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	APPLICATION FORM

TRAINEESHIP


	All questions should be answered. Where appropriate state 'none' or 'not applicable'; do not leave blanks or put dashes. To be completed in English only. Do not retype the application form and do not modify the format of the form. 
The application form together with supporting documentation should be returned by e-mail to: stage@edps.europa.eu, mentioning in the Subject of your email the Unit you want to join (your application may be considered for other Units beside the one you have chosen) 
Failure to comply with the above mentioned instructions will result in rejection of the application.


	1. 


	Surname (this application will be registered under this name. Kindly quote it on all future correspondence) : 

.......................................................................................................................................................... 


	2. 


	Forenames:
..................................................................................................................................................................... 

(Underline forename usually used)


	3. 


	Address: 
.................................................................................................................................................................

.........................................................................................

Telephone................................................………….......

Mobile phone:......................………….......

E-mail........................................................ 

(Any change of address should be notified)


	4. 


	Nationality (ies)
................................................. 
	Date of birth

........................
	Place of birth (town, county, country) :               
............................................................................... 


	5. 


	Person to be informed in case of accident:
.....................................................................................................................................

Telephone................................                                  E-mail:.....................


	6.

	Please indicate the type of traineeship you prefer (only one choice will be taken into consideration):

a) remunerated traineeship 
(5 months with grant)
        □

b) non-remunerated traineeship  (1 to 4 months without grant)   □

     please specify length and proposed dates of start and end of traineeship:
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	 Is it a mandatory traineeship during your education?       □ Yes □ No 



	8. Education

	A. Higher education


	University or college
	Duration of studies
     from            to
	Degrees or diplomas obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	B. Post-graduate studies


	University or institute
	Duration of studies

     from            to
	Degrees or diplomas obtained

	
	
	
	

	
	
	
	

	
	
	
	


	9.


	Theoretical study in areas related to the activities of the EDPS :



	Type  (specialised study, dissertation, thesis, article, etc)
	Title
	Year
	Details : number of hours of classes per week, number of pages of dissertation, etc.

	
	
	
	

	
	
	
	

	
	
	
	


	10. 


	Professional experience : 

Indicate post(s) occupied up to the present time and types of professional experience acquired (specify if your experiences were in areas related to the activities of EDPS) : 

 


	1. Post occupied at present or most recently 


	Dates:  from..............             to...............

	Exact title of your position: 

	Name and address of employer : 



	Nature of your work :

 


	2. Post occupied previously


	Dates:  from..............             to...............

	Exact title of your position: 

	Name and address of employer : 



	Nature of your work :

 


	3. Post occupied previously

	Dates:  from..............             to...............

	Exact title of your position: 

	Name and address of employer : 



	Nature of your work :

 


	4. Post occupied previously

	Dates:  from..............             to...............

	Exact title of your position: 

	Name and address of employer : 



	Nature of your work :

 


	11. 


	Knowledge of languages
Mother tongue : ........................................................................................................................................... 

 


	Other  languages:

	Reading 
	Writing
	Speaking

	Language
	Very 

good
	Good
	Fair
	Very 

good
	Good
	Fair
	Very 

good
	Good
	Fair

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	12. Knowledge of software (word processing, database, spread sheets, Internet, etc.) : 

	Very 

good
	Good
	Fair

	Microsoft Word


	
	
	

	Microsoft Excel


	
	
	

	Outlook


	
	
	

	Others (specify)
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	 Previous traineeships: have you done a traineeship or worked in another European institution or body? 

         

                 □ Yes       □ No 

If yes, where ? .......................................................................................................................

Period: .............................................................................................................



	14. References: please give the names and addresses of TWO persons to whom you are not related and who are able to give a character reference and who know your qualifications:



	Full name  
	Full address, telephone no. and e-mail
	Activity or profession

	
	
	

	
	
	


	15. 


	Additional personal information
Do you have any physical handicap which requires the installation of specific facility?

  

(  Yes   (  No
If so, please give details on a separate paper, mentioning the kind of facility that, according to you, should be installed.



	16. 


	How did you learn about this training scheme? 




Please send your application together with your curriculum vitae and a motivation letter addressed to the Supervisor by email to: stage@edps.europa.eu. In the subject of your email please remember to mention the Unit you want to join. 
Please note that applicants who are invited for an interview will have to sign the following declaration on the day of the interview:

DECLARATION
I, undersigned, solemnly declare that the statements made on this application form are true and complete. 

I also solemnly declare that: 

(a) I have read and understood the rules governing the traineeship programme and I fulfil the eligibility requirements  

(b) I am a national of one of the Member States and enjoy my full rights as a citizen of the same. 

(c) I can provide the proof of good character required for the performance of the post for which I have applied. 

I undertake to provide, when requested, the supporting documents
.
........................................................................................ 

...........................................(Place and date)  ....................................... (Signature) 
� see paragraphe 4.6. of the rules governing the traineeship programme of EDPS.
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