EUROPEAN COALITION FOR COMMUNITY LIVING – MEMBERSHIP FORM
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CENTRE FOR ISLAMIC FINANCE, COMPLIANCE AND ADVICE




                                             Form No:____________________________

	REFERENCE NUMBER:

(to be introduced by the Agency)
	CIFCA/___________________________


CIFCA EXPERT’S APPLICATION FORM 

[all the required fields shall be filled in electronically in English]

PERSONAL DATA:

	

	Surname:
	Click here to enter text.
	First name:
	Click here to enter text.

	

	Gender: 
	   MALE                 
	 FEMALE
	

	

	Citizenship:
	Click here to enter text.
	Date of birth:
	Click here to enter text.

	

	Address:
	Click here to enter text.
	Telephone number:
	Click here to enter text.

	

	E-mail:
	Click here to enter text.

	


POSITION YOU APPLY FOR:
	Profession /Profile (banking, Takaful, Sukuk, Capital Markets, Microfinances etc)
	Education Level 

	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.


PROFESSIONAL EXPERIENCE:
Note: Starting with your present status, list in reverse order your previous consultancy works. 

	Dates (DD/MM/YYYY)
	FROM:
	Click here to enter text.
	TO:
	Click here to enter text.
	Status:
	Click here to enter text.
(years, month)

	Title and address of Client/employer
	Click here to enter text.

	Nature of contract/project
	Full Consultancy            
	Co-Consultant    Click here to enter text. 

	Type of business or sector(banking, Takaful etc.)
	Click here to enter text.

	Occupation or position held
	Click here to enter text.

	Main activities and responsibilities
	Click here to enter text.


	Final contract output achieved 
	Click here to enter text.


	Dates (DD/MM/YYYY)
	FROM:
	Click here to enter text.
	TO:
	Click here to enter text.
	Status:
	Click here to enter text.
(years, month)

	Title and address of Client/employer
	Click here to enter text.

	Workload
	Full time          
	Co-consultant Click here to enter text.          

	Type of business or sector
	Click here to enter text.

	Occupation or position held
	Click here to enter text.

	Main activities and responsibilities
	Click here to enter text.


	Final contract output achieved
	Click here to enter text.

	Dates (DD/MM/YYYY)
	FROM:
	Click here to enter text.
	TO:
	Click here to enter text.
	Status:
	Click here to enter text.
(years, month)

	Title and address of Client/employer
	Click here to enter text.

	Workload
	Full time          
	Co-Consultant Click here to enter text.          

	Type of business or sector
	Click here to enter text.

	Occupation or position held
	Click here to enter text.

	Main activities and responsibilities
	Click here to enter text.


	Final contract output achieved 
	Click here to enter text.


	Dates (DD/MM/YYYY)
	FROM:
	Click here to enter text.
	TO:
	Click here to enter text.
	Status:
	Click here to enter text.
(years, month)

	Title and address of employer
	Click here to enter text.

	Nature of the consultancy
	Full Consultant         
	 Co-consultant: Click here to enter text.          

	Type of business or sector
	Click here to enter text.

	Occupation or position held
	Click here to enter text.

	Main activities and responsibilities
	Click here to enter text.


	Final contract output achieved 
	Click here to enter text.


	Dates (DD/MM/YYYY)
	FROM:
	Click here to enter text.
	TO:
	Click here to enter text.
	Status:
	Click here to enter text.
(years, month)

	Title and address of Client/employer
	Click here to enter text.

	Workload
	Full Consultancy          
	Co-consultant Click here to enter text.          

	Type of business or sector
	Click here to enter text.

	Occupation or position held
	Click here to enter text.

	Main activities and responsibilities
	Click here to enter text.


	Final contract output achieved
	Click here to enter text.


Do you have any objections against CIFCA contacting your employers should you be selected to be in its experts’ list?

YES  


NO 
Comment: Click here to enter text.
Is any of you relatives currently employed or providing services to CIFCA?
YES                   I DO NOT KNOW 

NO 
Comment: Click here to enter text.
EDUCATION AND TRAINING:
Note: Copy sections if necessary.

	a. Post graduate education

	Dates (mm/yy)
	FROM:
	Click here to enter text.
	TO:
	Click here to enter text.
	Status:
	Click here to enter text.
(years, month)

	Full title and type of institution providing education and training 
	Click here to enter text.


