Personal Infromation

Name, Surname
Date Of Birth
Address

Telephone number

Mail

Education

Years Name Of School Specialty Qualification

Work experience

Years Organization Position

Knowledge of a foreign language

Beginning Medium Good Level Very Good  Selectif you have the

Foreign Language appropriate certificate

Level Level Level

Knowledge of office programs

Beginning Level Medium Level Good Level Very Good Level



Microsoft Office Word
Microsoft Office Excel
Microsoft Office PowerPoint
Zoom

google drive

Other

Participation in advanced training courses, seminars, trainings

Name of the training Your status (facilitator,
participant, organizer)

Publication

No Year Name Of Publication

Scientific Activities

Ne Year Name Of Scientific Activities

Additional information
Optionally you can specify additional

N



