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APPLICATION FORM 2008

Important information

Please be advised that 

· the application form should be completed in English, by using a computer;

· the full reference number and the title of the post should be quoted at the top of the application form and in all correspondence relating to your candidacy;

· the application form needs to be duly signed;
· 1 original and 3 copies of the application form including 4 sets of supporting documents need to be submitted to Europol by post and received by Europol before or on the date of the deadline the latest;
· your documents should not be stapled
· we cannot accept applications submitted electronically.
Please consult the Europol Recruitment Guidelines on www.europol.europa.eu for further guidance on filling in the application form.








 

APPLICATION FORM

Section A

Applying for the post of: 


1) Personal data/Correspondence details

Surname


First name(s):


Gender:


Age:
     

Date of birth:
     

Nationality(-ies)(
     

Home address: (street, house number, postal code, city, country)

     


Correspondence address (if different from home address):

(street, house number, postal code, city, country)

     

Tel no.:
     

Mobile:
     

E-mail address:
     

2) Language skills (relevant field to be marked with “X”)
Language
Native
Fluent
Good
Basic

     
        FORMCHECKBOX 
       
         FORMCHECKBOX 

        FORMCHECKBOX 

        FORMCHECKBOX 


     
        FORMCHECKBOX 
       
         FORMCHECKBOX 

        FORMCHECKBOX 

        FORMCHECKBOX 


     
        FORMCHECKBOX 
       
         FORMCHECKBOX 

        FORMCHECKBOX 

        FORMCHECKBOX 


     
        FORMCHECKBOX 
       
         FORMCHECKBOX 

        FORMCHECKBOX 

        FORMCHECKBOX 


     
        FORMCHECKBOX 
       
         FORMCHECKBOX 

        FORMCHECKBOX 

        FORMCHECKBOX 


3) Current/Previous employment 

(Please indicate, starting with your present or most recent job, the positions you held in reverse chronological order)
Present or most recent job

Name and address of employer:

     
Period of employment:


From (month, year):         To (month, year):

        FORMTEXT 

     
 /                          /      
Total (years & months):      

Exact designation of post / rank:       
Staff under direct supervision:      

Nature of work (description of duties mainly related to the job profile you apply for):

     

May reference be made to your present employer?     Yes    FORMCHECKBOX 
    No    FORMCHECKBOX 
 

Period of notice required to leave your present post:       

Please mention reasons of leaving if the above mentioned post is not your present one:       

Previous job

Name and address of employer:

     

Employed


From (month, year):        To (month, year):

         /       FORMTEXT 

     
                    /      
Total (years & months):      

Exact designation of post / rank:      
Staff under direct supervision:      

Nature of work (description of duties):       

Reasons for leaving:       

Previous job

Name and address of employer:

     

Employed


From (month, year):        To (month, year):

         /                               /      
Total (years & months):      

Exact designation of post / rank:       
Staff under direct supervision:       

Nature of work (description of duties):       

Reasons for leaving:       

Note:  Please attach the additional sheet 1 if it’s required (available on our web-site www.europol.europa.eu)

4) Education

Mark the highest level you have reached: 

Secondary  FORMCHECKBOX 
    Vocational Education  FORMCHECKBOX 
    Bachelor  FORMCHECKBOX 
    Master  FORMCHECKBOX 

University education or equivalent (if required for the post)

Name of the institution:       

From (month, year):       To (month, year):

         /                               /      
Total (years & months):      

Main subjects of the course:
     

Diplomas or certificate obtained (Please state the name of the degree in your native language as well as in English):
     

Other education / training / courses relevant for the profile of the job you are applying for:       

Name of institution providing education:

     
From (month, year):       To (month, year):

         /                           /      

Main subjects of the course:
     

Diplomas or certificate obtained:
     

Note:  Please attach the additional sheet 2 if it’s required (available on our web-site www.europol.europa.eu)

5) Qualifying Examinations for promotion / appointment 
Year:
Examination:
Result:

     
     
     

     
     
     

6) Commendations, Awards, etc.
Date:
Description:

     
     

     
     

