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SNE Application Form
(All the required fields must be filled in electronically in English)
Position you wish to apply for 
(To be filled in by the applicant in accordance with the vacancy notice)

	Position
	Type of contract 
	Reference Number

	
	Seconded national expert
	EUSPA/2024/SNE/00_


Personal data
	

	Surname(s)
	

	

	First Name(s)
	

	

	Maiden Name(s)
	

	

	Gender 
	 FORMCHECKBOX 
 MALE
	 FORMCHECKBOX 
 FEMALE
	

	

	Nationality
	 

	

	Date of Birth
	
	City of Birth Country
	

	

	Contact Address
	Street Name, House Number

Postcode City - Country

	

	Permanent Address 
	

	

	E-mail
	

	

	Phone
 
	
	Mobile
	


Professional Experience
Starting with your present/most recent post, list in reverse order your previous employment. Copy/delete sections, if necessary. You must enter all the dates in the format DD/MM/YYYY. For each job, please indicate if you have worked full-time or part-time. Specify the weekly working hours for part-time jobs.

Time periods entered in the section below will be used to calculate the total length of your professional work experience. Full-time overlapping periods will only be considered once.

Please list only jobs for which you can provide certification of the period worked (i.e.: contract, social security contribution, work history issued by an official entity, etc.) and include also military service or civil service.

	Dates (DD/MM/YYYY)
	FROM:


	TO:


	TOTAL:

(Number of years / months)
	

	Name and address of employer
	

	Workload
	Full time
	Part time
	(   %)

	Type of business or sector
	

	Occupation or position held
	

	Main activities and responsibilities
	

	May we contact your present employer if necessary?
	

	Period of notice required to leave your present position
	


	Dates (DD/MM/YYYY)
	FROM:


	TO:


	TOTAL:

(Number of years / months)
	

	Name and address of employer
	

	Workload
	Full time
	Part time
	(   %)

	Type of business or sector
	

	Occupation or position held
	

	Main activities and responsibilities
	

	Reason for leaving (optional) 
	


	Dates (DD/MM/YYYY)
	FROM:


	TO:


	TOTAL:

(Number of years / months)
	

	Name and address of employer
	

	Workload
	Full time
	Part time
	(   %)

	Type of business or sector
	

	Occupation or position held
	

	Main activities and responsibilities
	

	Reason for leaving (optional) 
	


	Dates (DD/MM/YYYY)
	FROM:


	TO:


	TOTAL:

(Number of years / months)
	

	Name and address of employer
	

	Workload
	Full time
	Part time
	(   %)

	Type of business or sector
	

	Occupation or position held
	

	Main activities and responsibilities
	

	Reason for leaving (optional) 
	


Education & Training

Copy/delete sections if necessary
	A) University Education Or Equivalent

	Dates (DD/MM/YYYY)
	FROM:
	TO:
	The minimum mandatory duration of the studies (years):
	

	Name, Address and type of institution providing education and training
	

	Principal subjects/occupational skills covered
	

	Diplomas or degrees obtained (in language acquired and in English)
	

	Issue date of the final diploma 
	

	

	Dates (DD/MM/YYYY)
	FROM:
	TO:
	The minimum mandatory duration of the studies (years):
	

	Name, Address and type of institution providing education and training
	

	Principal subjects/occupational skills covered
	

	Diplomas or degrees obtained (in language acquired and in English)
	

	Issue date of the final diploma 
	

	

	

	B) Other Education/Training Received 

	Dates (DD/MM/YYYY)
	FROM:
	TO:
	Total duration:
	

	Name, address and type of institution providing education and training
	

	Principal subjects/occupational skills covered
	

	Diplomas or certificates obtained
	


Knowledge of Languages
	Mother tongue(s):
	


Other language(s)

	Language
	Proficient User
	Independent User
	Basic User

	
	Proficient (C2)
	Advanced (C1)
	Upper Intermediate (B2)
	Intermediate (B1)
	Elementary (A2)
	Beginner (A1)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please consult the Common European Framework of Reference (CEFR) table.
References

Please provide us with the names of two references whom we can contact, one of whom must be from your current/most recent job. It is recommended that one of these references is a direct supervisor.

	Surname Name
	Telephone and email address
	Company and job title
	Do we need your prior consent?

	
	
	
	NO □
	YES □

	
	
	
	NO □
	YES □


Motivation Letter
Please insert your letter of motivation including the profile(s) you are interested in and your views on the mission of this post. Please use standard letter formatting (1 page maximum).

	


1. Have you ever held a security clearance? If yes, please indicate when, to which level, the validity of clearance and the issuing authority.
	


2. Where did you find the information about the vacant position you are applying for?
	


3. Do you need any special arrangements made for the selection tests due to a disability or a medical condition? Please specify.
	


4. Do you have any relatives working at the Agency? If yes, kindly indicate their names and the type of relationship.

	


Data Protection Notice: The personal data requested from applicants will be processed in line with Regulation (EU) N° 2018/1725 of the European Parliament and of the Council of 23 October 2018 on the protection of natural persons with regard to the processing of personal data by the Union institutions, bodies, officers and agencies and on the free movement of such data (repealing Regulation (EC) N° 45/2001 and Decision N° 1247/2002/EC) and the applicable privacy statement which can be accessed here.

DECLARATION OF HONOUR
	I, the undersigned, declare that the information provided above is, to the best of my knowledge, true and complete. I further declare that:

· I am a national of a member state of the European Union or Norway and I enjoy my full rights as a citizen;

· I have fulfilled any obligations imposed on me by the laws concerning military service;

· I meet the character requirements for the duties involved;

· I am physically fit to perform the duties linked to the post and I am willing to undergo the prescribed medical examination prior to appointment and to provide a sworn affidavit to the effect that I have no criminal record;

· I will apply for a new security clearance when required to do so if recruited by the Agency (Ref.: Council decision 2011/292/UE and Commission Decision 2009/846/EC); 

· I possess a thorough knowledge of one of the official EU languages and a satisfactory knowledge of another official EU language to the extent necessary for the performance of duties relevant to the post;

· I have a level of education which corresponds to the requirements stated in the vacancy notice for this position;

· I have the appropriate professional experience as stipulated in the vacancy notice for this position;

· I undertake to submit, as soon as requested, any documents in support of the above statements and declarations;

· I am aware that any false statement or omission, even if unintended on my part, may lead to the cancellation of my application or may cause the termination of my appointment.

Finally, I declare my commitment to act independently in the Agency’s interest and I have no interests that might be considered prejudicial to my independence.

I consent to my details being stored electronically and in paper.


Please confirm that you agree to the declaration above, enter your name in the boxes below, sign the form and send an electronic copy by e-mail (in one single document) as per the instructions in the vacancy notice.
	Full Name: 
	
	       Date:
	

	Signature:
	
	
	


The application form has to be filled in electronically in English and submitted together with the Employer’s authorisation for the Seconded National Expert candidate by the Permanent Representation. 
� Please include the country code.
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