2000 SALZBURG SEMINAR


 APPLICANT IDENTIFICATION

           Ms         Mr         Surname………………………………………...      Forename…………………………….……….

           Cat/Grade……………. Pers.nr…….……………                           Official            Temporary Agent

     English must be fluent to attend the seminar
               Mother tongue……………………………

     DG/Service & Department ……..………………………..    Address(building/floor/office)………………………………

     Telephone…………………….………….………………     Fax ………………………………………………………….

 SESSION IDENTIFICATION

    Session number ………………………………..

     Date …………………………………………..

    Title …………………………………………………………………………………………………………

 APPLICATION SUBMISSION


    Head of Unit APPROVAL           



Director General APPROVAL

    Name …………………………………………. 

               Name …………………………………………

    Date ……………………………………………

               Date …………………………………….…….

    Signature




                             Signature


      YOU MUST ENCLOSE

                 CURRICULUM VITAE     (in English)

      JUSTIFICATION SHEET (in English)

Application form to be sent to
Staff Training Unit,

Attention of Mrs. L. FLAGIELLO

GUIM.10-12 ,  2-63  (FAX 60751 or 92565)
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