7) Computer skills

Microsoft Office Suite:
Basic
Intermediate
Proficient

Word
        FORMCHECKBOX 

        FORMCHECKBOX 

        FORMCHECKBOX 


Excel
        FORMCHECKBOX 

        FORMCHECKBOX 

        FORMCHECKBOX 


Access
        FORMCHECKBOX 

        FORMCHECKBOX 

        FORMCHECKBOX 


Outlook
        FORMCHECKBOX 

        FORMCHECKBOX 

        FORMCHECKBOX 


Power Point
        FORMCHECKBOX 

        FORMCHECKBOX 

        FORMCHECKBOX 


Other:
        FORMCHECKBOX 

        FORMCHECKBOX 

        FORMCHECKBOX 


8) Periods of serious illness during last 5 years

From
To:
Illness or injury (Indicate if injured on duty):

     
     
     

     
     
     

9) Did you apply before to a Europol post?        Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 

If yes when and for which post(s) and on what stage did the selection finish?

     

10) Are any members of your family working at Europol? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes:
Name:
Relationship:
Function:


     
     
     

11) Please describe how your skills and competencies are related to the position you are applying for. 

     
12) Reasons for applying for this post including any matters that you wish to be taken into consideration and which are not included elsewhere. 

13) Please indicate how you heard of the competition.

1. Internet (please specify the web-site)
  FORMCHECKBOX 



2. Word of mouth
  FORMCHECKBOX 



3. Europol National Unit
  FORMCHECKBOX 



4. Other (please specify)
  FORMCHECKBOX 



List of documents and/or diploma’s (copies only) attached to the application form:

1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
Declaration

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

I understand that, if it is subsequently discovered that any statement is false or misleading, or I have withheld relevant information, my application (or appointment) may be disqualified, according to the rules laid down in the Staff Regulations. I will inform Europol Human Resources of any changes in the details provided on the application form. 

In case of applying for a Europol Staff post I declare that:

1. I am a national of a Member State of the European Union.

2. I understand and accept that Europol requires the highest level of personal integrity from all its officers and staff.

3. I will submit any documents which may support information included in the application form as soon as requested.

4. I agree that the information provided in this application form can be used for security screening as foreseen by Article 31 of the Europol Convention. Failure to obtain a requisite security clearance certificate before the expiration of the probationary period will cause termination of the contract.

5. I am willing to undergo a medical examination during the probationary period. Failure to obtain a positive result of the medical examination before the expiration of the probationary period will cause termination of the contract.

6. I fulfilled any obligations imposed on me by the laws concerning military service.

Signature of applicant
_______________________________

Date
_______________________________

In case of applying for a LOCAL STAFF post  I declare that:
1. I have a valid working permit for The Netherlands (if applicable).

2. I understand and accept that Europol requires the highest level of personal integrity from all its officers and staff.

3. I will submit any documents which may support information included in the application form as soon as requested.

4. I agree that the information provided in this application form can be used for security screening as foreseen by Article 31 of the Europol Convention. Failure to obtain a requisite security clearance certificate before the expiration of the probationary period will cause termination of the contract.

Signature of applicant
_______________________________

Date
_______________________________


APPLICATION FORM 
Section B

Pen Picture

(To be completed by the applicant's immediate Supervising Officer)

A “pen picture” is only required from candidates applying for a post reserved for members of a competent authority.

Name of applicant:

________________________________


Applying for the post of
: 
________________________________
Give a pen picture of the applicant, making particular reference to the qualities you think most appropriate for the post applied for. Observations on personality and temperament will be especially helpful. Please indicate how long you have known him/her.

Name and signature of immediate Supervising Officer: ____________________ 

Confirmation Europol National Unit

(To be completed by the representative of the Europol National Unit)

Hereby I certify that the application of Mr. / Ms. 

________________________________________________________

for the post of _____________________________________________

was submitted via the Europol National Unit.

Head of the Europol National Unit or other representative:

Date:

__________________________

Name:
__________________________

Signature:
__________________________













































( Please attach the copy of the relevant page of your passport or ID
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