ,5
Employment Application COP arma

Copharma Recruitment Code of Ethics: Copharma is an equal opportunity employer that does not discriminate against applicants based on race, gender, ethnic or
social origin, religion, disability and Political opinion/beliefs. Moreover, Copharma is strictly compliant towards child labor conventions; thus it will not under any
circumstances engage in any child or minor recruitment what so ever and therefore any applicant aged below 18 years will be automatically rejected.

APPLICANT INFORMATION

Last Name ;i:]:e Middle Name Date
Street Address Building
City Caza District
Phone E-mail Address

Date Available Social Security No. Desired Salary
Position Applied for

Have you ever worked for this company? YES NO If so, when?

Have you ever been convicted of a felony? | YES NO If yes, explain

EDUCATION

High School Address

From To Did you graduate? | YES NO Degree

College Address

From To Did you graduate? | YES NO Degree

Other Address

From To Did you graduate? @ YES NO Degree
REFERENCES

Please list three professional references who are not your relatives or your former employers

Full Name Occupation

Company Phone

Address

Full Name Occupation

Company Phone

Address

Full Name Occupation

Company Phone

Address



PREVIOUS EMPLOYMENT (Start From Current or Latest Profession)

Company
Address
Job Title Starting Salary
Responsibilities

From To Reason for Leaving

May we contact your supervisor for a reference? YES
Company

Address

Job Title Starting Salary

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES
Company

Address

Job Title Starting Salary

Responsibilities
From To Reason for Leaving
May we contact your previous supervisor for a reference? YES

Total years of experience ( excluding internship records)

DISCLAIMER AND SIGNATURE

Phone
Supervisor

$ Ending Salary

NO
Phone
Supervisor

$ Ending Salary

NO
Phone
Supervisor

$ Ending Salary

NO

$

$

$

This is a screening E-Application Form and therefore, if you were shortlisted for an interview; you have to fill the Official Application Form of

Copharma.

I acknowledge that the information given on this application is true, correct and complete. I authorize Copharma to verify it with any and
all sources. I agree that Copharma is entitled, in its absolute discretion, to accept or reject this application without assigning any reason
whatsoever. I also acknowledge and agree that incorrect or incomplete information shall constitute at any time a legal reason for

immediate dismissal from Copharma without prior notice or any compensation whatsoever.

Agree on terms and Conditions? YES

NO



