TRAINING APPLICATION FORM
ENROLMENT ON AN INTERINSTITUTIONAL LANGUAGE COURSE

Survival level (SL) in English and French

A) TO BE COMPLETED BY THE APPLICANT

Name First name

Cat./grade Personnel N°

Status : O official O temporary agent
[0 SNE (seconded national expert) O auxiliary agent

Starting date

Service Building. / floor / office

Tel. Fax Electronic mail ? yes [1 no [
Mother tongue

Language requested : [ FR (French) [] EN (English)

Timetable requested™: D 08.00 - 09.30 D 13.30 - 15.00 D 17.30 - 19.00

* (please specify your preferred timetable by marking 1 (1% choice), 2 (2™ choice) in the boxes above)
Date @ ..o Signature of the applicant : ...........cccoorrriicicee,

B) TO BE COMPLETED BY THE SERVICE

The request must be submitted by the general directorate or service

AUTHORISATION of the Head of AUTHORISATION of the Training

Unit or line manager Coordinator or the Director General’s
representative

Date @ .o Date @ .o

NaMEe ©.oo NaMEe & .o

Signature & ... Signature @ .......ooooeevviiiiie e e

IMPORTANT : Please indicate the justification for this request for training if the
candidate has not been recruited recently :



