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To be sent back to House of Training/ ATTF partner in your country 
Please be aware that we will consider only fully completed forms. 

APPLICATION FORM 

 Mr  Mrs

First name: 

Last name: 

Employer : 

Position : 

Country : 

E-mail* :

* This must be the email address with which the candidate will access the online
course in case (s)he is selected.

I would like to apply for the following ATTF multinational course (one course 
selection per person only) 

Course title: 

EMPLOYMENT 
Please list your last 3 positions, starting with the current / most recent one. 

1. Name of the employer (city, country) Position title

Main activity of organisation From (month/year) To (month/year) 

Nr of employees in the company : 
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Nr of employees managed (if any): 

2. Name of the employer (city, country) Position title

Main activity of organisation From (month/year) To (month/year) 

Nr of employees in the company : 

Nr of employees managed (if any): 

3. Name of the employer (city, country) Position title

Main activity of organisation From (month/year) To (month/year) 

Nr of employees in the company : 

Nr of employees managed (if any): 
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What are your motivations and expectations when applying for this online course? 
(maximum 120 words). 

I declare that I have read and agree to the application conditions for this course. 

Provide further details about the daily work involved in your present occupation; 
please also indicate what career perspectives you see for yourself in the medium-
term (maximum 120 words). 

https://www.houseoftraining.lu/en_GB/page/attf-application-conditions?#
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