
DOSSIER DE CANDIDATURE
A la formation :_______________________________________________________________________________________________

En_formE,_En_formation

nom,_Prénom_:_ _

nom_de_jeune_fille_:_ _

né(e)_le_:_ _ à_:_

nationalité_:_ _ Sexe_:_______m_ _ f_

adresse_:_

_

_ Code_Postal_:_ _ Ville_:_

_ adresse_e.mail_:_ _@_

téléphone_:_ ____________Portable_:_

Situation_de_famille_:__ Célibataire_ __ marié(e)_ __ autre_

nombre_d’enfants_:_______ _ _

n°_de_Sécurité_Sociale_:_

Profession_du_conjoint_:_ _

Profession_du_père_:_ _ de_la_mère_:_

Permis_de_conduire_:__ _ Véhicule_personnel_:__

Contrôle dossier candidature

fait_par_:_________________________________________

Le_:__________________________________________________

Visa_:_

Décision recrutement

Le_:___________________________________________________________

Visa_:_

observations

Réservé à CCI Formation

Quels sont vos centres d’intérêts/loisirs ?

_____________________________________________________________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________________________________________________________________  

Avez-vous des responsabilités associatives ? Si oui, lesquelles ?

_____________________________________________________________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________________________________________________________________  

 Comment avez-vous connu CCI Formation ?

_____________________________________________________________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________________________________________________________________  

Questions ou observations personnelles.

_____________________________________________________________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________________________________________________________________  

_____________________________________________________________________________________________________________________________________________________________________________________  

PHoto

INFORMATIONS COMPLÉMENTAIRES

DOSSIER À DÉPOSER OU À RENVOYER À

CCi_formation
5,_rue_Jean-antoine_CHaPtaL_-_BP_75071

57072_mEtZ_CEDEX_3
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n°_BEa_(obligatoire)___________________________________________________________________________________________________________________________________________________________________

EXPÉRIENCE PROFESSIONNELLE

Etudes suivies - Diplômes obtenus - Formations Date Etablissement

ÉTUDES ET FORMATION

VOTRE SITUATION ACTUELLE

Date début/fin Entreprise Fonction exercée Motif départ

_Vous êtes salarié(e)

Coordonnées_de_votre_employeur_:_

Date_d’embauche_:_ _rémunération_:_ _(brut_annuel)

Votre_fonction_ :_

 Vous ne travaillez pas  Etes-vous_inscrit_à_l’anPE_?__ oui_ _ non_

Date_de_votre_dernière_inscription_à_l’anPE_:_

agence_anPE_(adresse)_:_

n°_d’inscription_anPE_:_

indemnités_aSSEDiC_?___________oui_ _ non_ _________Si_oui,_montant_:__

_ type_d’allocation_:_

Bénéficiez-vous_du_rmi_?__ oui_ _ non_

Etes-vous_reconnu_travailleur_handicapé_?__ oui_ _ non_ _
(carte_invalidité,_allocation_adulte_handicapé,_bénéficiaire_article_L323-3_du_code_du_travail)

_Vous êtes étudiant(e)

VOTRE INSCRIPTION DANS CETTE FORMATION

Vous_vous_inscrivez_:__  __a_titre_individuel_ __au_titre_du_congé_ __Par_l’intermédiaire
_ _ _ individuel_de_formation__  de_votre_entreprise

Dans_les_deux_derniers_cas_:_

nom_de_votre_entreprise_:_

adresse_de_l’entreprise_:_

nom_du_responsable_de_formation_:_

téléphone_de_l’entreprise_:_

 

Langue(s) choisie(s) : _

_

_

Exprimez les motifs qui vous amènent à poser votre candidature à cette formation

_______________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

Quels sont vos projets professionnels à l’issue de cette formation ?

_______________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

Quelle est votre mobilité géographique ?

_______________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________

Cachet_de_l’entreprise
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