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Presidenza del Consiglio dei Ministri

Scuola Superiore della Pubblica Amministrazione





Application form

3rd ESCS course 

training European Senior Civil Servants for the future

SSPA, Caserta 23 – 27 November 2009 

1. Personal information

	Title (Mr/Mrs/Ms)
	
	

	Surname
	
	First Name(s)

	Private address
	
	ZIP Code,City, Country



	Telephone (home and mobile) 
	
	Sex

Female (   Male (

	Date of birth
	
	Place of birth

	Civil service grade
	
	Present job title

	Ministry/Institution
	
	Department

	Directorate/Division
	
	Professional address

	ZIP Code,City, Country
	
	E-mail address

	Telephone (work)
	
	Fax (work)


2. Professional experience

	Total work experience after University (years):

	Work experience as an official within Public Administration (years)



	Please describe your current job and duties




3. Previous experience abroad

	Country


	
	Purpose of the stay/programme
	
	From
	
	To

	
	
	
	
	
	
	

	
	
	
	
	
	
	


4. Language Proficiency

	English


	
	Fluent

(
	
	Advanced

(
	
	Basic knowledge

(

	National language of the country chosen for country-specific training (please specify):
	
	(
	
	(
	
	(

	Other languages (please specify):
	
	(
	
	(
	
	(

	
	
	(
	
	(
	
	(


5.Why would you like to attend the ESCS course? Please state your motivations

	


6. Expectations with regard to future professional development/career

	


7.ESCS Country-specific Training Preferences

	Please indicate up to four Countries by order of preference among the following: France, Germany, Greece, Hungary, Italy, Poland, Spain, United Kingdom. The 4 Country-specific modules that will be delivered will be selected according to the preference expressed by participants:

                    1st choice: 

                    2nd choice: 

                    3rd choice: 

                    4th choice:



I declare that the information provided above and submitted in any enclosure is true and complete. I have no objection to the retention of information relating to this application or to its being shared by a third party, provided that it is necessary for the implementation of the pilot training course.

	
	
	

	Place, date
	
	Signature

	Place, date
	
	Signature by your Director 


	This form completed with a curriculum vitae (EU format) should be returned by the applicant’s administration, no later than September  04, 2009






Attach Photo
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