	Principal subjects/occupational skills covered
	Click here to enter text.


	Diplomas or certificates obtained 
	Click here to enter text.

	


	b. University Education or Equivalent

	Dates (mm/yy)
	FROM:
	Click here to enter text.
	TO:
	Click here to enter text.
	Status:
	Click here to enter text.
(years, month)

	Full title and type of institution providing education and training 
	Click here to enter text.


	Principal subjects/occupational skills covered
	Click here to enter text.


	Diplomas or certificates obtained 
	Click here to enter text.

	)


	c. Secondary School Education

	Dates (mm/yy)
	FROM:
	Click here to enter text.
	TO:
	Click here to enter text.
	Status:
	Click here to enter text.
(years, month)

	Full title and type of institution providing education and training 
	

	Principal subjects/occupational skills covered
	Click here to enter text.


	Diplomas or certificates obtained 
	Click here to enter text.

	


	d. A Level and Higher education

	Dates (mm/yy)
	FROM:
	Click here to enter text.
	TO:
	Click here to enter text.
	Status:
	Click here to enter text.
(years, month)

	Full title and type of institution providing education and training 
	Click here to enter text.


	Principal subjects/occupational skills covered
	Click here to enter text.


	Diplomas or certificates obtained 
	Click here to enter text.


	e. Other Education/Training received/Certificates/Diplomas

	Dates (mm/yy)
	FROM:
	Click here to enter text.
	TO:
	Click here to enter text.
	Status:
	Click here to enter text.
(years, month)

	Full title and type of institution providing education and training 
	Click here to enter text.


	Principal subjects/occupational skills covered
	Click here to enter text.


	Diplomas or certificates obtained 
	Click here to enter text.


KNOWLEDGE OF LANGUAGES: 

	Language
	Mother tongue
	Second Language
	Third Language

	
	
	
	

	
	
	
	

	
	
	
	


COMPETENCIES:
	IT skills 


	Click here to enter text.


	Managerial and organizational skills
	Click here to enter text.

	Presentation and communication skills
	Click here to enter text.

	Service orientation


	Click here to enter text.

	Other skills relevant for the position
	Click here to enter text.


REFERENCES:
Please give us the name and contact details of at least two most recent professional references (persons, not relatives, preferably your direct superiors) who may be contacted to provide references.

Please note that in order to comply with the rules on personal data protection the names and contact data of a person listed below shall not be disclosed.

	Name
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.

	Telephone number
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.

	E-mail address
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.

	Relationship
	Click here to enter text.

	Click here to enter text.
	Click here to enter text.


MOTIVATION LETTER:
Note: Please justify your application by outlining how your qualifications meet the selection criteria for the application you have made.

	

	Click here to enter text.


	

	


CIFCA MEMBERSHIP:
	Please indicate your CIFCA Membership entry date:
	Click here to enter text.



	DECLARATION:I, the undersigned, declare that the information provided above is, to the best of my knowledge, true and complete.

I further declare that:

· I am a national of a Tanzania.

· I undertake to submit, as soon as requested, any documents in support of the above statements and declarations.

· I realise that any false statement or omission, even if unintended on my part, may lead to the cancellation of my application or may render my appointment as a CIFCA expert invalid.

· I am willing to give back to CIFCA the percent (10%) of any contract fee of any I will get through CIFCA’s recommendation and/or appointment.

Finally, I declare my commitment to act professionally, diligently, faithfully and efficiently in the wider CIFCA’s interest and I have no personal interests that might be considered prejudicial to CIFCA’s Experts Membership .


1. Have you ever applied for any other post within CIFCA? If yes, please indicate for which one.

	Click here to enter text.

	

	


2. Where did you find the information about the position you are applying for?  
	Click here to enter text.


	(Date)   
	(Signature - handwritten)

	Click here to enter text.
	


this application form should be accompanied by 

the Declaration of conflict of interest

duly completed and signed

do not attach any other supporting documents at this stage!
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