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	t.r. prıme mınıstry 

state plannıng organızatıon

THE CENTRE for Eu EDUCATION AND YOUTH PROGRAMMES (ABEGPM)
youth IN ACTION programme

Expert Application Form
	

	
	
	  YOUTH
	Registration number:

	
	
	for TRNA use onlY


	

	
	
	Post Stamp       …../…. /2007
Reception Date       …../…. /2007


The Centre for EU Education and Youth Programmes (The Turkish National Agency (TRNA)) strongly encourages the applicant to fill it in directly, to print it out and to send it to the TRNA by post, by private courier service or in person.
	Independent Experts in the Framework of YOUTH IN ACTION Programme


	Personal Details


	Last name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	first name(S):
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	date of birth 

(DD/MM/YYYY):
	
	
	/
	
	
	/
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	sex:
	Female:
	
	
	
	Male:
	


	Place of bırth
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


ADDRESS:

	street, NUMBER, ETC.:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	POSTAL CODE:
	
	
	
	
	
	
	 town / city:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Telephone 

number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Mobile Phone 

number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	fax number:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	e-mail:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Main Organisation at which you are employed (IF APPLICABLE)


	Not employed
	
	
	
	
	

	
	
	
	
	
	

	employed or self-employed:
	
	
	
	
	if ticked, please complete the following fields.


	job title:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	organisation name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	department / institute name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


ADDRESS (of Department/ Institute):

	post box (IF ANY):
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	street, NUMBER, ETC.:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	

	POSTAL CODE:
	
	
	
	
	
	
	 town / city:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	1. General Profile


1. Language Skills
	Indicate your level of proficiency on a scale from 1 (excellent) to 4 (basic).

	
	Level:  written*
	Level: reading
	Level:
conVER-sation

	
	
	
	
	

	Mother Tongue 
	
	T
	U
	R
	K
	I
	S
	H
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	Language 2:
	
	E
	N
	G
	L
	I
	S
	H
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	Language 3:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	Language 4:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	Language 5:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	


* Level written “Excellent” means capacity to write evaluation reports in the language concerned
2. Computer Literacy

	Indicate your level of proficiency on a scale from 1 (excellent) to 4 (basic).
	
	Level of Competency

	
	
	

	Windows 
	
	
	

	
	

	Word (or other Word processing package)
	
	
	

	
	

	Excel
	
	
	

	
	

	Other – SpecifY: 
	
	
	

	
	


	2. Competence Relevant to the YOUTH IN ACTION Programme


	1. EXPERIENCE
2. If you have previously worked as an INDIVIDUAL EXPERT within YOUTH Programme (or any OTHER project assessment activity), please give details for each such occasion.

	date (Month/year)
	
	youth
	     other (If it’s other, please specify)

	
	
	
	
	
	 
	
	:

	
	
	
	
	
	
	
	:

	
	
	
	
	
	
	
	:


	3. Experience


1. Experience of Project Management and evaluatıon
	Please tick the corresponding boxes and use the space provided to indicate how you have acquired such experience.

	
	
	

	
	Project Management
	
	
	Evaluation of Projects

	
	fınancıal and budgetary evaluatıon
	
	
	EVENT Management

	
	
	

	


2. experience in other AREAS AND Further Skills

Use the box below if you wish to indicate any other relevant skills.

	


	4. Declaration


I, hereby, declare the truthfulness of the information I have provided in this form.
I take note that: 

· The Centre for EU Education and Youth Programmes (ABEGPM) assumes the truthfulness of the information provided in this form.  

· ABEGPM might at all times request written documents supporting this information.

· Should the information appear to be incorrect or if requested written evidence is not received within three weeks. ABEGPM reserves the right to delete the information from its database. 

· ABEGPM cannot be held liable for use of incorrect information obtained via this application form. 

This application form must be signed and dated.


Date: 


  Name/Surname:

                                    Signature:
	 Please add your CV (in english)
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