
 

 

 

 
REPÚBLICA  FEDERATIVA DO BRASIL 
MINISTÉRIO DAS RELAÇÕES EXTERIORES 
EMBAIXADA EM LONDRES 

 
CANDIDATE  FOR 

EMPLOYMENT FORM 
 

Position:  DATE:  _____/_____/_____ 
             Day    Month   Year 

PLEASE ENCLOSE 1 (ONE) PHOTOGRAPH 
PERSONAL INFORMATION 

Name (FIRST/MIDDLE/FAMILY NAME) 

 

 Birth Date 

_____/_____/_____ 
Day       Month         Year 

 Place of Birth 

 ______________________________________________________________ 
                                City                                                     State                                      Country 

 Civil Status  Gender 

   M          F 

Profession 

 

Documents 
    I.D Number or Passport ____________________________________________________________________ 

Home Address: ______________________________________________ Phone  _________________________ 

   City ________________________ State/Province__________________ Zip Code  ________________________ 

   E-mail :___________________________________________________  Mobile phone _____________________ 

Business Address: ____________________________________________ Phone  ________________________ 

   City _______________________ State/Province___________________ Zip Code  _______________________ 

    E-mail: ___________________________________________________________________________________ 

Personal References: (at least 2) 

    Name ___________________________________________  Relationship_____________________________ 

    Address _________________________________________   Phone  _________________________________ 

    City ____________________ State_____________________ Zip Code _______________________________ 

    Name ___________________________________________  Relationship_____________________________ 

    Address _________________________________________   Phone  _________________________________ 

    City ____________________ State_____________________ Zip Code _______________________________ 

    Name ___________________________________________  Relationship_____________________________ 

    Address _________________________________________   Phone  _________________________________ 

    City ____________________ State_____________________ Zip Code _______________________________ 

 
Information on Spouse 

Name (FIRST/MIDDLE/FAMILY NAME) 

 

 Birth Date 

_____/_____/_____ 
Day       Month         Year 

 Place of Birth 

 ________________________________ 
   City                        State                               Country 

Nationality 

 

Work or study address:                                                           

   Address ____________________________________________________ Phone  _________________________ 

   City __________________ State/Province_________________________ Zip Code  _______________________ 

   E-mail__________________________________________________ Mobile phone ________________________ 

 



 

Children 

Name (FIRST/MIDDLE/FAMILY NAME) Gender 

  M     F 

 Birth Date 

_____/_____/_____ 
Day       Month         Year 

 Place of Birth 

 _____________________________________________________ 
                                City                                            State                                      Country 

Name (FIRST/MIDDLE/FAMILY NAME) Gender 

  M     F 

 Birth Date 

_____/_____/_____ 
Day       Month         Year 

 Place of Birth 

 _____________________________________________________ 
                                City                                            State                                      Country 

Name (FIRST/MIDDLE/FAMILY NAME)  Gender 

  M     F 

 Birth Date 

_____/_____/_____ 
Day       Month         Year 

 Place of Birth 

 _____________________________________________________ 
                                City                                            State                                      Country 

 
Education and Previous Experience  (or attach a Curriculum Vitae) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

FORMAL STATEMENT 
I DECLARE THAT THE ABOVE INFORMATION IS TRUE AND ACCURATE. 
             

DATE SIGNATURE 
Day Month Year 

 
 

 

 


