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Application Form




	

	Complete one application form per competition



	Competition No. (This number should be quoted in any correspondence.)
	


You must fill in the application in full.  
 The information provided in this application form is subject to EU legislation on protection of personal data and confidentiality of information.
	Job Title

	


	1.
	Surname 
	Maiden name   (if applicable)

	Forename 



	
	EASEASA SSSSSkkkkk
	
	


	2.
	Address for correspondence


	email


	

	
	
	
	
	

	
	
	Tel. Work


	

	dkkd
	
	
	
	

	
	
	Tel. Home


	

	
	
	
	
	

	
	
	Mobile Tel. 


	


	3.
	Permanent address   (if different from 2.)


	
	

	
	


	4.
	Place of birth


	Date of birth (dd/mm/yy)


	Present nationality (if dual, indicate both)


	
	
	
	


	5.


	Gender
	
	M

 FORMCHECKBOX 

	
	F

 FORMCHECKBOX 

	
	
	
	
	


	6.
	Marital status 
(put a cross in the appropriate square)


	
	Single

 FORMCHECKBOX 

	Married

 FORMCHECKBOX 

	Other (specify):


	


	7.
	Do you have any dependants (children, spouse, etc.)?   If so, please provide the following details:




	name


	forename


	date of birth


	relationship


	occupation

	remarks




	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	8.
	Do you have any relatives working at easa? If so, please give details.


	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 



	name
	forename
	relationship
	post held

	
	
	
	

	
	
	
	


	9.
	have you previously applied for employment with easa?
	Yes 

 FORMCHECKBOX 

	No 

 FORMCHECKBOX 


	
	When?
	
	For which post?
	

	
	
	
	
	


	10.
	Knowledge of Languages

	Mother Tongue

	


	
Languages 

	1  
	
	2 
	
	3
	
	4
	

	
	Reading
	Writing 
	Speaking
	Reading 
	Writing
	Speaking
	Reading
	Writing
	Speaking
	Reading
	Writing
	Speaking

	Excellent 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Very Good 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Good 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fair 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Basic 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	11.
	Education and training





Secondary Education   (in chronological order)
	Name of Establishment
	Years (from ....to ....)

(dd/mm/yy)
	Certificates, Diplomas and/or
qualifications obtained 




	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Higher education (non-university) (in chronological order)
	Name of Establishment 

Nature of Studies (full-time, evening, etc.)
	Years (from ... to .…)

(dd/mm/yy)
	Certificates, Diplomas  and/or
qualifications obtained 




	
	
	

	
	
	

	
	
	

	
	
	


University Education (in chronological order)
	Name of University 

Nature of Studies (full-time, evening, etc.)
	Years (from ... to  ... )

(dd/mm/yy)
	Certificates, Diplomas  and/or 
qualifications obtained 




	
	
	

	
	
	

	
	
	

	
	
	


Other Education/Training received 

	Name of establishment 

Nature of Studies (full-time, evening, etc.)

	Course followed, number of 

years/months
	Certificates, Diplomas and qualifications obtained


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	12.
	Please refer to the desired profile detailed in the vacancy notice and explain how, in your view you meet the detailed job requirements.

	· 
	

	· 
	

	· 
	


	13.
	Previous employment:  
please indicate the posts you have held, in reverse chronological order, starting with your present post. 


	Present or most recent employment

	
	name and full address of employer
	
	

	
	Date 
(dd/mm/yy)
	from

	
	to

	
	

	
	Job title
and grade (if applicable)
	

	
	Name and contact details of supervisor
	


	
	Description of Tasks
(further details may be provided 
on a separate sheet)
	

	
	Description of main achievement
	

	
	


	
	Languages used
	
	No. of employees in company 
	

	
	Frequency of missions abroad
	

	
	Period of notice required  
	

	
	Reason for leaving
 

	

	
	Number and type of staff under your supervision 
	

	
	


	
	name and full address of employer
	
	

	
	Date 
(dd/mm/yy)
	from

	
	to

	
	

	
	Job title
and grade (if applicable)
	

	
	Name and contact details of supervisor
	


	
	Description of Tasks
(further details may be provided 
on a separate sheet)
	

	
	Description of main achievement
	

	
	


	
	Languages used
	
	No. of employees in company 
	

	
	Frequency of missions abroad
	

	
	Reason for leaving
 

	

	
	Number and type of staff under your supervision 
	

	
	


	
	name and full address of employer
	
	

	
	Date 
(dd/mm/yy)
	from

	
	to

	
	

	
	Job title
and grade (if applicable)
	

	
	Name and contact details of supervisor
	


	
	Description of Tasks
(further details may be provided 
on a separate sheet)
	

	
	Description of main achievement
	

	
	


	
	Languages used
	
	No. of employees in company 
	

	
	Frequency of missions abroad
	

	
	Reason for leaving
 

	

	
	Number and type of staff under your supervision 
	

	
	


	14.
	Computer skills and knowledge of office automation software 


	
	


	15.
	Membership to any professional organisations. In the affirmative please specify



	
	yes

 FORMCHECKBOX 

	no

 FORMCHECKBOX 


	
	


	16.
	List any academic/professional publications to your name 

	
	


	17.
	Periods of at least three months spent abroad (please specify country, period and reason)  


	
	

	
	


	18.
	Have you ever been found guilty of a criminal offense (except for minor traffic offenses). In the affirmative, please specify



	
	yes

 FORMCHECKBOX 

	no

 FORMCHECKBOX 


	
	


	19.
	Leisure activities and sports / Particular abilities or interests


	
	

	
	


	20.
	References:  please give the names and addresses of three persons not related to you, who know you professionally and/or personally.




	full name
	contact telephone no. or email address
	occupation or profession


	 (i)
	
	
	

	(ii)
	
	
	

	(iii)
	
	
	


	21.
	Using five adjectives in each case, please describe your strengths and areas where there is room for improvement.


	+
	
	-
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	22.
	Please add here any further relevant information in support of your application:



	
	


	23.
	How did you learn of this competition?  
	 FORMCHECKBOX 

	Internet
	

	
	
	 FORMCHECKBOX 

	Newspaper (specify)
	

	
	
	 FORMCHECKBOX 

	other (specify)
	


I, the undersigned, declare that the information provided above is, to the best of my knowledge, true and complete.

-
I further declare that:


-
I am a national of a member state of the european union, Norway or Iceland.

- 
I have not been deprived of my civic rights.


-
I have complied with the provisions of all military recruitment laws applicable to me.

-
I undertake to submit, as soon as requested, any documents in support of the above statements and declarations.

-
I realise that any false statement or omission, even if unintended on my part, may lead to the cancellation of my application or may render my appointment liable to termination.

-
I am willing to undergo the prescribed medical examination prior to appointment and to provide a sworn affidavit to the effect that I have no criminal record.


(Signature)



(Date)
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