	
Curriculum Vitae



	INFORMATION ON PERSON 

	Company

	First Name(s) Last name(s)

	Street, house number, ZIP, City, Country [image: ]

	[image: ]Telephone number
	[image: ]Mobile    Mobile phone number   

	[image: ]E-mail 

	Website Website
	[image: https://s14-eu5.ixquick.com/wikioimage/b5af22d4070a751056104d2167ff07df.png]       Link to your Linked-In Profile     

	Gender Gender    Date of Birth Please select your birthday    Citizenship Citizenship

	

	CORE COMPETENCES 
Please name max. 8 core competences.

	· Click here to type in your text.
· Click here to type in your text.
· Click here to type in your text.
· Click here to type in your text.
	· Click here to type in your text.
· Click here to type in your text.
· Click here to type in your text.
· Click here to type in your text.

	

	PROFESSIONAL BACKGROUND
Please name each employer separately. Start with the most recent.

		Time period
	Employer
	Position/function
	Main tasks and responsibilities

	MM/YYYY – MM/YYYY	
Click here to type in your text.	
Click here to type in your text.	
Click here to type in your text.
	
MM/YYYY – MM/YYYY	
Click here to type in your text.	
Click here to type in your text.	
Click here to type in your text.
	
MM/YYYY – MM/YYYY	
Click here to type in your text.	
Click here to type in your text.	
Click here to type in your text.
	
MM/YYYY – MM/YYYY	
Click here to type in your text.	
Click here to type in your text.	
Click here to type in your text.
	
MM/YYYY – MM/YYYY	
Click here to type in your text.	
Click here to type in your text.	
Click here to type in your text.
	
MM/YYYY – MM/YYYY	
Click here to type in your text.	
Click here to type in your text.	
Click here to type in your text.



	



	INFORMATION ON CONSULTING ASSIGNMENTS
Please name all your consulting assignments of the last 3 years. Start with the most recent. 

		Time period
	Client
	Position/function
	Main tasks and responsibilities

	
MM/YYYY – MM/YYYY	
Click here to type in your text.	
Click here to type in your text.	
Click here to type in your text.
	
MM/YYYY – MM/YYYY	
Click here to type in your text.	
Click here to type in your text.	
Click here to type in your text.
	
MM/YYYY – MM/YYYY	
Click here to type in your text.	
Click here to type in your text.	
Click here to type in your text.
	
MM/YYYY – MM/YYYY	
Click here to type in your text.	
Click here to type in your text.	
Click here to type in your text.
	
MM/YYYY – MM/YYYY	
Click here to type in your text.	
Click here to type in your text.	
Click here to type in your text.



	

	VOCATIONAL TRAINING
Please name each vocational training and education separately. Start with the most recent.

		Time period
	Topic of training
	Acquired qualification
	Name of the training institution, city and country

	
MM/YYYY – MM/YYYY	
Click here to type in your text.	
Click here to type in your text.	
Click here to type in your text.
	

MM/YYYY – MM/YYYY	
Click here to type in your text.	
Click here to type in your text.	
Click here to type in your text.
	MM/YYYY – MM/YYYY	
Click here to type in your text.	
Click here to type in your text.	
Click here to type in your text.
	
MM/YYYY – MM/YYYY	
Click here to type in your text.	
Click here to type in your text.	
Click here to type in your text.
	
MM/YYYY – MM/YYYY	
Click here to type in your text.	
Click here to type in your text.	
Click here to type in your text.



	

	PERSONAL COMPETENCIES

	Native language(s)
	
Click here to type in your text.
	Additional Languages
	Please fill in your language level (A1/A2: Basic User, B1/B2: Independent User, C1/C2: Proficient User) You can find additional information at the Common European Framework of Reference for Languages. 
	LANGUAGE
	Comprehension
	Ability to Speak
	Writing

	
	Listening
	Reading
	Spoken interaction
	Spoken production
	

	
Click here to type in your text.	Select your level.	Select your level.	Select your level.	Select your level.	Select your level.
	
Click here to type in your text.	Select your level.	SELECT YOUR LEVEL. 	Select your level.	SELECT YOUR LEVEL.	Select your level.
	
Click here to type in your text.	Select your level.	SELECT YOUR LEVEL. 	Select your level.	SELECT YOUR LEVEL.	Select your level.



	

	Regional experience
	Please fill in your regional experience with the countries in alphabetical order. For global, sector or regional programmes, fill in the programme names. 
	Europe
	Subsahara Africa
	Middle East and North Africa
	Latin America/
Carribean

	· Click here to type in your text.


	


	


	





	Asia
	Global Programmes
	Sector Programmes
	Regional Programmes

	· Click here to type in your text.


	


	


	






	

	Digital competencies
	Please fill in your level (Basic user - Independent user - Proficient user). You can find additional information at the Raster for Digital competence. 
	Information processing
	Communication
	Creation of content
	Safety
	Problem solving

	SELECT YOUR LEVEl.	SELECT YOUR LEVEl.	SELECT YOUR LEVEl.	SELECT YOUR LEVEl.	SELECT YOUR LEVEl.

Information technology 
Please fill in your other digital competencies. Describe where you acquired those. For example:
Good knowledge of the Microsoft office package (word processing, spreadsheets, presentation software) 
Good knowledge of image editing, I acquired through my hobby as a photographer

	

	Other competencies
	Fill in other competencies.
For example organisational skills, leadership skills, publications, memberships etc.



	

	REFERENCES 
Please name two references.

	First name, last name, company, position, telephone, e-mail
First name, last name, company, position, telephone, e-mail
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