
 

 

 

 

QUESTIONARY 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

STRICTLY CONFIDENTIAL 

 
 

 



 

Authorization Ministry n. 13 / I / 0011331 
 

 

 

 

 

 

 
 

 

 

 

 

PERSONAL INFORMATION 
 
 

 

N. SELECTION OF ORIGIN 

 

FULL NAME          

                                                                                                                                                                                                                           

                                                                                                                                                                                                                                                     
F M 

PLACE OF BIRTH                                                                                                                                                                TOWN OF BIRTH                                                     BIRTH DATE 

 

 

PLACE OF RESIDENCE                                                                                                                                                      TOWN OF RESIDENCE                                           NATIONALITY 

 

 

CURRENT ADDRESS C.A.P. 

 

 

HOME TELEPHONE                                                                                                                                                            e-mail 

 

 

MOBILE PHONE                                                                                                                                                                OFFICE PHONE (CONFIDENTIAL) 

 

 

MARITAL  STATUS 

 

 
 

  
M

E
D

IU
M

 

E
D

U
C

A
T

IO
N

 TITLE                                                                                                                                                                                                                                                          DATE OF GRADUATIONS 

 

 

 

NAME OF SCHOOL                                                                                                  ADDRESS OF SCHOOL                                                                                         VOTE 

U
N

IV
E

R
S

IT
Y

 S
T

U
D

IE
S

 

FACULTY                                                                                                                                                                                                                                                      DATE OF DEGREE 

 

 

UNIVERSITY                                                                                                                                                                                                                                               VOTE 

 

DEGREE ARGUMENT 

 

                                                                _______________________________________________________________________________________________________________________________________________ 

 

 

 

P
O

S
T

 G
R

A
D

U
A

T
E

 

SPECIALITIES 

 

                                                            _________________________________________________________________________________________________________________________________________________ 

 

 

 

 

MASTER  

 

                   _____________________________________________________________________________________________________________________________________________________________________ 

 

 

 

COURSES OR SEMINARS 

 

                                          __________________________________________________________________________________________________________________________________________________________ 

 

 

STAGE 

 

            _________________________________________________________________________________________________________________________________________________________________________ 

 

KNOWLEDGE OF LANGUAGE  SINCE 1 TO  5 (1 – SCHOLASTIC …….. 5 – MOTHER TONGUE) 

 

 

ENGLISH                                                                               FRENCH                                          GERMAN      SPANISH    OTHER  …………………………………………………………………………………………… 

 

 

 
 

    

COMPUTER SKILLS 

                                                             ___________________________________________________________________________________________________________________________________________________________ 

 

                                                          

 

 
 

STAY ABROAD 

                                                       ______________________________________________________________________________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

HOBBIES  

                                                                                         _____________________________________________________________________________________________________________________________________________ 

 



 

 

 

 

 

 

 

 

 

 
 

 

 

 
 

 

 

 

PREVIOUS AND PRESENT WORK EXPERIENCE 
 

 
 

ANTEPENULTIMATE EMPLOYMENT          

                                                                                                                                                                                                                           

                                                                                                                                                                                                                                                    
 

COMPANY                                                                                                              LOCATION LEVEL GROSS ANNUAL 

REMUNERATIONS 

FROM 

 

TO YEARS MONTHS SECTOR COMPANY 

  

 

   

JOB RESPONSABILITIES 

 

 

REASON FOR TERMINATION 

 

 
 

PENULTIMATE EMPLOYMENT          

                                                                                                                                                                                                                           

                                                                                                                                                                                                                                                    
 

COMPANY                                                                                                         LOCATION LEVEL GROSS ANNUAL 

REMUNERATIONS  

FROM 

 

TO YEARS MONTHS SECTOR COMPANY  

  

 

   

JOB RESPONSABILITIES 

 

 

REASON FOR TERMINATION 

 

 
 

LATEST OR CURRENT EMPLOYMENT          

                                                                                                                                                                                                                           

                                                                                                                                                                                                                                                    
 

COMPANY                                                                                                         LOCATION LIVEL GROSS ANNUAL 

REMUNERATIONS  

FROM 

 

TO YEARS MONTHS SECTOR COMPANY  

  

 

   

REASON FOR TERMINATION  (IF NOT CURRENTLY EMPLOYED) 

 

 

JOB RESPONSABILITIES 

 

                                         --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

 

 

 

 

 

 

 

POSITION CHART 

(DESCRIPTION OF ORGANIZATION) 

 

 

 

 

 

 

 

 

 

L
A

S
T

 P
O

S
IT

IO
N

 P
A

Y
 

CONTRAT AND FRAMEWORK 

GROSS ANNUAL REMUNERATIONS  

 

 

FIX :                                                           VARIABLE:  

 

 

NET MONTH REMUNERATIONS 

BONUS: 

 

BENEFIT: 

 

 

COMPANY CAR   OTHER:                                                                         

 

 

 

 
ADVANCE NOTICE 

MOTIVATION TO CHANGE – ASPIRATIONS FOR THE FUTURE  

 

                                                                                                                                     ________________________________________________________________________________________________________________________ 

 

                                                          

 

 

 

 

 

 

IS GUARANTEE THE ACCURACY AND THE TRUTH OF INFORMATION FURNISHED 



 
                                               DATE                                                                                                                                                                        SIGNATURE  (FOR EXTENSION) 

 

 

 

 

 

PLEASE GIVE WRITTEN CONSENT TO THE TREATMENT OF PERSONAL DATA AS MENTIONED ON THE NEXT PAGE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Consent to the processing of personal data. 

 The undersigned, have read the information on the treatment of personal data within the meaning of 

Legislative Decree   of the article  GDPR 2016/679, with the present undersigned hereby authorizes my free 

consent for MGV Consulting to proceed on the treatment of personal data, as resulting from questionary and the 

curriculum eventually annexed.   

  

 In authentic 

 

 

 Date                                                         Signature (for extension) 

 

 _______________                                    ________________________________________ 

 

 

  

 Extends its consent to the treatment of sensitive personal data, eventually indicated, bound by any 

other condition inposed by law. 

 

 In authentic 

 

 

 Date                                             Signature (for extension) 

 

 _______________                 ________________________________________ 

 

 

 

 

                                                                                         


