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Company Details
	Company name
	

	Industry
	

	Address: Street, number
	

	Postal Code 
	

	City
	

	Phone number
	

	Fax number
	

	E-mail address
	

	Company website 
	

	Contact person 
(for reference purposes)
	

	Contact person’s position 
in the company
	


Job Offered
	Job title
	

	Short job description
	

	Number of offered vacancies 
in the same area
	

	Company department
	

	Work place 
	

	Type of position 
	Full – time                                     Summer Job
Part – time                                    Internship

	Starting Date 
	

	Working hours
	


Candidate Qualifications Required
	Degree Title 
	

	Nationality
	Greek                             Not applicable 

Other (please specify) .......... ............ ... ........ ... .......... .................

	Languages 
	1. 

	
	2.

	
	3.


	P/C Knowledge 

If yes, please specify 
	Yes                         No

........................................................................ ..................... ..................... ..........

	Work experience 


	Yes                      No 

If yes, duration ......…..
Kind of occupation .......................................……………………..

	Fulfillment of military obligations 
	Yes                      No           Not Applicable 

	Clean Driving License 
	Yes                      No           Not applicable

	Car available 
	Yes                      No           Not applicable

	Marital Status 
	Single            Married        Not applicable 

	Age 
	From ............   To ............  

Not applicable

	Other qualifications required 
	……………….……………….……………………….……………….………………….

……………….……………….…………………….……………….…………………….


Financial & Other Benefits (optional)
	Salary
	
	Other benefits:

	Insurance 
	Yes         No
	1. 

	Bonus
	Yes         No
	2.

	Car
	Yes         No
	3.


Signer’s Details
	Name & Surname 
	

	Position in the company 
	

	Phone number 
	

	Fax number 
	

	E-mail address
	

	Contact hours 
	


Notes - Comments
	

	

	


Date: __ / __ / ____

Signature

For more information or clarifications please contact Industrial Liaison & Career Office, 
tel: +30 310 275 575, fax: +30 310 287 564, e-mail: careers@city.academic.gr 
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