


 

A résumé or CV (Curriculum Vitae) may be submitted in lieu of the following information. 

What is your Educational Background and Training History? (School/University, Degrees earned) 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Job Title (Current Employment):___________________________________ How many years? _____ 

Duties:____________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Job Title (Previous Employment # 1):_______________________________ How many years? _____ 

Duties:____________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Job Title (Previous Employment # 2):_______________________________ How many years? _____ 

Duties:____________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

 

How will you be paying your invoice?      Privately       Through a company 

 

If paying through a company, please provide an Invoice Address:_____________________________________ 

__________________________________________________________________________________________ 

 

Tax Registration / VAT Number (If you have one):__________________________________________________ 

Email address to send invoice to:_______________________________________________________________ 

 

Electronic Signature:__________________________________________ Date:__________________________ 

Please download this file. When completed, kindly email it to info@bittensaddiction.com. Thank you! 

Rev 2022-08-03 
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