[image: image1.jpg]







Group of the European People’s Party 

EUROPEAN PARLIAMENT

BRUSSELS               

APPLICATION FORM - TRAINEESHIPS
(to be completed preferably by electronic way or in CLEAR capital letters using black ink)

	1. 
	SURNAME
	
	FORENAMES

	
	
	
	


	2. 
	Address:
	Telephone numbers:

	
	
	Home:
	

	
	
	Mobile:
	

	
	Street:
	
	No:
	
	

	

	
	Postcode:
	
	Town:
	
	Country:
	

	

	
	e-mail address:
	


	3. 
	Place and date of birth:
	


	4. 
	Sex:
	Male
	
	Female
	


	5. 
	Present nationality (if dual indicate both):

	
	


	6. 
	Knowledge of languages: 

	
	Mother tongue:
	

	


	
	Danish 
	Dutch
	English
	Finnish
	French
	German
	Greek
	Italian
	Portuguese
	Spanish
	Swedish

	 Very good
	
	
	
	
	
	
	
	
	
	
	

	Good
	
	
	
	
	
	
	
	
	
	
	

	Fair
	
	
	
	
	
	
	
	
	
	
	


	
	Czech
	Estonian 
	Hungarian
	Latvian 
	Lithuanian
	Maltese
	Polish
	Slovakian
	Slovenian
	Other

	 Very good
	
	
	
	
	
	
	
	
	
	

	Good
	
	
	
	
	
	
	
	
	
	

	Fair
	
	
	
	
	
	
	
	
	
	


	7. 
	Optional:

	
	Membership of a political Party (reply optional):
	Yes
	
	No
	

	

	
	Party:
	
	Date of membership:
	


	8. 
	Please select your preferred traineeship period: 


	15 September - 15 December  
	Year:
	
	Deadline for applying: 1 July

	1 January - 31 March
	Year:
	
	Deadline for applying: 1 November

	1 April - 30 June
	Year:
	
	Deadline for applying: 1 February


	9. 
	Is this traineeship a compulsory part of your course of study?  




	10. 
	Have you already been awarded a paid traineeship or been in paid employment for more than four consecutive weeks with a European Institution or a Member or political group of the European Parliament? If yes, please specify:




	11. 
	STUDIES (please attach photocopies of University diplomas):


	A
	Primary, secondary, advanced secondary or technical education



	Name and address of establishment

(Town and country)
	Years of study


	Certificates and/or diplomas obtained. State official length of course and main subjects

	
	from
	to 2
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	B
	Higher education



	Name and address of university or other establishment

(Town and country)
	Years of study


	Certificates and/or diplomas obtained. State official length of course and main subjects

	
	from
	to
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	C
	Post-graduate education



	Name and address of university or other establishment

(Town and country)
	Years of study
	Diploma or other qualification obtained

	
	from
	to
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	12.
	PROFESSIONAL EXPERIENCE (if any):



	1. Present or most recent


	2. Previous post

	Dates
	Length

(months)
	Dates
	Length

(months)

	From
	To
	
	From
	To
	

	
	
	
	
	
	

	…/…/…
	…/…/…
	
	…/…/…
	…/…/…
	

	

	Exact designation of post:
	Exact designation of post :

	
	

	
	

	
	

	Name and address of employer:
	Name and address of employer:

	
	

	
	

	
	

	
	

	
	

	Nature of work:
	Nature of work:

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	13.
	Published works:

	


	14.
	Long periods spent abroad (please indicate country, year and reasons for stay):

	


	15.
	Name, address and telephone number of persons who can be contacted in case of emergency (e.g. parents):

	


	16.
	Have you ever been found guilty of any offence by a court or tribunal? If so, give details:

	


	DECLARATION:

I, the undersigned, do solemnly declare that the information contained in this form is correct and complete.


	
	Date and signature:
	


Please do not write in this space





Please attach recent


passport-photograph


here











2 state the date (month and year) when the studies were completed and/or the qualification was obtained.





4
1

