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Annex 6
	REFERENCE NUMBER:
(to be introduced by FRONTEX)
	sTM2018extra/


Call for Secondment for seconded Team Members (sTM)

APPLICATION FORM 
Instructions:  All the required fields shall be filled in electronically in English. 

Please note: 
If you had already been selected or put on the reserve list during the previous SGO Calls 2016 and/or 2017, and in case you are interested in the profile(s) you were chosen for before, you do not need to fill in this form.
PROFILE(S) YOU APPLY FOR:
Please select a profile you are interested in (up to max. 2 profiles) and indicate your priorities using numbers between 1 (higher priority) and 2 (lower priority). For the selected profiles (only) you may additionally choose the entity/entities you would like to be seconded for (if the choice exists):
	Your priority
	Profiles you can apply for
	Entity*

	
	Field Press Coordinator (PRESS)
	

	
	Debriefing Expert (DBR)
	

	
	Screening Expert (SCR)
	

	
	Interview Expert (INT)
	

	
	Frontex Support Officer for Logistics and Deployment (FSO-LD)
	

	
	Second-Line Officer (SLO)
	

	
	First-Line Officer (FIRST)
	

	
	Advanced-Level Document Officer (ALDO)
	

	
	Frontex Support Officer (FSO)
	

	
	Stolen Vehicles Detection Officer (VEH)
	

	
	Dog Handler (DOG)
	


*ABS: Air Border Sector - LBS: Land Border Sector - SBS: Sea Border Sector

PERSONAL DATA:
	

	Name:
	
	First name(s):
	

	

	Gender: 
	□ MALE
	□ FEMALE
	

	

	Nationality:
	
	Date of birth:
	

	

	Address:
	
	Tel. number:
	

	

	E-mail:
	

	


RELEVANT PROFESSIONAL EXPERIENCE:
Please note:
Starting with your present post, list in reverse order your previous employment; 

Copy sections if necessary

	Dates (DD/MM/YYYY)
	FROM:
	
	TO:
	
	TOTAL:
	(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:
	(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) 
	


RELEVANT PROFESSIONAL EXPERIENCE:
	Have you been screening/interviewing third country nationals? (YES/NO)
If yes, please indicate for how long (in years) and where (e.g. spot-checks within the territory of a Member State, checks at the border crossing points (BCP) land/sea, airports, etc.)
	

	Have you been working for an immigration/border control/other competent authority? (YES/NO)
If yes, please indicate for how long (in years) and where.

Please specify your occupation (especially second-line officer, advanced-level document officer, stolen vehicles detection officer, dog handler, registration and fingerprinting officer)
	

	Do you have experience as line manager? (YES/NO)
If yes, please indicate for how long (in years) and where.
	

	Do you have experience in administering resources (e.g. experts and/or technical means)? (YES/NO)
If yes, please indicate for how long (in years) and where.
	

	Do you have current experience in information processing? (YES/NO)
	

	Do you have current experience in press and/or public related fields? (YES/NO)
If yes, please indicate for how long (in years) and where.
	

	Do you have experience in cross-border crime investigations? (YES/NO)
If yes, please indicate for how long (in years) and where.
	

	Do you have experience in experience in coast guard/ multipurpose activities? (YES/NO)
If yes, please indicate for how long (in years) and where.
	

	Have you been performing border and/or spot checks/ border surveillance? (YES/NO)
If yes, please indicate for how long (in years) and where.
	


EDUCATION AND TRAINING:
Please note:
Copy sections if necessary
	a. University Education or Equivalent

	Dates (MM/YY)
	FROM:
	
	TO:
	
	TOTAL:
	(years, months)

	Name and type of institution providing education and training
	

	Principal subjects/occupational skills covered
	

	Diplomas or certificates obtained
	

	

	b. Secondary and higher education

	Dates (MM/YY)
	FROM:
	
	TO:
	
	TOTAL:
	(years, months)

	Name and type of institution providing education and training
	

	Principal subjects/occupational skills covered
	

	Diplomas or certificates obtained
	

	

	c. Other education/Training received


	Name and type of institution providing education and training 
	Principal subjects/occupational skills covered


	Diplomas or certificates obtained
	Period



	
	
	
	

	
	
	
	

	
	
	
	


ADDITIONAL INFORMATION ON TRAININGS:
Have you been participating in training in the area of: (YES/NO, date/s)

	Relevant EU and international law, in particular Schengen Border Code
	

	How to apply fundamental rights in practice
	

	Access to international protection
	

	Training for debriefing experts delivered by Frontex
	

	Training for screening experts delivered by Frontex
	

	Training for second-line interview experts delivered by Frontex
	

	Knowledge of EU personal data protection legal framework
	


PREVIOUS EXPERIENCE WITH FRONTEX OPERATIONAL ACTIVITIES
Please note:
Copy sections if necessary
	PERIOD
	LOCATION
	ACTIVITY
	YOUR ROLE

e.g. Seconded Guest Officer (SGO), Guest Officer (G0), Other – please specify

	
	
	
	

	
	
	
	

	
	
	
	


PLANNED ACTIVITIES WITH FRONTEX
Please specify if you are nominated for any Frontex JO/PP or related activities, trainings, workshops, conferences, planned for the ongoing year, at the application time    

Please note:
Copy sections if necessary
	PERIOD
	LOCATION
	ACTIVITY
	YOUR ROLE

e.g. seconded Team Member (sTM), Team Member (TM), Other – please specify

	
	
	
	

	
	
	
	

	
	
	
	


KNOWLEDGE OF LANGUAGES:
Please use the self-assessment grid (click on the link below):
http://frontex.europa.eu/assets/About_Frontex/levels_of_language_skills.pdf
	Language
	Mother tongue
	C2
	C1
	B2
	B1
	A2
	A1

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


OTHER RELEVANT SKILLS AND COMPETENCES:
	

	

	


DECLARATION:
	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 or Switzerland or Iceland.

· I have not been deprived of my civic rights.

· I have complied with the provisions of all military recruitment laws applicable to me.

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

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

· I have no criminal record.

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.

	

	 (Date)   
	(Signature - handwritten)

	
	


 [please do not attach supporting documents at this stage]
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