SHARAN: Working from Home – Application Form

To apply for a position with SHARAN please complete the following form and email it with your resume and covering letter to: office@sharan-india.org
Please use the email subject line: “Application: Working From Home”
	Personal Particulars

	1.
	First name
	

	2.
	Last name
	

	3.
	Residential Address
	

	
	House No./Name
	

	
	Street
	

	
	City
	

	
	State
	

	
	Country
	

	
	Zip/Pin Code
	

	4.
	Phone Number
	

	5.
	Email Address
	

	Position Related Details

	1.
	Which position are you applying for?
	

	2.
	Why do you want to work for SHARAN? (explain in less than 200 words)
	

	3.
	Are you vegan or vegetarian?
	

	3a.
	If YES, since when?
	

	4.
	How did you first come in contact with SHARAN?
	(explain in less than 50 words)



	5.
	If you are already employed, will you continue working on your old job?
	

	5a.
	If YES, why?


	(explain in less than 50 words)



	5b.
	If NO, why do you want to leave your job?


	(explain in less than 50 words)



	6.
	Where would you like to see yourself in 5 years?
	(explain in less than 50 words)



	7.
	What are your career goals?
	(explain in less than 50 words)



	8.
	What is the one thing that you are very good at?
	

	9.
	What makes you unique?
	(explain in less than 50 words)



	10.
	What is your best job related quality?
	

	11.
	In what areas do you think you need the most improvement?
	

	12.
	Tell us about your greatest achievement until now?
	(explain in less than 100 words)



	13.
	What kind of work makes you happiest?
	

	14.
	Tell us about the times you had to work independently, and make your own decisions.
	(explain in less than 100 words)



	15.
	What sort of deadline pressures have you coped with? Are you able to meet time lines?
	(explain in less than 100 words)



	16.
	A high level of perfection is expected of our people because we are a health organization and take responsibility for our clients. Can you cope with this?
	(explain in less than 50 words)

	17.
	You will be expected to check your emails every day even if you are on leave. Can you cope with this?
	

	18.
	Do you suffer from any health issues? Please state exactly what they are.
	(explain in less than 100 words)



	19.
	Are you on any regular medications?
	

	20.
	What could be the reasons that you may need to take a sudden leave of absence?
	(explain in less than 50 words)



	21.
	Do you have any questions for us?
	(less than 100 words)




--END APPLICATION FORM--
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