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APPLICATION FORM
INTERNAL COMPETITIONS

COM/INT/SCIC/10/AD9/LT - COM/INT/SCIC/10/AD9/MT

A.
PERSONAL DATA
	SURNAME: ……………………………………………………

FORENAME : …………………………………………….
	Gender
□ M 

□  F


	Nationality   ……………………….
	Date of Birth
……………………….


	Administrative status 

□ FP

□  AT

Function Group / Grade ……………………….
	Staff Nr
…………………..


	DG:

DG / Service : ………………………………...


	Place of work
…………………..


	Home Address : 
………………………………………………….
…………………………………………………..

…………………………………………………..
	Administrative address
………………………………
Email: 

………………………………………………….


	Are special arrangements required to allow you to attend the tests?

□ YES

□ NO

	Please explain ……………………………………………………….

………………………………………………………..

………………………………………………………..

………………………………………………………..


B.
EDUCATION
	Period (DD/MM/YY))

	From ………………………. To …………………….

	Type of Education
	□ Higher Education

□ University


	Name and Location of the Establishment
	

	Country in which the diploma was obtained
	

	Name of certificate or diploma obtained

	


	Period (DD/MM/YY))


	From ………………………. To …………………….

	Type of Education
	□ Higher Education

□ University



	Name and Location of the Establishment
	

	Country in which the diploma was obtained
	

	Name of certificate or diploma obtained


	


	Period (DD/MM/YY))


	From ………………………. To …………………….

	Type of Education
	□ Higher Education

□ University



	Name and Location of the Establishment
	

	Country in which the diploma was obtained
	

	Name of certificate or diploma obtained


	


C.
COMPETITION LANGUAGES
	1ST LANGUAGE (language A) :   □ LT
□ MT


	Interpretation language combination
OPTION 1 (A/CC)

Passive language C : 
□ FR

□  EN

□  DE


Passive language C : 

□ BG

□ CZ

□ DK

□ NL

□ ET

□ FI

□ GR

□ HU

□ GA

□ IT

□ LV

□ LT

□ PL

□ PT
□ RO

□ SK

□ SL

□ ES

□ SV



	OPTION 2 (A +B)
Active language B : 
□ FR

□  EN

□  DE

□ ES

□ IT

□ NL

□ PT


	Language for the general oral tests
□ FR

□ EN

□ DE





D. DESCRIPTION OF PROFESSIONAL EXPERIENCE

	nature and description of tasks
(or periods when you interrupted your professional activity)
	Name and address of employer
(or reason for interruption)
	From
(year, month, day)
	To
(year, month, day)
	Total
(year, month, day)

	
	
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|

	
	
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|

	
	
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|

	
	
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|


	
	
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|

	
	
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|

	
	
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|

	
	
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|

	
	
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|

	
	
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|
	|_|_| |_|_| |_|_|




total of all periods (YEAR, MONTH, DAY) :

|_|_| |_|_| |_|_|
Annexes:
|_|_|
I herewith declare that: 
a) I am a national of one of the ten Member States which joined the European Union on 1 May 2004 (Cyprus, Estonia, Latvia, Lithuania, Hungary, Malta, Poland, Slovakia, Slovenia and the Czech Republic),
b) I enjoy my full rights as citizen,

c)
I have fulfilled any military service obligations imposed by law,
d)
I meet the character requirements for the duties involved
Date



Signature

European Commission








CHOICE OF INTERNAL COMPETITION :





( COM/INT/SCIC/10/AD9/LT


( COM/INT/SCIC/10/AD9/MT








� Indicate, in chronological order starting with your present post, all the posts which you have held and the tasks you performed. Mention any periods when you interrupted your professional activity. Please enclose the numbered photocopies of the documents in proof (cf. notice of internal competition) and insert additional pages if necessary.








Please initial here.


