@ application form

Fill and send the application form via fax: +39 0332 893151

Sessa Klein SpA , =
Via Cavour, 8 - 21040 Castronno (VA) ITALY , sassaxleln
T. +39 0332 896811 F. +39 0332 893151

www.sessaklein.com

01. Personal data

First name:

Last name:
Date of birth:
Place of birth:

Country:

Address:
City:

Country:

E-mail:

Telephone:

| |
| |
| |
| |
| |
Nationality: | |
| |
| |
| |
| |
| |
| |

Mobile:

02. Education

School: | |

University: | |

Faculty: | |

Final thesis:

Final mark: | |

Year: | |

Awards:

03. Spoken languages

Language: | | Skill: | |
Language: | | Skill: | |
Language: | | Skill: | |
Language: | | Skill: | |
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04. Previous working experiences

Please indicate year, company and job description of your previous working experiences.

05. Other informations

Excepted the informations already released in this application form, is there anything else you wish to communicate/inform Sessa Klein?

As per art. 13 of d.Igs. 196/2003 | authorise the acquiring and processing of my personal data.

Date:

Signature:
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