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Application Form

For Non-tenured Assistant Academic Staff (AAP), Supernumerary Academic Staff (BAP) and Tenured Academic Staff (ZAP)

All data in this form including appendices will be used in connection with your application. In accordance with article 10 of the Law of 8 December 1992 you have the right to consult your file, subsequent to an appointment with the Institute’s head of personnel department.

1. Advertised Post 

Post for which you are applying
     



Faculty

 FORMDROPDOWN 

Unit 

     
Percentage of employment 
      %

2. PERSONAL DETAILS
Name
     







First names
     
(for married women maiden name )

Official address
street


     


number

     



postal code

     


city

     



country


     


telephone number
     


e-mail

     
Date of birth
     

Place of birth
     
 FORMCHECKBOX 
 male
 FORMCHECKBOX 
 female

Nationality
     
National  insurance number (for Belgians ‘rijksregisternummer’)
     
3. Studies 

First degree
official name

     


degree


     


institution

     


year


     


title  of dissertation
     
Doctoral degree official name

     


degree conferred
     


institution

     


year


     


title of thesis

     
Provide a chronological overview of tertiary education at belgian or foreign universities or colleges of higher education. Please mention each year separately (indicate resits where applicable). For candidates having studied in Belgium: Bachelor, Master (undergraduate courses), doctoraat, doctoraat met thesis, speciaal doctoraat, aggregatie hoger of secundair onderwijs (postgraduate courses and Ph.D.).

	academic year
	degree course
	institution
	grade

	     
	     
	     
	     


	     
	     
	     
	     


	     
	     
	     
	     


	     
	     
	     
	     


	     
	     
	     
	     


	     
	     
	     
	     


	     
	     
	     
	     


 FORMCHECKBOX 
 I have applied for my qualifications to be formally recognised in Flanders. 

 FORMCHECKBOX 
 my qualifications have been formally recognised in Flanders.

4. Career

Present position


Company name       
     



starting date

     



Position  held

     






percentage of  employment
     %

(full-time/part-time)

Chronological summary of professional and academic experience

	company
	starting date
	end date
	position  held
	percentage of employment  

(full/part-time)
	Country of employment

	
	
	
	
	
	

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	     


5. Academic teaching positions


title of teaching post – institution – academic year –name of degree course – number of hours (hours per academic year or term).

     
6. publications


Publications can be: 

· article in a refereed journal

· article or chapter in a book

· monograph as author

· monograph as editor or co-author 

· patent

· review

· other texts (e.g. reports)

Please provide title of the publication – author(s) – place of publication, publisher, year of publication – Number of pages – series

     
7. Research activities




Research activities:

· subsidies, bursaries,  sponsorship  (please provide name of sponsor – date – type and amount of financial support)

· Research awards and prizes

· active participation in conferences, colloquia, seminars (please name organisation – place – period – type of contribution)

· extended study periods abroad (institution – place – period – type of activities)

· Services to scholarship (name of activity – institution – period)

     
8. Additional information

additional information relevant to this application.

     
9. References


ITM reserves the right to verify the information provided in this file and request additional information from the following referees (please provide contact details):

     
     
     
10. Declaration

I will be able to devote      % of my working time to  ITM.

I will be able to commence employment on the       .

i declare that all the information i have provided is true, correct and complete, and may be checked.

If appointed, I agree  to comply fully with the mission statement of ITM and to all academic staff regulations.

signed in  (place)
     
on (date)
      

signature:
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