
	APPLICATION FORM
BENELUX Civilian Personnel Advisory Center Daumerie Caserne, Building Nr 24
56, Rue Grande
[bookmark: _GoBack]7950 Chièvres, Belgique
Email : usarmy.benelux.hqda-cpac.mbx.benelux-cpac@mail.mil

See instructions on page 3
This document must be completed in English!

	Position reference number  BEL-HN
	EUJUNAF

	Name:
	Maiden Name:
	First Name:
	Sex:

	Address
	Phone Number  (Home/Cell):

	
	Email:

	National Register Nr:
	Civil Status:
	Birth Date:
	Town & Country of birth:
	Nationality:

	Spouse’s name/partner/legal cohabitant:
	First Name:
	
Nationality:

	Mother Tongue:

	Language level:   Basic (A)	       Independent (B)	Proficient (C)

	Other Languages
	Reading
	Writting
	Speaking

	
	
	
	

	
	
	
	

	
	
	
	

	Driver’s license Category:

	Education (Primary, secondary, higher education or university)

	Name and address of the Primary School
	Date (start-end) (MM/YY)
–

	Name and address of the Secondary School
	Date (start-end) (MM/YY)
–

	Higher Education or University

	Name and address of the institution
	Date (start - end)
	Degree obtained

	
	–
	

	
	-
	

	
	-
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Belgian Host Nation Application Form (D) 2017 – Previous edition is obsolete


	Does your spouse or partner work for an international organization (SHAPE/NATO) as a civilian or military member?
	
NO
	
YES (attach a copy of the orders)

	Have you been subject to any suspension or have you been terminated during your professional career?
	
NO
	YES (Explain)

	
Do you possess a nationality other than the one indicated above?
	
NO
	YES (Country)

	ADDITIONAL INFORMATION: (Use enclosure if required)
Provide the reason of any disciplinary action(s) or removal(s), position(s) occupied and date(s) of such action(s).

	EMPLOYMENT HISTORY: (Start with the last one)
From	To                                            Average Hours Worked per week: Position Title/Job Title:
Organization/Business Name:
Duties related to the position; (Use enclosure if required):







May we contact your employer/supervisor?
NO: If not, why not (voluntary):


YES: Please provide name and contact information:

	From	To                                           Average Hours Worked per week: Position Title/Job Title:
Organization/Business Name:


Duties related to the position: (Use enclosure if required)





May we contact your employer/supervisor?
NO: If not, why not (voluntary):


YES: Please provide name and contact information:




	From                                                        To                                         Average Hours Worked per week:
Position Title/Job Title:
Organization/Business Name:


Duties related to the position: (Use enclosures if required)









May we contact your employer/supervisor?
NO: If not, why not (voluntary): 

YES: Please provide name and contact information: 

	INSTRUCTIONS:
1. Respond to all questions accurately.

2. Complete the Employment History part and attach enclosures for more information.

       3. Describe only the professional experience related to the position to be filled, including the beginning and ending dates of your
           employment, as well as the completed contact information of your former employers (telephone numbers, person to contact),         and the number of weekly hours worked for each position.

       4. Attach a copy of your diplomas/degree(s). The applicants who obtained their diplomas/degree(s) in a non-Belgian educational
           system must submit an accredited degree equivalency along with their application form (http://www.equivalences.cfwb.be).

       5. Your application will not be taken into consideration if incomplete and/or if required documents are missing.

       6. Return your application package to the following email address: usarmy.benelux.hqda-cpac.mbx.benelux-cpac@mail.mil no
           later than the closing date of the announcement.

       7. Should you like to know the status of your application, do not hesitate to send an email to the following address    usarmy.benelux.hqda-cpac.mbx.benelux-cpac@mail.mil. Subject line should be your name and the announcement number

	
** I certify that I do not have or never had the American citizenship. If I ever become an American citizen, I will immediately
inform the Civilian Personnel Advisory Center (CPAC) and resign from my position without indemnity.

I certify that the information provided is true and sincere. I understand that any false statement or omission may be ground for removal.

	Date:
	Signature:



