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KINGDOM OF CAMBODIA
Cati sasna RBHmhakSRt
NATION  RELIGION  KING

GgÁCMnuMCRmHvisamBaØkñúgtulakarkm<úCa

EXTRAORDINARY CHAMBERS IN THE COURTS OF CAMBODIA (ECCC)

BaküsMucUlbMerIkargar
APPLICATION FORM FOR EMPLOYMENT
	ebkçCnminRtUvbMeBjeLIykñúg 1-2 nig3 Not to be filled in by applicant in block No 1, 2 and 3

	
	1- elx App. No:


	
	2- tMENg​​   Post:
     

	esckþIENnaM Instruction   
ebkçCnRtUveqøIysMnYrTaMgLayEdlmanenAkñúgBaküsMubMerIkargarenHeGay)anRtwmRtUv nigeBjelj. BaküsMu niwgRtUvbdiesFecalcMeBaHkarerobrab;min)anRtwmRtUv. ebkçCnEdl)anEtgtaMgrYcnwigRtUvbQÄb;BIkargarRbsinebIrkeXIjfakarpþl;B½t’manTaMgLayenaHminBit. 
The question in this application should​​ be answered fully and completely. ​Making a false statement in this form would result in rejection. If discovered subsequent to your appointment, a false statement would cause for dismissal. 
	3- kalbriecäTdak;Bakü  Date of Application:


	4-     namRtkUl nignamxøÜn                                     namRtkUl                              namxøÜn
       Full Name                            ​​​​​​​​                         ​​​​                 Last  Name                                            First Name                                                         
     

 FORMTEXT 
     

 FORMTEXT 
                                    

 FORMTEXT 
     

 FORMTEXT 
                                      

	5-
biTrUbft 4 x 6 ftkñúg
ry³eBl 6Ex
ATTACH  PHOTOGRAPH TAKEN 
WITHIN 6 MONTHS, 4X6



	6-​ eQµaHepSgeTot  Other name                              FORMCHECKBOX 
man/ Yes                ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​   FORMCHECKBOX 
Kµan/ No
          

 FORMTEXT 
                                        
    
	

	7-​ Gasy½dæanbc©úb,nñ nigelxTUrs½BÞ

     Present address and telephone number
     

	8- éf¶ExqñaMkMeNIt (éf¶¼Ex¼qñaM)
      Date of birth (dd/mm/yy)

         

	

	
	9-  TIkEnøgkMeNIt
        Place of birth
                
	

	10-​ ePT Sex     FORMCHECKBOX 
 Rbus Male
​              ​
             ​​ FORMCHECKBOX 
RsI Female
	11- sßanPaBRKYsar Marital status
 FORMCHECKBOX 
 enAlIv Single​           ​      FORMCHECKBOX 
 erobkar Married    ​​                FORMCHECKBOX 
 ElglH Divorced               FORMCHECKBOX 
 emma:y/eBaHma:y Widow    



	12- karGb;rM Education


	eQµaH nigTItaMgviTüasßansikSa

Name and location of education institute attended

	kalbriecäT
Date

	sBaØab½Rt

Degree
	CMnaj

Major subjects

	
	BI from

	dl ;to

	
	

	     
	     
	
	     

	

	     
	     
	
	     

	

	     
     
	     
     
	
	     

	

	     
     
	     

	
	     

	

	     

	     

	
	     

	

	     

	     

	
	     

	

	13- sac;jati (sUmbgðajGMBI«Buk mþay bgb¥ÚnbegáIt nigsmaCikkñúgRKYsar)​​​​​​​​​​​​​​​​ Relatives (Please indicate your parent, sibling and family members)​​​​​​​​​​​​​​​
sUmbBa¢ak; ebImansac;jatiEdlkMBugbMerIkargarenA G>C>v>t>k nig sßabn½rdæ (Please indicate your relatives who are working for the ECCC or Public Sectors)​​​​​​​​​​​​​​​

	namRtkUl nignamxøÜn Full Name 
	ePT Sex 
	RtUvCa Relation
	muxrbr Occupation 
     
     

 FORMTEXT 
     
	      Gas½yd§an kEnøgeFVIkar        

           Address of employer     

	          


	     
	     
	
	

	     

	     
	     
	
	

	     

	     
	     
	
	

	     

	     
	     
	
	

	     

	     
	     
	
	

	     

	     
	     
	
	

	14- Pasa (eQµaH nigsmtßPaByl;dwg) 
Languages (Name and indicate the extent of your competence)​ 

