CEDEFOP Candidate Number:
Administration (to befilled by the Administration)

IN-SERVICE TRAINING
Application form

It iscompulsory: to use thisform which should include all your answers
to fill out the form using atypewriter or legibly by hand using black ink
to attach copies of your university diplomas, certificates etc.

IS 0= 1 LT FOrENAIMES: ..o
MaIAEN NBME: .....eeieiiiieeeeiee e e Present NationNality: .......oocoeereeree e e
2. Date of birth: ......ccoeeevcvieeeceeec e [ F= o SNl o1 1 RO

3. University, post-university or equivalent education. Please give exact dates:
Name and location of from/to Diplomas or degrees obtained Main subjects Marks
university months and years

4. Professional experience:
Name of employer from to Type of work

5. Mother tongUE: ......c.cevvvvveeeriereeeeeee e Other languages (indicate level of knowledge: very good, good, fair):

10. Permanent address (please notify us of any change of address):
RS (01 1 1
Postcode: .......c.vevvvviiiininnns L0 COUNETY: et e e e e e e e e aenes

Telephone: ... = P

01072 =0 0[N


http://www.cedefop.eu.int/directory.asp?staff_thess
http://www.cedefop.eu.int/directory.asp?staff_thess

11. Current address (if different from the one above- please notify us of any change):
S L= 1\ PP
Postcode: .......c.oevvviviiiniinns L0 COUNETY: et e v e e e e e e aenes
Telephone: ... =
g T[0T
12. Person to be contacted in an emergency or if you are not available:
NBIMIE. ..o e e e Forename: ..o
S L= 1 PP
Postcode: .......c.ccovvvviiininnns L0 COUNETY: et e e e e e e e
Telephone: ... =
g T[0T
13.Sex: O M O F Marital status: O Single O Married O Separated O Widowed
14. Do you have any dependants? YES/NO

If Yes, please give the following details:

Name Date of birth Relationship

15. Tick here if you have a physical disability which may require special arrangements to be made if you are recruited: [
Please give details on a separate sheet and indicate the nature of the special arrangements you believe would be necessary.

16. Have you aready benefited from in-service training in another European institution or body? yes [O no O

Y ou are reminded that your COM PLETE dossier should be sent postmar ked:

- at the latest by 31.05 (for the period beginning on 1 September) or

- at the latest by 30.11 (for the period beginning on 1 March)

only to: Administration
Cedefop
Europe 123
GR —57001 Thessaloniki (Pylea)

[, the undersigned, declare that the information provided above is, to my knowledge, true and complete. | redise that any false

statement or omission, even if unintentional on my part, may lead to the cancellation of my application.

Date ....coeieireeieeeee e SIgNaLUre ....c.coceeeree e

Rev. 12/2001



