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EMPLOYMENT APPLICATION
1. 
ATTENTION                                                                                         SAABBHR005

SYMBOL 183 \f "Symbol" \s 10 \h
It is essential that you very carefully complete this application form.  In the event your application is incomplete, ABB will not be able to process it further, and therefore, a regret letter will be sent to you immediately.

SYMBOL 183 \f "Symbol" \s 10 \h
Within a maximum of 4 weeks, we will either contact you for an interview or send you a letter stating otherwise.

SYMBOL 183 \f "Symbol" \s 10 \h
To follow up on this application, contact the Recruitment Department 4 weeks from the date of submission.  For easy reference, give the serial number printed in front and back of this employment application form.

SYMBOL 183 \f "Symbol" \s 10 \h
Once submitted, this application, with all the attached documents, will automatically become property of ABB and will be dealt IN STRICT CONFIDENCE.  No claims for the return of said documents will be entertained.

 All sections on the Application Form must be completed in BLOCK CAPITALS IN BLACK DRY INK. Please tick ( applicable boxes.

2. 
PERSONAL DETAILS

Name:
First: 
Middle: 
Last: 

Permanent address:
P.O. Box: 
City: 
Country: 
Postal code: 

Present address:
P.O. Box: 
City: 
Country: 
Postal code: 

Tel. No.
Home: 
Work: 
Mobile: 

e-mail Address:


Date of birth: 
Year: 19
Month: 
Day: 
Place of birth: 

3. 
SAUDI NATIONALS ONLY

Bitaqa No.











Place and date of issue: 

If you are registered in GOSI, please write the number:

















4. 
NON SAUDI NATIONALS RESIDING IN KSA

Nationality: 
Religion: 

Passport No.: 
Place of issue
Expiration date: 

Iqama No.: 
Place of issue
Date of issue: 

Expiration date of Iqama: 
Date of arrival in K.S.A: 

Do you have No Objection Certificate from your sponsor to transfer your sponsorship?
Yes (
No (

Note: Recruitment will not be processed without the above mentioned letter

5. 
NON SAUDI NATIONALS RESIDING OUTSIDE KSA

Nationality: 
Religion: 

Passport No.: 
Place of issue:
Expiration date: 

Have you worked in KSA before
Yes (
No (
If you answered yes, attach copy of Certificate of Service

Do you have No Objection Certificate to Return Back to KSA for Employment?
Yes (
No (

If you answered yes, please attach copy

6. 
DRIVER LICENCE

Driver License No.











Place and date of issue: 

Type: 
Expiration date: 

7. 
SOCIAL STATUS                                                                                 SAABBHR005

Your Social Status?
Single (
Married (
Divorced (

Number of Children (If Any): 
Male: 
Female: 

8. 
HEALTH STATUS

Present state of health
Poor (
Good (
Very Good (

Any history of physical / mental disability: 
Yes (
No (

If yes explain: 

Please write the name of person we can contact in case of emergency: 

Address: 
Tel. number: 

9. 
EDUCATION

Names of Schools / Colleges / Universities Attended
From
To
Certificate

High school





Diploma





University





Post Graduate





Others





10. 
TRAINING

Training Courses
Location
Training Institute
From
To



























































































11. 
LANGUAGE ABILITY

Languages
Spoken
Written

Arabic
Poor (
Average ( 
 Fluent  (
Poor (
Average ( 
 Fluent  (

English
Poor (
Average ( 
 Fluent  (
Poor (
Average ( 
 Fluent  (

French
Poor (
Average ( 
 Fluent  (
Poor (
Average ( 
 Fluent  (

Others: 
Poor (
Average ( 
 Fluent  (
Poor (
Average ( 
 Fluent  (

12. 
COMPUTER

Do you know how to use a Computer?
Yes (
No (

What are the Software applications that you use or familiar with? 





Do you have English Typing Skills?
Yes (
No (
Word Per Minute: 

Do you have Arabic Typing Skills?
Yes (
No (
Word Per Minute: 

13. 
DETAILS OF PRESENT/LAST EMPLOYMENT                                  SAABBHR005

Name of Employer: 
Date hired
From: 
To: 

Present address:
P.O. Box: 
City: 
Country: 
Postal code: 

Nature of business: 

Job title: 
Department / Division: 

Your main Duties and Responsibilities:

1- 

2- 

3- 

4-

Name of direct supervisor: 
Yes (
No (
Tel. No.: 

Can ABB contact your employer for references?
Yes (
No (

Total annual package with present employer in Saudi Riyals: 

Please specify details of your salary and other benefits: 





14. 
EMPLOYMENT HISTORY

Employer
Position
Total Package
From
To
Reason for leaving







































































15. 
GENERAL INFORMATION

Have you ever applied for a job with ABB?
Yes (
No (

Do you agree to relocate or serve ABB in any part of Saudi Arabia?
Yes (
No (

Please indicate your preferred choice(s) of cities in KSA below:

First  choice:
Second choice:
Third choice:
Other:

When can you start, if you are offered a job by ABB?

Immediately ( 
1 Month (
2 Months (
3 Months (
6 Months (

What annual salary do you expect? 

What is the job you are applying for? 

Give the names addresses and occupations of two people other than relatives or ABB staff who can be 

Contacted as references:

SYMBOL 140 \f "Wingdings" Name:
First: 
Middle: 
Last: 

Address:
P.O. Box: 
City: 
Postal code: 

Position: 
Tel. No.: 

SYMBOL 141 \f "Wingdings" Name:
First: 
Middle: 
Last: 

Address:
P.O. Box: 
City: 
Postal code: 

Position: 
Tel. No.: 

Do any of your relatives work for ABB?
Yes (
No (
If yes, please complete the following:

Name: 
Name of Company: 
Location: 

Dept. / Div.: 
Position: 
Tel. No.: 

16. 
PERSONAL INFORMATION AND GENERAL OBJECTIVES             SAABBHR005

Please give a brief description about yourself:









What are your personal and career goals for the next five years?









Why did you choose ABB in particular?

 







How did you learn about ABB?

 







17. 
DECLARATIONS

Have you ever been convicted of any crime?
Yes (
No (

Are you in debt?
Yes (
No (

Do you hold any private business whatsoever in K.S.A?
Yes (
No (

If employed by ABB, I undertake not to work for any other Company. 

I confirm that I am in good health.  I certify that the information given by me in this application is true and correct

and that I have not suppressed any material fact.  I acknowledge that any misrepresentation herein will 

Constitute grounds for my dismissal in the event that I am employed.

Name of applicant: 

Signature: 
Date: 

18. 
FOR RECRUITMENT DEPARTMENT USE ONLY

Entered by:
Name: 
Signature: 
Year: 20
Month: 
Day: 

Reviewed by:
Name: 
Signature: 
Year: 20
Month: 
Day: 

App. status:
Hold (
Panel (
Rejected (

Reject reason(s):

“You may
Qualifications (
Experience (
English Level (
Failed tests ( 
Age (

choose more than one”
Other, please specify

Potential candidate

For department(s)
1 
2 
3 
4

Remarks of Recruitment Department:









ABB Employment Form
