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Application form


Please send this application form by e-mail to PUA-AF@nmcp.nl


Or, if e-mail is not possible by fax to  0031 (0)70 34 90 590 attn. NMCP/PUA





Complete in black type writing.


If you require more space to give information you deem relevant to help us in assessing our application for an NMCP adviser, please use reverse side of page and refer to the number of the question.





Project title:








1.	Requesting Ministry or other public organisation:�tc "1a	Name of requesting organisation"�


1a	Name of requesting Ministry or other public organisation:


1b	Postal address:


1c	Town/place:


1d	COUNTRY:


1e	Telephone:


1f	Fax:


1g	E-mail:





2.	Name(s) and title of principal officer(s) of the Ministry or public organisation:�tc "2	Name(s) and title of principal officer(s) of the Company"�


(	Name:


	Title:


(	Name:


	Title:


(	Name:


	Title:
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3.	Name and title of the officer responsible for dealing with NMCP:�tc "3	Name and title of the officer responsible for dealing with NMCP"�


(	Name:


	Title:


(	Name:


	Title:


(	Name:


	Title:





4.	Principal activities




















5.	Name (and location) of any subsidiaries: �tc "5	Ownership of the organisation		indicate percentage if applicable"�
































6.	Assistance requested from NMCP


Please give a complete and detailed description of the nature of the problem or problems which prompt the request for assistance and the work the NMCP adviser will be expected to perform. Please be as specific as you can provide us with as much relevant information as possible so that an NMCP adviser suitable experienced for the assignment can be found:
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6a.	Reference to the National Programme for the Adoption of the Acquis Communautaire. �tc "6	Shareholding"�
































___________________________________________________________________________


6b.	Expected result(s)
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7.	Background information�tc "7	Principal business activities"�


	Please describe the nature of the work in which the NMCP adviser will himself be involved.
















































































8.	Qualifications of the NMCP adviser


Please describe the qualifications and experience you believe an NMCP adviser should have to assist you most effectively.
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9.	Estimated time for which NMCP assistance is required:





Duration (days/weeks):





Desired starting date of the mission:








10.	Place where NMCP adviser will work:




















11.	Percentage of time that the NMCP executive will be expected to travel away form working base: 

















12.	Person(s) to whom NMCP executive will report or work with: 


	Name: 


	Title:





13.	Communication with NMCP adviser�tc "13	Qualifications of the NMCP advisor"�


13a.	Will the people with whom he will be dealing speak ( English? 





Yes / no








13b.	Can you offer the adviser suitable office facilities and secretarial services:














14.	Who will take care of the implementation of the recommendations once the NMCP adviser has left:
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15a.	Alternative sources of assistance (Have you received or are you receiving managerial or technical assistance from other sources)





	Yes/No


	(if "Yes" give full details of assistance)

















15b. 	Has the assistance being requested from NMCP also been sought from other sources:





	Yes/No


	(if "Yes" give full details of assistance)














15c.	Did you inform the National Aid Coordinator about this application?





	Yes/No











We hereby apply for the services of an NMCP Senior Voluntary Adviser  to fulfil the requirements set out above. 


The obligations and undertaking of both parties (the requesting organisation and NMCP) which will govern the relationship between them, will be laid down in an agreement, upon acceptance of the recommended NMCP adviser.





Stamp of the requesting organisation:

















Signature:








Name and title of officer in block print:








Date:





To be air mailed to: NMCP
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