EUROPEAN COMMISSION

APPLICATION FORM

SELECTION OF TEMPORARY AGENTS

Selection:14T/SANCO/2005
1. Surname: ……………………………………………………………………………

Forenames: …………………………………………………………………………….

2. Address for correspondence and for invitation to tests

Street and No:…………………………………………………………………………..

Town/ County:…………………………………………………………………………..

Postcode:……………………………… Country:……………………………………...

Telephone No:…………………………………………………………………………

Fax No:…………………………………………………………………………………

All correspondence will be sent to this address. Please tell us at once of any change.

Name and telephone number of person to be contacted should you be unavailable:

……………………………………………………………………………………….

3. Date of birth:……………………………………………………………………….

Nationality:…………………………….Sex:…………………………………………

4. Knowledge of languages:………………………………………………………………...

…………………………………………………………………………………………..

Please attach curriculum- vitae (preferably in English or French) and photocopies of diplomas and supporting documents of professional experience.

