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Application Form for Exchangees

This application form is the basis for the excellence of the exchange period you are going to participate in. Please make sure you fill in all sections adequately and in detail and send it in a Word version to your National Exchange Coordinator (NEC). We kindly ask you not to fill it in by hand.
	1. Personal information

	Title / Rank:
	

	Family Name:
	

	First Name:
	

	Date of Birth:
	

	Specialisation:
	

	Mother Tongue:
	

	Foreign Languages:
	Fluent: 

Good: 

Some: 



	Name of Organisation:
	

	Address: 
	

	Postcode: 
	

	City / Town: 
	

	Country: 
	

	Telephone: 
	

	Mobile: 
	

	Email:
	

	Alternate email:
	


 FORMCHECKBOX 
 I have never participated in European Police Exchange Programme.

 FORMCHECKBOX 
 I have already participated in European Police Exchange Programme. Year _ _ _ _

	For the NEC to complete:

Please explain the reasons, in case proposed exchangee has participated in the previous 3 years but nevertheless his/her participation is supported.




	2. Exchange preferences 

Please be so kind to indicate the segment you would like to participate in and select your preferred categories. 
Throughout all segments, participants can choose only such categories that align with the ten CEPOL thematic areas. Any sub-categories must range under those thematic areas and can be chosen in line with CEPOL’s programme of courses and webinars
. Priority shall be given to exchanges in line with the content of the Operational Action Plans in execution of the Policy Cycle 2014-2017. Please describe if the exchange is requested to follow a national/regional operational strategy.
Please indicate your most preferred categories (up to 3).

	segment*
	Categories

	 FORMCHECKBOX 
 GENERAL EXCHANGE PROGRAMME
 FORMCHECKBOX 
 Senior police leaders 

 FORMCHECKBOX 
 trainers

 FORMCHECKBOX 
 RESEARCHERS
 FORMCHECKBOX 
 interagency cooperation

 FORMCHECKBOX 
 ENP-WB (Eastern Partnership – Western Balkans
 countries and Turkey)
*You are asked to only tick one segment.


	1. EU Policy Cycle instruments and priorities, addressing all Operational Action Plans

 FORMCHECKBOX 
 Facilitation of illegal immigration

 FORMCHECKBOX 
 Trafficking in human beings

 FORMCHECKBOX 
 Counterfeit goods

 FORMCHECKBOX 
 Excise fraud

 FORMCHECKBOX 
 MTIC fraud

 FORMCHECKBOX 
 Synthetic drugs

 FORMCHECKBOX 
 Cocaine trafficking
 FORMCHECKBOX 
 Heroin trafficking

 FORMCHECKBOX 
 Card fraud
 FORMCHECKBOX 
 Child Sexual Exploitation               

 FORMCHECKBOX 
 Cyber attacks     

 FORMCHECKBOX 
 Firearms trafficking

 FORMCHECKBOX 
 Property crimes

 FORMCHECKBOX 
 2.  Other organised international crime including financial crime;

 FORMCHECKBOX 
 3. Counter-Terrorism;

 FORMCHECKBOX 
 4. Special Law Enforcement Techniques;

 FORMCHECKBOX 
 5. EU Police and Judicial cooperation and networks;

 FORMCHECKBOX 
 6. External dimension of the area of Freedom, Security and Justice

 FORMCHECKBOX 
 7. Maintenance of law and order and public security;

 FORMCHECKBOX 
 8. Leadership, learning, training, language development;

 FORMCHECKBOX 
 9. Research and science, prevention;

 FORMCHECKBOX 
 10. Fundamental rights 
Please specify three possible sub-categories
 which must be in line with the thematic area you chose.

1. …

2. …

3. …


	3. Countries

	□  Any participating country

	· Please only specify countries, if there is a professional reason to justify your special interest for it.
· Please be aware that you are recommended to indicate your preferred partner country, however, matching will be done by CEPOL in accordance with the available offers.

	Preferred Partner Countries

	1.
	
	3.
	

	2.
	
	4.
	

	Justification for interest in preferred partner countries

	


	Contacts (Pre-match)

	Please indicate whether you have already agreed a mutual exchange with a partner in advance, and if yes, please give contact details of the person. Please note, that in the case of pre-match your counterpart also has to submit an application form making a reference to you. 
□ No contact

□ Contacted and agreed in the exchange with:

name

country

organization

contact details




	4. HOSTING

	Please indicate whether you are prepared to host more than one exchangee and how many:

□ Yes, number:……..
□ No, only one

If you are prepared to host more than one exchangee, please indicate whether rather several at one time, or individually:

□ In a group
□ Individually




	5. Expectations
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	                  Europass 

curriculum vitae
	
	


	Personal information


	Family name(s) / First name(s)
	
	Family(s) First name(s)

	Address(es)
	
	House number, street name, postcode, city, country 

	Telephone(s)
	
	/
	Mobile: /

	Fax(es)
	
	/

	E-mail(s)
	
	/


	Nationality(-ies)
	
	/


	Date of birth
	
	/


	Gender
	
	/


	Work experience


	Dates
	
	Add separate entries for each relevant post occupied, starting from the most recent. /

	Occupation or position held
	
	

	Main activities and responsibilities
	
	

	Name and address of employer
	
	

	Type of business or sector
	
	


	Education and training


	Dates
	
	Add separate entries for each relevant course you have completed, starting from the most recent. /

	Title of qualification awarded
	
	

	Principal subjects/Occupational skills covered
	
	

	Name and type of organisation providing education and training
	
	

	Level in national or international classification
	
	


	Personal skills and competences


	Mother tongue(s)
	
	Specify mother tongue (if relevant add other mother tongue(s), 


	Other language(s)

	Self-assessment
	
	Understanding
	Speaking
	Writing

	 European level (*) 
	
	Listening
	Reading
	Spoken interaction
	Spoken production
	


	Language
	
	
	
	
	
	
	
	
	
	
	

	Language
	
	
	
	
	
	
	
	
	
	
	

	(*) Common European Framework of Reference (CEF) level


	Social skills and competences
	
	Replace this text by a description of these competences and indicate where they were acquired. /


	Organisational skills and competences
	
	Replace this text by a description of these competences and indicate where they were acquired. /


	Technical skills and competences
	
	Replace this text by a description of these competences and indicate where they were acquired. /


	Computer skills and competences
	
	Replace this text by a description of these competences and indicate where they were acquired. /


	Artistic skills and competences
	
	Replace this text by a description of these competences and indicate where they were acquired. /


	Other skills and competences
	
	Replace this text by a description of these competences and indicate where they were acquired. /


	Driving licence(s)
	
	State here whether you hold a driving licence and if so for which categories of vehicle. /


	Additional information
	
	Include here any other information that may be relevant, for example contact persons, references, etc. /




All personal data collected by the Agency are processed in accordance with the provisions of Regulation (EC) N° 45/2001 of the European Parliament and of the Council of 18 December 2000 on the protection of individuals with regard to the processing of personal data by the Community institutions and bodies and on the free movement of such data.
� Enclosed as Annex 1


� Albania, Armenia, Azerbaijan, Bosnia and Herzegovina, Georgia, Kosovo (UNHSCR 1244), the Former Yugoslavian Republic of Macedonia, Moldova, Montenegro, Serbia and Ukraine.


� It is not always possible to find an exact match for your chosen sub-categories. Therefore, be aware that it is possible that you may be matched with someone within the main thematic area but with a (slightly) different sub-category.
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