OFFICIAL TRAINEESHIP SCHEME

INTERNATIONAL
OLIVE COUNCIL APPLICATION FORM Recent photo

L (max. 5 x 5 cm)
Calle Principe de Vergara, 154

28002 MADRID

Application for the trainEeshiP AS ........ccceeveeiriririnirreerer e

Please answer all questions, if necessary stating none. Do not cross out or leave any
boxes blank. Use block letters. Remember to sign the form and to attach a photo.

Surname (this application will be registered under this surname, which should be
mentioned in all subsequent correspondence)

(Any change of address must be notified)

Nationality at birth: ................. Current nationality: ..............................

Date and place of birth (town, region, country): .............. ... ... . ...




71

7.2

Education (please attach supporting documentation)

Higher education

University or college Period of study Degrees or other qualifications
obtained
....................................................... From To
Post-graduate studies
University or college Period of study Degrees or other qualifications
obtained
....................................................... From To

Language proficiency (please list any qualifications obtained)

Mother tongue

READING

WRITING SPEAKING

Fluent

Good

Fair

Fluent | Good

Fair Fluent | Good Fair

Arabic

English

French

Italian

Spanish

Other




10.

11.

Computer skills

Systems

Work experience

(if applicable, please list any jobs to date and any other career experience and attach supporting

proof)

Work experience

Other relevant information (publications, etc.):




12.

15.

4-

Do you have health insurance for the duration of the traineeship?

If you do, please provide supporting proof.

Declaration

I, the undersigned, ................ , hereby declare on my honour that the information
provided in this application form is complete, accurate and true.

I likewise give my word of honour that:

- T'am a citizen of one of the member countries of the IOC where I enjoy full rights
as a citizen;

- I'meet the character requirements for the duties entailed in the traineeship.

I undertake to supply, when so requested, supporting proof of the above two points and I
understand that failure to do so may result in my application being considered void.

I agree to undergo the statutory medical examination to check I am physically fit to
perform the duties entailed in the traineeship.

Date and signature




