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	Personnel Form
	1
	Personnel number 1)
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Last name (name at birth), academic degree 2)

	

	3
	First names 2) (underline the names you use)

	

	4
	Date of birth, Place of birth, County, Country

	Date (year) 
photograph
was taken

	5
	Address (Street, number, zip code, town or city)


	6
	Severe disability or equivalent
 FORMCHECKBOX 
 yes FORMCHECKBOX 
 no
  FORMCHECKBOX 
 yes FORMCHECKBOX 
 no
	7
	Nationality


	8
	Do you have a certificate for integration or admission to 
the public service 3)?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no
	9
	Religious affiliation
- only for teachers and those applying to teach in the school system -


	10
	Marital status
 FORMCHECKBOX 
 not married
 FORMCHECKBOX 
 married
	Spouse
Last name (name at birth), academic degree 4)
First name(s) 4)

	11
	Children
Number
Year(s) of birth 

	12
	Only for applicants who are minors: Parents or other legal representative 
Last name
First name(s)
Address (only if different from No. 5)



1) To be filled in by the employer.
2) If applicable, also list former last names and first names.
3) section 9 of the Military Pensions Act 
4) To be reported to the employer only upon taking on employment
	13
	Education
	
	
	
	

	
	Type of school, field of study, institution
	
	Final examinations, 
degrees (incl. doctoral degrees etc.)

	
	
	from / to
	Type
	Date
	Result

	
	
	
	
	
	

	14
	Examinations related to your professional career and other examinations

	
	Type
	Date
	Result

	
	
	
	

	15
	Special knowledge and skills (languages, shorthand, typing, computer skills, etc.)


	16
	Military or alternative civilian service

	from

	until


	
	On early leave from military or alternative civilian service
	from

	until



	17
	Occupation (including professional training):
List in chronological order without any gaps your employment outside and within the public service (include apprenticeships, times of employment as an salaried or hourly employee, as well as times in professional training courses or times without employment);transfers, 
secondments, sabbaticals, leaves of absence, part-time employment

	
	from/to
	Employer/Department/Self-employed
	Type/Scope
Occupation/Measure

	
	
	
	


	18
	Background legally relevant to your career in the civil service (including preparatory service)

	
	Appointment/Conferral of office
	Date
	Effective as of

	
	
	
	

	19
	Comments (for example, other employment at the time of application)


	
	City/Date 
	Signature
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