
 English Level:

 On fi le:

 AMX ID:

Home Address: __________________________________
______________________________________________
City: ___________________________________________
Province/County: _________________________________
Postal Code: |__|__|__|__|__|__| Country: ___________
City of Birth: ____________________________________
Country of Birth: ________________________________

Family Name: ___________________________________   

First Name: _____________________________________

Middle Name: ___________________________________

Birth date: |__|__|-|__|__|__|-|__|__|__|__| Gender:  M  F

Intrax Career Training

AMERITREX ROMANIA
American Work and Travel Program

      day    month(letters)            year

 App. Form.
 Terms Ro&En
 E.A.F.
 Fisa Pers.
 C.V.
 Cazier
 Carte Munca
 Xer. Pasap.

 Xer. Diplome
 Xer. Buletin
 Adev. Med.
 Adev. Interd.
 4 poze
 Cover Letter
 Appendix

To be completed ONLY by your local 
Ameritrex Representative

 Independent Placement      Premium Placement

Phone: |__|__|__|__|-|__|__|__|__|__|__| Mobile: |__|__|__|__|-|__|__|__|__|__|__|

Passport No: |__|__|__|__|__|__|__|__| Passport Issued in: ______________________

Do you have a driving license?   Yes  No. Class: ___________ Year: |__|__|__|__|

Available to work: From: |__|__|-|__|__|__| To: |__|__|-|__|__|__| 

Full Name: _______________________ Relationship: ___________________________
Phone: |__|__|__|__|-|__|__|__|__|__|__| Mobile: |__|__|__|__|-|__|__|__|__|__|__|

University Name: ________________________________________________________
Field of Study: _______________________________ Year of Graduation: |__|__|__|__|
Grade Point Average (media anilor de studiu): |__|__|,|__|__| 

Job #1
Company: ____________________________ Job Title: _________________________
Supervisor Name: ______________________ Supervisor Title: ___________________
Job Description: _________________________________________________________
Date Started: |__|__|-|__|__|__|-|__|__|__|__| Date ended: |__|__|-|__|__|__|-|__|__|__|__|

      day         month(letters)       day         month(letters)
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APPLICATION FORM

 Emergency Contact (must speak English):

 Education Data:

 Career History

    day      month(letters)           year     day      month(letters)           year

 Introdus                              CAX                              Visa Denied

Citizenship: _____________________________________
E-mail: _________________________________________

 1  2  3  4  5  6

__________________________
__________________________
__________________________

Depus la: ____/______/_______

In orasul: __________________

Semnatura reprezentant:

__________________________

 Yes, I agree to receive e-mails regarding the program I applied for, 
as well as other offers and information that Ameritrex Romania and its 
partners may promote.

 Notes:

 Career History



1. Formularul de inscriere - completat cu majuscule si pix negru.
 2. Terms & Conditions - Termenii si conditiile participarii.
 3. English Assesment Form
 4. Fisa Personala
 5. Extras de cazier judiciar
 6. C.V.-ul (Resume-ul) tau redactat in limba Engleza
 7. Adeverinta medicala emisa de medic, din care reiese ca esti “apt de munca”
 8. Copie a Buletinului sau Cartii de Identitate

9. Copie a Pasaportului: paginile 3-4 cu poza, toate vizele obtinute si ultimele doua pagini.
 10. Copie Carte de Munca sau Declaratie pe proprie raspundere ca nu aveti carte de munca.
 11. Copie Diploma de Absolvire sau adeverinta de licenta.
 12. Appendix - formular necesar daca mergi cu un contract gasit de tine.
 13. 4 poze tip pasaport
 14. Adeverinta de la Sectia Pasapoarte din judetul tau, din care sa rezulte ca nu ai interdictie de 
a parasi teritoriul Romaniei. Aceasta poate fi  adusa ulterior acceptarii in program.

MENTIUNE! Toate copiile pentru dosar sunt copii xerox simple (nu este necesara legalizarea)
!!! ATENTIE !!!

SE ACCEPTA DOAR DOSARE COMPLETE IN FOLIE DE PLASTIC!

Cluj Napoca
Strada Piezisa nr.32, cod 400371
Tel: 0264/439.484 
Fax: 0264/206.904
E-mail: info@ameritrex.ro 

Targu Mures
Casa de Cultura
Str. N. Grigorescu 17-19, cod 540095
Tel: 0745/365.928
E-mail: mures@ameritrex.ro
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www.ameritrex.ro

 Actele necesare la dosar sunt:

Job #2
Company: ______________________________ Job Title: _____________________________________
Supervisor Name: ________________________ Supervisor Title: _______________________________
Job Description: _______________________________________________________________________
Date Started: |__|__|-|__|__|__|-|__|__|__|__| Date ended: |__|__|-|__|__|__|-|__|__|__|__|

Job #3
Company: ______________________________ Job Title: _____________________________________
Supervisor Name: ________________________ Supervisor Title: _______________________________
Job Description: _______________________________________________________________________
Date Started: |__|__|-|__|__|__|-|__|__|__|__| Date ended: |__|__|-|__|__|__|-|__|__|__|__|

Would you like to go with a friend? If yes, say who and why: ___________________________________
___________________________________________________________________________________
Describe what you will be learning while training with the host company:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

I hereby declare that the information provided to Ameritrex Romania by means of this application form 
is correct and consistent with reality. Should any data I provided prove to be other than true, I assume 
full responsibility. I understand this information will be imprinted on my DS 2019 form. I understand that 
inaccurate information will invalidate the DS 2019 form and I will have to pay an additional sum of $150 in 
order to have this form reprinted with the correct data.

Date: |__|__|-|__|__|__|-|__|__|__|__| Signature: _______________________________________

    day      month(letters)           year

    day      month(letters)           year

    day      month(letters)           year

    day      month(letters)           year

    day      month(letters)           year

 Actele necesare la dosar sunt:


