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CURRICULUM VITAE

FOR SINGLE - COMPANY INITIAL AND CONTINUING TRAINING PROGRAMMES 

	PERSONAL INFORMATION

	Surname:
	Name:

	Country of residence:
	Identity card no.:

	Employer’s name / Training Institution:


	Employer’s Social insurance number:



	Address (Street & street no.):
	Tel. (Fixed):

	Postal Area:
	Postal code:
	Tel. (mobile): 

	Postal Address: 

(if different)
	P.O. Box:
	Postal code:   
	Fax:



	Municipality / County:
	District / Country:
	e-mail:



	QUALIFICATIONS

	A.  Academic Qualifications:

	Name of School / College / University
	Duration of study 
	Specialization
	Title of Qualification 

	
	From
	To
	
	

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	

	Β.  Professional Qualifications or titles and dates acquired:

	1. 

	2. 

	3. 

	C.  Participation in conferences / training programmes (in areas related to the content of the proposed training program):



	Conference / Training Program
	Duration
	Period
	Name of Organizer

	
	
	From
	To
	

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
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VALID FROM 01/01/2009

	EXPERIENCE

	Α.  Work Experience:

	Employer’s Name
	Job Title / Duties
	Period

	
	
	From
	To

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	Β.  Training Experience:

	Training Institution
	Training Subject
	Period
	Full / Part Time

	
	
	From
	To
	

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	


	OTHER RELEVANT INFORMATION

	

	


Ι hereby declare that I have been informed about the provisions of Article 11 of the Processing of Personal Data (Personal Protection) Law, No 138(I)/2001 and I consent, according to Article 5(1) of the Law, to the inclusion of my personal data which are provided with this form, in the Authority’s records, in line with the provisions of the relevant legislation and I declare that all the data in this form are accurate and true.
……………………………………………………


…………………………………………


Signature








Date
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