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	EUROPEAN COMMISSION

DIRECTORATE GENERAL JRC
JOINT RESEARCH CENTRE





APPLICATION FORM

NATIONAL EXPERT SECONDED TO THE JRC

action code number:    …………..
(please indicate the reference number)

Before applying please consult the terms of the call laying down the eligibility criteria in the information notice of the call and Commission Decision of 12. 11. 2008 laying down rules on the secondment to the Commission of national experts and national experts in professional training.
I. PERSONAL DETAILS

Surname
First name


Second name
Maiden name


Address for correspondence


Telephone number



e-mail address: 



Residence (complete address) 



Nationality (if of dual nationality, state both) 



Date and place of birth 




Gender                           male
female
Marital status                  single                   married
                   widowed                           divorced

In case of any dependants (i.e. children), give the following details:

	Name and Christian names
	Date of birth
	Degree of relationship

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Are any of your relatives by blood or marriage employed at the institutions of the European Union?

yesno

If yes, please state name, surname, relationship and post held

Please state the professional activity of your wife/husband and the name and address of the employer

II. EDUCATION
Higher education (high school, university or equivalent education, doctorate studies, etc.):

	University or other

Establishment
	Diplomas or degrees obtained and class of degree


	Main subjects studied
	Period of study

from        to



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Linguistic knowledge

	
	
	Reading
	Writing
	Speaking

	EU Languages
	Mother tongue
	very good
	good
	fair
	very good
	good
	fair
	very good
	good
	fair

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Other languages

………………….

………………….
	
	
	
	
	
	
	
	
	
	


III. PRESENT OR MOST RECENT EMPLOYMENT
Period of employment




Type of employment contract 




Please also specify if:
( full time        ( part-time      ( other……………………………..

Employer’s name and full contact details 



Nature of work/experience in respect to project area applied for 



Place of work (if different from above):

Address




Date of start of contract with this employer (dd/mm/yy



This employers belongs to: ( private        ( public    sector 
Have you a physical handicap requiring special measures to be taken for you to carry out your work?

Other professional activities during 3 past years (list all):

1.

Period of employment




Type of employment contract 




Please also specify if:
( full time        ( part-time      ( other……………………………..

Employer’s name and full contact details 



Nature of work/experience in respect to project area applied for 



2.

Period of employment




Type of employment contract 




Please also specify if:
( full time        ( part-time      ( other……………………………..

Employer’s name and full contact details 



Nature of work/experience in respect to project area applied for 



3.

Period of employment




Type of employment contract 




Please also specify if:
( full time        ( part-time      ( other……………………………..

Employer’s name and full contact details 



Nature of work/experience in respect to project area applied for 



IV. PREVIOUS EXPERIENCE AT THE COMMISSION OR IN ANY OTHER EUROPEAN INSTITUTION (GRANTS, TRAINING PERIODS, ETC.)

From_______________to___________________as


From_______________to___________________as


From_______________to___________________as


V. Health insurance coverage

Will your social assurance be covered by any national or private health insurance scheme during the visit?

yes
no

VI. Parallel applications

I have submitted also for other action areas


no   yes   if yes please indicate the code(s) :  ………………..

VII. General information

Proposed duration and dates of the secondment 


Please specify clearly if you intend to come alone or accompanied by family members: number of persons, you included 



VII. DECLARATIONS

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

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.



––––––––––––––––––––––––––––

Date
                   Signature

The submission of this form implies the acceptance of the terms of the call.
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Annex: Detailed Curriculum Vitae and list of publications



N.B.: This document does not constitute any commitment on the part of the European Commission in respect of the person described in it.
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