MUESTRA
QUESTIONNAIRE    (англійська)                                                          CUESTIONARIO
	
	

	Surname: 
	Apellido: 

	First name: 
	Nombre: 

	Date of birth: 
	Fecha de nacimiento:

	Citizenship: 
	Ciudadanía: 

	Place of birth:     region __________________________  
                             country _________________________
	Lugar de nacimiento: región __________________
                                         país__________________


	Place of residence : 
Street ________________________  number ________ apartment ________
Village/city _______________________________________________
Region____________________________________________________
Country ____________________________________________________
ZIP code ________________________________________________

	Lugar de residencia: 
Calle ____________________ número _________ departamento______
Pueblo/ciudad:_________________________________________
Región: ___________________________________________
País: _____________________________________________
Código postal: __________________________

	Phone number (including Ukrainian):
native : +____________________________________________
Ukrainian +38___________________________________________
e-mail: _______________________________________________ 
	Número de teléfono (incluyendo ucraniano):
nativo: +_________________________________
ucraniano: +38___________________________
e-mail: _______________________________

	Marital starus: _______________________________________
Children: ____________________________________________
	Estado civil: __________________________
Niños/ Niñas: ___________________________________


	Relatives :     (mom, brother, wife.....)___________________
Surname __________________________  Given names _______________________

Address: Street _________________________  number _________ apartment _________

Village/city _______________________________  Country ___________________

Phone number  _________________________________________

e-mail  _____________________________________________________
	Parientes 
Apellido __________________________  Nombres_______________________

DIRECCIÓN: 
Calle _________________________  número _________ departamento _________

Pueblo/ciudad _______________________________  
País ___________________

Número de teléfono _________________________________________

e-mail________________________________________________

	Religion:  
	Religión: 

	Education (basic/ secondary/ higher): ______________________
______________________________________________________
	Educación (básica/ secundaria/superior): ______________
_________________________________________

	Last place of work: _________________________________________
___________________________________________________________

	último lugar de trabajo: _______________________
_____________________________________________

	Military service (period and place): __________________________
___________________________________________________________

	Servicio militar (período y lugar): ___________
____________________________________________


	Experience of participation in hostilities (period and place):
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________

	Experiencia de participación en hostilidades (período y lugar):
________________________________________
________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________

	Military specialty:  ___________________________________
____________________________________________________
	Especialidad militar:  __________________
_________________________________________


	Weapon handling skills:
Small arms: _____________________________________________________

Machineguns:___________________________________________________

Sniper: ________________________________________________________

Grenade launchers: _______________________________________________

Mortars: ________________________________________________________

Artillery:  
	Habilidades en el manejo de armas:
las armas portátiles: _______________________
Ametralladoras: _____________________________________
Rifles de francotirador: _______________________
lanzagranadas: ____________________________________

Morteros: ________________________________________

Artillería:  

	Military rank: 
	Rango militar:    

	Languages: native - _______________, _____________________
	Idiomas: 

	Driving license (categories): 
	Permiso de conducir (categorías):: 


						