	Pasa 

LANGUAGES


	niyay Speaking

	Gan Reading

	sresr Writing

	yl; Understanding

	
	l¥RbesIr
Excellent 
	l¥
Good  
	bgÁÜr 

Fair
	l¥RbesIr

Excellent 
	l¥

Good  
	bgÁÜr 

Fair
	l¥RbesIr

Excellent 
	l¥

Good  
	bgÁÜr 

Fair
	l¥RbesIr

Excellent 
	l¥

 Good  
	bgÁÜr 

Fair

	     
	     
	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	     

	     

 FORMTEXT 
    
	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	     

	     
     
	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	15- bBa¢ak;BIGñkEdlsÁal; nigminEmnCasac;jati b¤shB½TæBIrnak; EdlGacpþl;B½t’manGMBIGtþcrik nigsmtßPaBrbs;Gñk
       References list two competent and responsible persons not related to you by blood or marriage who are qualified definite information regarding your character and ability.


	namRtkUl nignamxøÜn ​ Full name

	Gas½ydæanbc©úb,nñ  Current address
	muxrbr Occupation

	     

	     

	     


	     

	     

	     


	16- kargar Employment ​  
sUmerobrab;GMBIRbvtiþkargarbc©úb,nñCamun. ebIsinsresrminRKan;sUmbnþeTAsnøwkd¾éTepSgeTot.
(Start with present position and back to the first position, which you held. Please continue with separate sheets if the space provided is not enough)


	éf¶cUlbMerIkargar (éf¶¼Ex¼qñaM)
Date of employment (dd/mm/yy)
​        

	muxgar Title of your position
     


	eQµaH nigGas½ydæankEnøgeFVIkar
Name and address of employer

	karTTYlxusRtUv nigParkic©

Responsibilities and duties​

     


	mUlehtuénkarQb; Reason of leaving    
	

	A- éf¶cUlbMerIkargar (éf¶¼Ex¼qñaM)
Date of employment (dd/mm/yy)
​        

	muxgar Title of your position

     

	eQµaH nigGas½ydæankEnøgeFVIkar
Name and address of employer


	karTTYlxusRtUv nigParkic©

Responsibilities and duties​

     
     


	mUlehtuénkarQb; Reason of leaving


	

	B- éf¶cUlbMerIkargar (éf¶¼Ex¼qñaM)
Date of employment (dd/mm/yy)
​        

	muxgar Title of your position

     

	eQµaH nigGas½ydæankEnøgeFVIkar
Name and address of employer


	karTTYlxusRtUv nigParkic©

Responsibilities and duties​

     


	mUlehtuénkarQb; Reason of leaving

     

	

	17- sUmerobrab;GMBICMnajepSg²EdlGñkecHR)akdkñúgeBlbc©úb,nñ
      List all other current special qualifications and skills you possess


	etIGñkFøab;manCab;XMu karecaTRbkan; ekaHehAeLIgtulakarBak;B½n§nwgbT]Rkidæ karkat;eTas rW Cab;Bn§naKar eTAelIkarrMelaPbMBanc,ab;NamYyEdrrWeT? ¬krNITaMgenaHminKitdl;kMhuscracrbnþicbnþÜceT¦. Have you ever been arrest, indicted, or summoned into court as a defendant in a criminal proceeding, or convicted, fined or imprisoned for the violation of any law (excluding minor traffic violation)?

man Yes  FORMCHECKBOX 
     Gt; No  FORMCHECKBOX 

ebImansUmpþl;nUvesckþIlMGit
If yes, give detail of each case in the attachment.



	18- esckþIbBa¢ak;
Certification

	xJMú)aT¼nagxJMú sUmFanaya:gmutmaMfa RKb;B½t’manEdl)anerobrab;enAkñúgBaküsMubMerIkargarenH KWCakarBit\tEkøgbnøMeLIy.​ ebIsinCakarGFib,ayxagelIBMumankarBitenaH xJMú)aT¼nagxJMú  nwgTTYlxusRtUvcMeBaHmuxc,ab;nigbTbBaØtþiCaFrman.
I do solemnly affirm that the information contained herein is correct to the best of my knowledge and belief. I shall respect and follow the existing laws and regulations if I fail to what described in this application form.
     

 FORMTEXT 
     
     _________________________                                                                                                                                              ______________________
   ​  htßelxarbs;ebkçCn  Applicant’s Signature                                                                                                                             kalbriecäT (éf¶¼Ex¼qñaM) Date (dd/mm/yy)
     


�
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EC-A-002

