CALL FOR EXPRESSIONS OF INTEREST TO BECOME A REPRESENTATIVE OF PATIENTS' ORGANISATIONS, DOCTORS' ORGANISATIONS AND VETERINARIANS' ORGANISATIONS OF THE MANAGEMENT BOARD OF THE EUROPEAN MEDICINES AGENCY
APPLICATION FORM

	All relevant fields must be duly completed (either by on-screen completion of the downloaded form at

 http://ec.europa.eu/health/documents/public_call/call_index_en.htm  or in capital letters using black ink, even when additional pages are attached).  Sign and date the completed form.

	


1.
Surname(1):……………………………………………………………………………………………………… 
Forenames:……………………………………………………………………………………………………....
Job title:……………………………………………………………………………………………………........

3. Date of birth:  Day: ..........................................  Month: .............................  Year: ...................................

4. Gender:
 FORMCHECKBOX 

Male
 FORMCHECKBOX 

Female

5. Nationality (3): 

	AT
	BE
	BG
	CY
	CZ
	DE
	DK 
	EE
	ES
	FI
	FR
	GR 
	HR
	HU 

	
	
	
	
	
	
	
	
	
	
	
	
	
	


	IE 
	IT
	LT
	LU
	LV
	MT
	NL
	PL
	PT
	RO
	SE
	SI
	SK
	Others

	
	
	
	
	
	
	
	
	
	
	
	
	
	


6. Languages (4):

Place the following numbers (1, 2 or 3) in the appropriate box or boxes:

1
for your mother tongue or main language;

2
for the second language(s);

3
for any other languages you know.
	BG
	CY
	CS
	DA 
	DE 
	EL 
	EN
	ES
	ET
	FI
	FR
	HR
	HU
	IT 
	LT
	LV

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	ML
	NL
	RO
	PL
	PT
	SL
	SK
	SV
	Other language(s)

	
	
	
	
	
	
	
	
	


7. Indicate the organisation that you are representing and your link to this organisation.

	Name:
	

	Address:
	


7a. Provide a presentation of the organisation(s) represented, including the organisation's legitimacy (i.e. statutes registered in a Member State of the European Economic Area), mission and objectives, capability to represent patients, doctors or veterinarians at European level, whether the governing body is elected, how accountability and transparency of funding and activities are ensured. (see the section Assessment criteria in the Call for Expressions of Interest).
	


	


7b. Provide information about your ability and experience in representing organisations.
	


8. Qualifications for the position 
8a. Indicate briefly your qualification, competencies and experience and in particular your experience which is relevant to the tasks of the Management Board according to Article 65(1) and (2)  and Article 66 of Regulation No 726/2004. (Relevant Articles are cited in Annex to the call).
	(1)



	(2)



	(3)



	Other:




8b. Describe in a few key words the major areas of competence that you consider you could bring to the Board. 

	(1)



	(2)



	(3)



	Other:




9. Can you confirm that you are available to actively and regularly participate in the activities and meetings of the Management Board?
 FORMCHECKBOX 

YES  
 FORMCHECKBOX 

 NO

Protection of personal data

The Commission will ensure that candidates’ personal data are processed as required by Regulation (EU) 2018/1725 of the European Parliament and of the Council of 23 October 2018 on the protection of natural persons with regard to the processing of personal data by the Union institutions, bodies, offices and agencies and on the free movement of such data, and repealing Regulation (EC) No 45/2001 and Decision No 1247/2002/EC  (OJ L 295, 21.11.2018, p. 39). This applies in particular to the confidentiality and security of such data. For more detailed information on the scope, purposes and means of the processing of their personal data in the context of this Call, candidates are invited to consult the specific privacy statement published on the Call webpage at the following address:  

Calls for expression of interest | Public Health (europa.eu)
10. Declaration:

I declare on my word of honour that the information provided above is true and complete. I understand that any misrepresentation in supplying this information may lead to my exclusion from the present Call.


Done at (place)………………………………………………on (date)……………………………………………...
Signature:
Candidates must also submit:

- A completed and duly signed Declaration of Interests Form.
- A CV.

- A recommendation letter from the organisation that the applicant wishes to represent.
  2 Address for correspondence (2):


……………………………………………………………………………………N(………………………………...


    Postal Code:…………………Town:…………………………………………..Country:…………………………





     Telephone N(:………………………………………E-mail address:……………………………………………..











(1) IMPORTANT:	Your expression of interest will be registered under this name.  Please use it in all correspondence. Any other name (e.g. maiden name) appearing on diplomas or certificates accompanying this expression of interest should be indicated below :





..............................................................................................................................................................................................................................................................................................


	(2) The Commission services should be informed of any change of address.


	(3) Abbreviations based on the ISO 3166 country code.
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(4)  Abbreviations based on the ISO 639 language code
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2

