









	



Please fill in the information below electronically, as directed.  Delete any 
unused rows / parts of the application or add more space  if required. All 
sections are mandatory unless indicated otherwise and must be completed.
[bookmark: _GoBack]	ECDC 2017 Traineeship Application


PERSONAL INFORMATION
	Family name(s):
	Click here to enter text.
	First name(s):
	Click here to enter text.
	Date of birth:
	Click here to enter text.
	Gender:
	Click here to enter text.
	Nationality/ies:
	Click here to enter text.

 
Please indicate which ECDC Unit you wish to apply for a Traineeship within. Applicants should select one Unit only:
☐ Director’s Office (DIR)					☐ Office of the Chief Scientist (OCS) 	
☐ Surveillance & Response Support (SRS)			☐ Public Health Capacity & Communication (PHC)
☐ Resource Management & Coordination (RMC)                       

For an overview of ECDC’s units and its activities please refer to:
http://www.ecdc.europa.eu/en/aboutus/organisation/Pages/AboutUs_Organisation.aspx

Please indicate your availability for the traineeship period. Traineeships at ECDC may start throughout the whole year, normally on the 1st of the month:

Available from (month):  Click here to enter text.	          Available to (month):  Click here to enter text.

Traineeships are for a minimum of 3 calendar months and a maximum of 9 calendar months. Please note that should the traineeship exceed six months, you will be liable to pay tax in Sweden for the whole duration of the traineeship

CONTACT INFORMATION
	Home address including city, country and postal code:
	Click here to enter text.

	Mobile tel (incl. country code):
	Click here to enter text.

	Alternative phone (optional):
	Click here to enter text.

	Email address:
	Click here to enter text.




EDUCATION (starting with most recent) – add/delete rows as required
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.



CERTIFIED TRAINING (optional – add/delete rows as required)
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.



WORK EXPERIENCE (starting with current or most recent employer)
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Name and address of employer: Click here to enter text.

	Full-time or part-time: Click here to enter text.
	Percentage of time worked (i.e. 100% / 50%): Click here to enter text.

	Description of main tasks / duties / responsibilities:
Click here to enter text.



	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Name and address of employer: Click here to enter text.

	Full-time or part-time: Click here to enter text.
	Percentage of time worked (i.e. 100% / 50%): Click here to enter text.

	Description of main tasks / duties / responsibilities:
Click here to enter text.



	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Name and address of employer: Click here to enter text.

	Full-time or part-time: Click here to enter text.
	Percentage of time worked (i.e. 100% / 50%): Click here to enter text.

	Description of main tasks / duties / responsibilities:
Click here to enter text.



(add additional employers here if required - copy and paste from the above table template - otherwise delete any unused sections)



LANGUAGE SKILLS
	Mother tongue(s):
	Click here to enter text.



Other language(s) - add/delete rows as required:
	
	Understanding
	Speaking
	Writing

	
	Listening
	Reading
	Interaction
	Production
	

	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


* Levels: A1/2 = Basic user,  B1/2 = Independent user, C1/2 = Proficient user – according to the CEFR
For a detailed description of the CEFR levels please use the following link: Common European Framework of Reference for Languages 


COMPUTER SKILLS - add/delete rows as required:
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.

ADDITIONAL INFORMATION (optional – delete page if not required)Please enter any additional information you wish here; for example a list of publications, additional projects, volunteer work, professional networks, awards,  etc.
This section is limited to maximum one page.
If not required please delete this page.


LETTER OF MOTIVATION (required)
Please provide an explanation (maximum 1 page) of why you are applying for a traineeship at ECDC and the reasons for selecting your chosen Unit.
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