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Bellevue Programme
Programme Year 2010/2011
Application Form                - Must be completed in English -
	1. Personal


	
	

	     
	
	     

	Last Name
	
	First Name

	     
	
	     

	Street Address
	
	ZIP Code, City

	     
	
	

	Country
	
	

	     
	
	     

	Phone 
	
	Fax

	     
	
	     

	Mobile Phone 
	
	Email

	
	
	

	
	
	

	     
	
	     

	Date of Birth
	
	Place of Birth

	     
	
	Female  FORMCHECKBOX 
   Male  FORMCHECKBOX 


	Citizenship 
	
	Sex 

	     
	
	Single  FORMCHECKBOX 
   Married  FORMCHECKBOX 


	No. of children
	
	Marital Status 
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Profession / Occupation
	
	Current Position

	     
	
	     

	Institution
	
	Department

	
	
	

	
	
	

	2. Bellevue Programme Preferences

	
	

	Germany  FORMCHECKBOX 
   Hungary  FORMCHECKBOX 
  Ireland  FORMCHECKBOX 
    Italy  FORMCHECKBOX 

Poland  FORMCHECKBOX 
   Portugal  FORMCHECKBOX 
   Slovenia  FORMCHECKBOX 
   Spain FORMCHECKBOX 


	Preferred Host Country 

	     

	Preferred Institution in the Host Country (1st Preference) 

	     

	Preferred Institution in the Host Country (2nd Preference) 

	     

	Preferred Institution in the Host Country (3rd Preference) 


	3. Professional Experience


	     
	

	Total Work Experience after Graduation (years)

	     
	

	Work Experience as Official within Public Administration (years)

	Employment History (in reverse-chronological Order):

	Employer
	
	Position 
	
	From
	
	To

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	
	
	

	Please briefly describe your current responsibilities:



	     


	4. Education



	Major Study
	
	Name of Institution; Place
	
	From
	
	To

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	Degrees, Certificates or Diplomas awarded; Institution
	
	Topic of Final Thesis 
	
	Date
	
	Grade

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     


	5. Honours, Scholarships, Fellowships awarded



	Institution
	
	Fellowship
	
	From
	
	To

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	6. Previous Experience abroad



	Country
	
	Purpose of Stay/Programme
	
	From
	
	To

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     

	
	
	
	
	
	
	

	7. Language Proficiency




	 
	
	Fluent
	
	Advanced
	
	Basic Knowledge

	English:
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Language of preferred Host Country 

(     ):
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Other languages:
	
	
	
	
	
	

	     
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	     
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	     
	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	

	8. Activities in Community and/or Public Affairs, Voluntary Work, Personal Interests



	     



	9. Expectations with Regard to Future Professional Development



	     



I declare that the information given 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 such action is necessary to the implementation of the program.

	
	
	

	Place, Date                                                                    Signature 









