B T S F / : - 7& t-\c:ucn”y\fo GDirEctorate-Generalfor

Health and 2,
Better Training for Safer Food Health & Consumers

Consumers

Better Training for Safer Food - EU countries
Training courses on Feed Law

The Executive Agency for Health and Consumers is organising, on behalf of the European
Commission’s Health and Consumers Directorate-General a cycle of ten technical seminars in the
field of Feed Law within the Better Training for Safer Food initiative. In total, 300 participants
coming from all the Member States and selected Third countries will be invited. The seminars will
take place in Denmark, Italy, Hungary and Romania in 2011/2012.

The Commission considers it important to develop training courses at Community level for staff of
the competent authorities of Member States involved in official controls in the field of animal
nutrition.

The aim of the training is to spread knowledge and best practices in order to increase the level of
expertise with regard to feed safety issues concerning all stages of production, processing,
marketing and distribution of feed. Each seminar includes working group sessions and case studies in
order to generate debates and exchanges of points of view and experiences between participants as
well as two half days excursion to feed production facilities to demonstrate the implementation of
EU feed legislation.

The programme of the seminar and further information can be found on the contractor's website:
www.btsftrainings.euroconsultants.be.

TRAINING APPLICATION FORM

Please fill-in this application form carefully before sending it to your National Contact Point (within
your competent authority).

Please note that the designated National Contact Points are responsible for participant selection.
Selected participants will receive a confirmation letter containing all relevant information on the
training session they will attend.

Training Selected Training Selected
TR O1 © TR 06 O
TR 02 ® TR 07
TR 03 e TR 08 ®
TR 04 TR 09
TR 05 TR 10 ®

All detailed information about the training session exact dates, location and languages are available
on the contractor's website: www.btsftrainings.euroconsultants.be.
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General information

Last / Family Name: oottt e e
T Y W AN 1=

Sex: OFemaIe O Male

Languages

Please note that the training session language is ENGLISH. An interpretation can possibly be
organised, for further details, please check the contractor's website:
www. btsftrainings.euroconsultants.be.

English: Level: Basic user (levels Al and A2)*
Independent user (levels B1 and B2)
Proficient user (levels C1 and C2)

aaa

Contact details

Professional contact details:

Name of the organisation / institution for which you are working: ...,
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! The self-assessment grid is based on the six level scale of the common European framework of reference for languages
developed by the Council of Europe - http://europass.cedefop.europa.eu/LanguageSelfAssessmentGrid/en
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Private contact details:

Please note that private contact details, and namely the mobile phone number, are extremely important in
case the contractor has to contact a participant urgently a few hours before an event (SMS or call).
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Educational and professional information

Educational background:
[] University degree in Veterinary Sciences
[] Engineer
[] university degree in Sciences (agronomy / microbiology / biology / chemistry)

[] Lawyer
[ Otner: e

Present position:
What is your current position within your institution?

Are you directly involved in official feedingstuffs control activities?

No

O VYes, total number of years of eXperience: ............coeeeeueeneennen..
Specify:

Are you responsible for developing feed safety strategy and policies?

No

Yes, total number of years of experience: ..........cooiiiiiiiiiiint
Specify
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Professional experience:

Total number of years of experience inthe area: .................ccool.

Brief description of your experience in the area:

Feel free also to attach your curriculum vitae to your application form.

Motivation to participate in the training session:

Please describe how you intend to disseminate the information and knowledge gained during this

seminar to others from your administration?

Have you already participated in other “Better Training for Safer Food™ training sessions in the past?

0 No

YeS, SPECITY: L

Travel information

Do you have any travel preferences (if applicable):

|:| Flight, nearest international airport for departure: .....................
[] Train, nearest train station for departure: ~ .....................

[] private transport (i.e. car)

Date of birth: e
City of birth: s
Nationality: e

ID card NUMDEI . s
Place and date of emiSSiON: ...iiiiiiiiii it
EXpiry date: e

If you need a visa only:

Passport NnUMbBEr: e
Place and date of emission: ... e
EXpiry date:
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Dietary and medical requirements

Dietary requirements:
] None

[] Vegetarian

[ Muslim

[[] Kosher

[[] Other special meal consSideration: .............c.veueurereuienenieeeeenaeiaaenns

Severe food allergies:
None
O Yes, please specify:

Medical conditions requiring a special attention in case of incident:
None

YES, PlEASE SPECITY: . onere ittt ittt

Allergy to certain drugs:
None

YES, PlEASE SPECITY: . onere ettt et e

Emergency information

Persons to contact in the event of accident or emergency (indicate name, relationship, address,

telephone, fax):

1) Last / Family Name:
First Name:
Relationship:
Address:

Post Code:
City:
Country:
Telephone:
Mobile:
E-mail :

2) Last / Family Name:
First Name:
Relationship:
Address:

Post Code:
City:
Country:
Telephone:
Mobile:
E-mail :
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Your application will be subject to approval by the Executive Agency for Health and Consumers.

Non-attendance or cancellations will be reported to the Executive Agency for Health and
Consumers.

PART FOR THE NATIONAL CONTACT POINT:

Approved by National Contact Point:

Title (Dr/Mr/Mrs/Miss/Ms)......... FIrsSt NamMe ... e
LaSt/Family NaIMIE ...ttt ettt ettt e ettt e et e
N o] o T I [P

1S3 1 U)o
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