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Republic of Cyprus

Ministry of Labour and Social Insurance

Department of Labour-Public Employment Services

Employers can send their vacancies electronically at the email addresses shown at the end of the form

VACANCY FORM

EMPLOYER’S NAME:

EMPLOYER'S SOCIAL INSURANCE IDENTIFICATION NUMBER (AME)

EMPLOYER'S I.D NUMBER (in case there is no AME available)

ADDRESS

POST CODE TEL.

FAX

(e-mail)

PERSON RESPONSIBLE FOR THE INTERVIEWS

SECTOR OF ECONOMIC ACTIVITY

VACANCY DETAILS
VACANCY TITLE

NUMBER OF VACANCIES EDUCATION LEVEL

DATE COMMENCING EMPLOYMENT

QUALIFICATIONS OFCANDIDATES

DUTIES AND RESPONSIBILITIES OF

CANDIDATES:

EXPERIENCE NEEDED (months/years)

WORKING SCHEDULE

DRIVING LICENSE TYPE

OVERTIME: YES O NO O

NUMBER OF WORKING HOURS PER WEEK

NUMBER OF WORKING DAYS

WORKING PLACE ADDRESS

MONTHLY SALARY (GROSS) FROM €

PERIOD OF EMPLOYMENT : O UP TO 6 MONTHS,

O OVER 6 MONTHS

UPTO €




DECLARE IF YOU WISH THIS VACANCY TO BE AVAILABLE THROUGH THE WEB SERVICES OF THE
DEPARTMENT OF LABOUR (WWW.PESCPS.DL.MLSI.GOV.CY): O YES O NO

IF YES, Candidates should communicate with the employer to the following email address
(the address will be available through the internet)

DECLAIRING YOUR WISH FOR THE VACANCY TO BECOME PUBLIC, THIS VACANCY WILL ALSO BE
AVAILABLE AT THE WEB PORTAL OF THE EUROPEAN EMPLOYMENT SERVICES
(WWW.EURES.EUROPA.EU).

IF YOU HAVE SELECTED THE VACANCY TO BE PUBLICLY AVAILABLE PLEASE FILL IN THE FOLLOWING
DETAILS IN ENGLISH:

DETAILS OF VACANCY

TITLE OF VACANCY

DESCRIPTION OF VACANCY

LANGUAGE SKILLS NEEDED

EMPLOYERS E-Malil

ADDITIONAL BENEFITS

YES NO SUM DEDUCTED
(whenever applicable)

13t Salary

Bonus

Accommodation provided

Meals included

al B W N &

Travel expenses (to and from Cyprus)

CHOOSE ONE OF THE FOLLOWING WAYS FOR CORRESPONDENCE WITH THE CANDIDATE:

O CVANDCOVERLETTER TO BE FORWARDED TO THE RESPONSIBLE EURES ADVISER
O CVANDCOVERLETTER TO BE SENT TO THE FOLLOWING Email ADDRESS
(E-mail address will be available through the internet)
O TELEPHONE CONVERSATION OF THE CANDIDATE WITH MR/MRS
TEL NO.: (The E-mail and phone number will be available through the internet)

DATE....cco e EMPLOYERS SIGNATURE........oiiiiieiieies
Employers in Cyprus:SEND THE FORM TO THE DISTRICT LABOUR OFFICE WHERE THE VACANCY EXISTS

NICOSIA DISTRICT: TEL: 22403000 FAX: 22873170 EMAIL: DLONIC@DL.MLSI.GOV.CY
LIMASSOL DISTRICT: TEL: 25827320 FAX: 25306526 EMAIL: DLOLIM@DL.MLSI.GOV.CY
LARNACA DISTRICT: TEL: 24805335 FAX: 24305118 EMAIL: DLOLCA@DL.MLSI.GOV.CY

PAPHOS DISTRICT: TEL: 26821658 FAX: 26821670 EMAIL: DLOPAPHOS@DL.MLSI.GOV.CY
FAMAGUSTA DISTRICT: TEL: 23812052 FAX: 23730465: DLOPAR@DL.MLSI.GOV.CY
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