
 

 

Code: ___________ 

 

Attach 
photograph 
here 

TEMPORARY RETURN OF QUALIFIED NATIONALS (TRQN) II Project 
APPLICATION FORM 

 
PLEASE WRITE IN CAPITALS, ATTACH ADDITIONAL SHEETS IF NECESSARY AND PROVIDE COPIES OF 

SUPPORTING DOCUMENTS 
 

1. PERSONAL DATA 
1.1 Name 

Last Name First Name Father’s Name 

1.2 Date of Birth 1.3 Place of Birth 1.4 Gender 

Day Month Year Country  
Male �    Female � 

1.5 Current Address 

Street House/Apt. 
No. 

Postal Code 

City Province Country 

1.6 Telephone Number/E-Mail Address 

Tel. Number E-mail 

1.7 Status in The Netherlands 

Citizenship � Residence permit � 

1.8 Marital Status 

Single � Married � Children:  Yes � No � 

Please enclose a copy of your passport or residence permit 

 
2. LANGUAGES 
2.1 Native Tongue 

Write Speak 2.2 Other (Please mark) 
Excellent Good Poor Excellent Good Poor 

 
� � � � � � 

 
� � � � � � 



 

 

 
� � � � � � 

 
3. COMPUTER SKILLS 

Excellent Good Reasonable Computer Skills 

� � � 

 
4. EDUCATION 
Name and place of the Institution From To Certificates, 

Diplomas Obtained 

University Month: 
 
Year: 
 

Month: 
 
Year: 

 

Vocational Education Month: 
 
Year: 
 

Month: 
 
Year: 

 

Internships Month: 
 
Year: 
 

Month: 
 
Year: 

 

High School Month: 
 
Year: 
 

Month: 
 
Year: 

 

Secondary School Month: 
 
Year: 
 

Month: 
 
Year: 

 

Please enclose copies of your diplomas 
 

5. PRESENT OCCUPATION 
 

 
6. EMPLOYMENT RECORD (starting with your present or most recent job) 
6.1 Organization/Company Job Title Job Description 

Name 

Address 

 

Telephone From 
M: 
Y: 

Until 
M: 
Y 

 

 



 

 

 
6.2 Organization/Company Job Title Job Description 

Name 

Address 

 

Telephone From 
M: 
Y: 

Until 
M: 
Y 

 

 
6.3 Organization/Company Job Title Job Description 

Name 

Address 

 

Telephone From 
M: 
Y: 

Until 
M: 
Y 

 

Please enclose your CV 
 

7. FIELD OF EXPERTISE 
Mark all that applies Specialization 

a. Health care � ____________________________________ 

b. Education/Training � ____________________________________ 

c. Administrative/Managerial � ____________________________________ 

d. Finance/Banking � ____________________________________ 

e. Information Technology � ____________________________________ 

f. Telecommunication/Media � ____________________________________ 

g. Agriculture/Rural development � ____________________________________ 

h. Construction/Engineering � ____________________________________ 

i. Manufacturing/production � ____________________________________ 

j. Other � ____________________________________ 

 
8. PREFERRED ASSIGNMENT 
Please mark 

The one(s) indicated above � Other (Specify): ______________________________ 

 



 

 

 
9. PREFERRED LENGTH OF ASSIGNMENT 

Less than 1 month � 1 or 2 months � 

Up to 6 months � 
More than 6 
months 

� 

 
10. PREFERRED RETURN DESTINATION 
Please indicate Province/Region 

First Priority :  

Second Priority : 

Third Priority : 

 
11. MOTIVATION 
 

 
12. AVAILABILITY 

Immediately � Within 3 months � 

Within 1 year � Other (please specify) ______________ 

 
13. HOW DID YOU HEAR ABOUT THIS PROJECT 
Mark all that applies 

a. Internet  � 

b. Local media � 

c. Association/network � 

d. Friends, relatives or colleagues  � 

e. E-mail or letter from IOM � 

f. Other �    ______________________________ 

 



 

 
I certify that the above statements are complete and correct to the best of my knowledge. 
 
 
 
 
Date:       Signature: 
 
 
 
 
 
All personal information provided in the application form will be treated as confidential and 
released only with your consent. 
 
Please send this application, your CV (in English language) and copies of diplomas 
and other supporting documents to the following IOM Office: 
 
IOM The Hague 
Attn. Zia Gulam 
P.O. Box 10796  
2501 HT The Hague 
The Netherlands 
Tel: +31 70 318 1571/51 
Fax: +31 70 4161236 
E-mail: zgulam@iom.int 
Internet: www.iom-nederland.nl 


