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EMPLOYMENT APPLICATION FORM FOR NATIONAL STAFF
CALL FOR APPLICATONS - NSCA 2/2024
POSITION YOU ARE APPLYING FOR: 
REF: 

TITLE: 

(1 application form per applicant
REF: 

TITLE: 

with maximum 2 positions per applicant. In case you submit more than 1 application form, all applications will be disregarded)
Name (Short version of your name as you are normally addressed/known. No nicknames) 
	
	First Name
	Last Name

	 In English
	
	

	
	الاسم 
	اسم الجد

	بالعربية
	
	


Full Name (as in your Passport or I.D. document) 
	
	Full Name
	Surname/Family Name

	In English
	
	

	
	الاسم الكامل/ الثلاثي 
	اللقب

	بالعربية
	
	


DATE OF BIRTH: 

PLACE OF BIRTH: 


Day/ month / year
country / region/town

GENDER: (place ( as appropriate) :
MARITAL STATUS (place ( as appropriate) : 

 FORMCHECKBOX 
 MALE
 FORMCHECKBOX 
 FEMALE 
 FORMCHECKBOX 
 SINGLE       FORMCHECKBOX 
 MARRIED       FORMCHECKBOX 
 WIDOWED      FORMCHECKBOX 
 DIVORCED
NATIONALITY AT BIRTH: 


PRESENT NATIONALITY: 

OTHER NATIONALITY: 

FULL ADDRESS: 

Phone:  

E-mail: 

	Driving License:
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
 FORMCHECKBOX 
 FEMALE
 FORMCHECKBOX 
 FEMALE
	If yes, category:
	


	Are you currently or have you been a Police Officer?
	        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If yes, please specify your Police rank:
	

	Are you currently or have you been a Military Officer?
	       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If yes, please specify your Military rank:
	


EDUCATION: (please give full details in the appropriate spaces below)

(A) Higher education (University or equivalent education and postgraduate education, if applicable) : 

	Name of University /College
City/Country
	Month / Years 
of study

from / to
	Diplomas or degrees obtained 

and type of degree 
	Main subjects studied

	
	
	
	
	

	
	
	
	
	


(B) Education since the age of 12 (e.g. secondary education, other education, technical training as apprentice, or equivalent training, to be specified under « category »):
	Name of College / School / 
City / Country
	Dates of study

from / to
	Diplomas or certificate obtained
	Main subjects studied

	
	
	
	
	

	
	
	
	
	


(C) Other training related to the function (training/seminars):

	Training Body or Organisation
	MM/YYYY
	duration
	Title/subject of training

	
	
	
	

	
	
	
	


PROFESSIONAL EXPERIENCE:
Start with current most or recent employment, add more rows as appropriate

1) Last/current employment

	Dates: DD/MM/YYYY
	Job Title / 
Type of position :
	Employer

City / Country 
	Line Manager/Reference
	Reasons for leaving :

	From: 


To: 

	
	
	Name: 
Email:

Phone:

Can we contact this person: YES  NO
	

	Duties:
	


2) previous employment

	Dates: DD/MM/YYYY
	Job Title / 
Type of position :
	Employer

City / Country 
	Line Manager/Reference
	Reasons for leaving :

	From: 


To: 

	
	
	Name: 

Email:

Phone:

Can we contact this person: YES  NO
	

	Duties:
	


3) previous employment

	Dates: DD/MM/YYYY
	Job Title / 
Type of position :
	Employer

City / Country 
	Line Manager/Reference
	Reasons for leaving :

	From: 


To: 

	
	
	Name: 

Email:

Phone:

Can we contact this person: YES  NO
	

	Duties:
	


4) Previous employment

	Dates: DD/MM/YYYY
	Job Title / 
Type of position :
	Employer

City / Country 
	Line Manager/Reference
	Reasons for leaving :

	From: 


To: 

	
	
	Name: 

Email:

Phone:

Can we contact this person: YES  NO
	

	Duties:
	


KNOWLEDGE OF LANGUAGES: 

	READING
	WRITING
	SPEAKING

	
	Excellent
	Good
	Fair
	Excellent
	Good
	Fair
	Excellent
	Good
	Fair

	ARABIC
	
	
	
	
	
	
	
	
	

	ENGLISH
	
	
	
	
	
	
	
	
	

	Other, specify:
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


IT KNOWLEDGE: 

	
	Excellent
	Good
	Fair
	None

	WORD
	
	
	
	

	EXCEL
	
	
	
	

	POWERPOINT
	
	
	
	




	
	Excellent
	Good
	Fair

	Other
	
	
	

	Other
	
	
	

	Other
	
	
	


OTHER USEFULL KNOWLEDGE FOR THE PROPOSED FUNCTION: 

	


MOTIVATION & REASONS FOR APPL (please describe in about half a page, why you are applying for this position and what are your relevant skills and competencies for the post)

	


SEND THIS APPLICATION AS WORD DOCUMENT

SIGNATURE TO BE PROVIDED LATER IF SHORTLISTED AND CALLED TO INTERVIEW.
	Name of candidate: 
I certify that the information that I have provided in this application is truthful and consent that EUAM Iraq my previous line managers or employers where I marked “YES” in the professional experience section. I also consent to undergo a security screening and vetting should I be called for an interview.
Place:
 Date:


Annex 2_EUAM Iraq_NS 2-2024_Application_Form Amended     applications@euam-iraq.eu                            
Page 1 of 4
1
Annex 2_EUAM Iraq_NS 2-2024_Application_Form Amended  
applications@euam-iraq.eu

Page 2 of 4

[image: image1.png]