-
9

GOVERNMENT
OF MALTA
FONDI.eu
20. Schedule Il
Work and Education Form
Name ID Card Number
Work Experience*
Indicate whether JOB TITLE Employer/Organisation (if same Indicate if PART Insert
internship, employer one start and end date TIME OR FULL NUMBER OF
should be given) TIME MONTHS

traineeship, work

or voluntarily

Internships, traineeship and/ or work with voluntary organizations must be clearly identified and

listed in the work experience table

4 Only the content reflected in the Work experience table will prevail for the purposes of the interview and

marks allocations.
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RECOGNIZED QUALIFICATIONS ACHIEVED (MQF LEVEL 5 OR HIGHER)

INSTITUTION

COURSE NAME

MQF LEVEL

CLASSIFICATION

COURSE START AND
END DATE

ENDEAVOUR Il SCHOLARSHIPS SCHEME REGULATION -
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LANGUAGE SKILLS:

COMMUNICATION SKILLS:

JOB RELATED SKILLS:

| hereby certify that all the information provided by me in this form is correct,

accurate and complete to the best of my knowledge.

Signature

AN Co-funded by
LN the European Union

28 ‘ ENDEAVOUR Il SCHOLARSHIPS SCHEME REGULATION -



