
APPLICATION FOR EMPLOYMENTS 

All information given will be treated in confidence 
Application No. ………….……………….
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AHW Architects Group takes pride in its strong workforce, which stands out as a unique melange of 
highly qualified engineers and professionals from a variety of specializations. At AHW, we uphold a 
corporate culture that emphasizes the well-being of employees, promotes professional development, and 
passionately maintains a genuine team spirit across all corporate branches and project sites. 

The time and effort you put for the completion of this application is worth it! The information you 
provide undergoes a structured and fair assessment as to whether your professional and personal skills are 
the best fit for a particular job opening. That is why it is important that you put together a clear picture 
of your qualifications, skills, and personal qualities. 

In the event that your application is not selected, it will be kept  in  record  for  up  to  6  months  for  future  
job  openings relevant to your qualifications. 

Please complete this application form in its entirety. Incomplete forms are not considered for 
our Selection & Recruitment Process. 

Position Applied For: …………………………………………………………………………………………………………….  Year of Experience: ………………………………………… 

1. Full Name:   ………………………………………………………………………………………………………………………………….  Family Name:   …………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………  بالكامل: لاسما

2. Nationality at Birth: ………………………………………...  Dual Nationality: …………………………..  Since: (DD/MM/YYYY): ………………………………………….… 

3. Date of Birth:  …………………………………………………….  Place of Birth: ………………………………………  Gender:    Male   Female

4. Address: ………………………………………………………………………………………………………………………………………. City: ……………………  Country: …………………………………. 

5. Mobile:  …………………………………………………………………………………………………  Phone (Landline):  ………………………………………………………………………………………… 

6. E‐mail:   …………………………………………………………………………………………………   /   …………………………………………………………………………………………………………….

7. I.D. No.:  ………………………………………………………………………………………………………………….    Date of Issue: ……………………………………………………….…  

8. Passport No.:  ……………………………………………………………………………………………………….   Date of Issue: ………………………………………………………….  

9. Marital Status:  Single  Married  Divorced  Widowed

10. Number, Age and Gender of Children …………………………………………………………………………………………………………………………………………………………………………… 

11. Are you aware of any current or past medical or health‐related conditions that could affect your performance or ability to
carry out the duties and responsibilities of the position, or that may be aggravated by the duties of the position for which
you are applying?

 No   Yes  (please specify the health problems/disabilities)  …………………….………………………………………………………………………………………………….

12. If You Are Now Employed, State Where   ……………………………………………………………………………………………………………………………………………………………………. 

In What Capacity …………………….…………………………………………………………………….  Total Gross Salary ……………………...….    Net Salary ………………….….

13. Is your current employer aware that you are seeking employment at another firm?     Yes  No 

14. Why are you considering a job at another firm?  ………………….……………………………….…………………….………………………………………………………………….……….. 

PERSONAL INFORMATION

Please attach 
recent Photo 
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15. Military Status:  Completed On (DD/MM/YYYY) ………….……………  Highest Rank Obtained: …………………….……………………………………………………... 

  Postponed till (DD/MM/YYYY) …………….……………  Reason: …………………….……………………………………………………………………………… 

 Temporary Exempted till (DD/MM/YYYY) ………………… …….  Reason: …………………….……………………………………………………………………………… 

 Permanently Exempted Reason: ………………….………………………………………………………………………………… 

16. Father, Wife/Husband Information

Full Name 
Place of  
Birth 

Present  
Nationality  

Occupation 

Father: 

Wife/Husband: 

17. Education (University or Equivalent)

Institution Name, Place & Country 
Years Attended

Main Course of Study  Degree 
Obtained 

Final 
Grade/GPA From  To 

18. Education: Schools from the age of 14:

Institution Name, Place & Country 
Years Attended

Type of School  Certificate Obtained 

From To

19. Additional Training /Certificates

Name of Institute or Organization Country  Country 
Time Attended 

Certificate 
From  To 

EDUCATIONAL BACKGROUND
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20. Languages: Indicate Level of Proficiency  (State any languages other than mentioned below)

Mother Tongue: ……………………………..………………………………….…… 

Languages 
Speak  Read  Write 

Fair  Good  Excellent  Fair  Good  Excellent  Fair  Good  Excellent 

Arabic 

English 

French

21. Computer Skills

Program  Proficiency  Program  Proficiency  Program  Proficiency 

MS Word  MS Project  AutoCAD Civil 3D 

MS Excel  Primavera P6 

MS Access  Adobe Illustrator Other 

MS Powerpoint  Adobe Photoshop Other 

Adobe In‐Design  AutoCAD  Other 

3ds Max  Revit  Other 

22. Employment Record: Starting with your present post, list in reverse chronological order each of your permanent
employment periods

Name of Employer   Position Held  From  To  Gross 
Salary 

Reasons for Leaving 

Additional Papers May be Added if Necessary 

23. Specializations that best suit your skills:  A) ……………………………..………………………………….……  B) ……………………………..……………………………….………….. 

C) ……………………………..………………………………….……    D) …………………………………………...……………………………. 

24. Are you willing to work at any location where AHW operates?  ……………………………..……………………………….…………………………………………………………… 

EMPLOYMENT HISTORY

SKETCHUP 
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25. What is the minimum starting monthly salary you expect? ……………………………..……………………………….……………………………………………………. 

26. If accepted, when can you start your job at AHW?  ……………………………..……………………………….……………………………………………………………………………………. 

27. Reference:  Give the information of three references or more (none of them should be a relative of yours):

Name  Occupation  Contact Details (E‐mail/Mobile phone) 

28. Do you have relative(s) employed by AHW?  ……………………………………………………………………………………………………………………………………………………………… 

Name  ……………………………..……………………………….………....…….……………       Relationship  …………………………………………..………………………………………………………..

Name  ……………………………..……………………………….………....…….……………       Relationship  …………………………………………..………………………………………………………..

29. Do you have relatives employed by other engineering consultants?  …………………………………………………………………………………………………….......... 

Name of Company:  Name of Company:  

Name of Relative:   Name of Relative:  

Position:  Position: 

Relationship:  Relationship: 

30. Have you applied to or worked with AHW Before? …………..….….…..   When ……………….…..……...….….……  Serial  code  …………………....….….……… 

31. Professional Syndicate:  ………..…...….…………………………………… Membership Number (If Any): ………….…...….…………….……………………………. 

32. Professional Society:   ………..…...….………………………………………  Membership Number (If Any): ………….…...….…………….…………….………………

33. What are your hobbies or interest outside your work? …………………….…………..……………………………………………………………………………………..……………...  

34. Mention any sport you are interested in or games you play, (Give name of any club of which you are a member)

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

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

35. Additional information may be given if considered necessary …………………….………….………………………………………………………………………….……………. 

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

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

I, the undersigned, hereby confirm that all information provided in this application form is correct, authentic, and complete to the 
best of my knowledge. I understand that any false or misleading statements included herein may result in the disqualification of my 
application, or serve as sufficient grounds for termination of employment without notice or indemnity.  

Signature of Applicant:  …………………………………………….…………………………….…….…… Date:  ……………………………….……………………   
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