EBRD BAS PROGRAMME

Training course for Kosovo Consultants on CE Marking 
APPLICATION FORM

Part A: (To be filled in by the applicant)

	FULL NAME:
	DATE OF BIRTH:
	PLACE OF BIRTH:



	ADDRESS
	TELEPHONE

	Office: 


	Residence:
	Office:

Res:

Fax:




EDUCATIONAL QUALIFICATIONS (Please start with the highest degree)

	INSTITUTION/UNIVERSITY
	DEGREE
	GRADE
	YEAR


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


WORKING EXPERIENCE (Please start with the present position)

	EMPLOYER
	POSITION
	PERIOD
	BRIEF JOB DESCRIPTION



	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please indicate your level of proficiency in the English language by putting a tick mark in the appropriate column:
	Speaking
	Reading
	Writing

	Excellent
	Good
	Poor
	Excellent
	Good
	Poor
	Excellent
	Good
	Poor


Please consider me for a place in the upcoming course

Dated:                                                                                                                        SIGNATURE OF THE APPLICANT 

PART B (To be filled by nominating agency if applicable)
If the applicant is selected as a participant in the course, he/she will be released from all other duties to attend the course as a full time participant. All fee charges regarding the course will be funded by the institution. 

Signature and Seal of the Nominating Authority 

