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EG LNG

EXTERNAL
EG LNG Job Application Form
External Equatoguinean Applicants Only

IMPORTANT NOTICE:

EGLNG makes all employment related decisions based upon experience and ability, and will not discriminate
because of race, color, sex, political opinion, national ascendance, social origin or labor affiliation, whose
purpose is to annul or alter that equality.

Complete Name:

First Name(s) Last Names

EG D.I.P Number:

Position Applying for

Position:

Have you ever worked for any Punta Europa Entity before?

No Yes
[] [] []
Indicate the company you worked for: AMPCO EGLNG MEGPL
Address:
Telephone Number Alternate Telephone Number:

Email Address:




I

1) Name of High School:

Location:

Did you earn a certificate? I:I I:I Year graduated
Yes No

Write Type of certificate or last level attended in high school:

2) Name of University:

Location:

Did you earn a certificate? I:I I:I Year graduated
Yes No

Type of certificate or degree earned:

Subjects studied:

3) Name of Professional [ Technical College:

Did you earn a certificate? I:I I:I Year graduated:

Yes No

Write Type of certificate or degree earned:

Subjects studied:

4) Other Course attended if any

Name of college:

Location:

Did you earn a certificate? I:I I:I Year graduated:

Yes No

Write Type of certificate or degree earned:

Subjects studied:




| Previous Work Experience |

Note: Pl tart with the most recent j

1) Company Name: From: To:
Location: Supervisor’s Name

May we contact them? I:I Yes I:I No If yes write the phone number/s:

Job Title:

Responsibilities:

Monthly Salary: FCFA
Are you still working for this company? I:I Yes I:I No
Reason for leaving: I:I Resigned I:I Laid off I:I Transferred

I:I If other explain:

What type of equipment did you operate:

2) Company Name: From: To:
Location: Supervisor’s Name

May we contact them? I:I Yes I:I No If yes write the phone number/s:

Job Title:

Responsibilities:

Monthly Salary: FCFA
Reason for leaving: I:I Resigned I:I Laid off I:I Transferred

I:I If other explain:

What type of equipment did you operate:

3) Company Name: From: To:
Location: Supervisor’s Name

May we contact them? I:I Yes I:I No If yes write the phone number/s:

Job Title:

Responsibilities:

Monthly Salary: FCFA
Reason for leaving: I:I Resigned I:I Laid off I:I Transferred

I:I If other explain:

What type of equipment did you operate:




| General Questions |

1) Have you ever received any training that you think will help you succeed in the job you are applying for?

2) List software you can use:

3) Languages Spoken Written

Skill Level Poor Average Good Excellent Poor Average Good Excellent

Spanish I:I
English I:I
French I:I

Other - specify below

4) Why are you interested in this position?
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0 Uk
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Note: Read the statement below carefully before signing this form

I understand and agree that should I fail to meet the Company's physical test at site or abroad, or if for any
reason, it is determined that | may not be employed; the company shall not be liable for loss or damages because
of failure or refusal to employ me.

Further, | certify that all statements | have made in this application are true and correct to the best of my
knowledge, and any misrepresentation or deliberate omission of facts is sufficient grounds for my application to
be cancelled and cause for my immediate dismissal. | understand that should this application be denied EG LNG
has no obligation to furnish reason(s) for rejection.

Applicant's signature Date




