
 
 

 

REPUBLIC OF CYPRUS  

MINISTRY OF FOREIGN AFFAIRS  

APPLICATION FOR TRAINEESHIP FOR THE PURPOSES OF THE CYPRUS PRESIDENCY OF THE 

COUNCIL OF THE EU, 2026  

1.  DIPLOMATIC MISSION  

I wish to participate as a trainee throughout the period 01/10/2025 - 30/06/2026 (9 months), for the needs of the Cyprus 

Presidency of the Council of the EU in the first half of 2026, at the Diplomatic Mission 

……………………………………………………………………………………………………………………………………………… 

 

2. PERSONAL INFORMATION 

Surname:  Name: 

Date of Birth: Citizenship/s: 

Place of Birth: ID Number: 

Residence Address  Contact Details 

Street, No. 

 

Postal Code 

City 

Country 

……………………………………… 

……………………………………… 

……………………………………… 

……………………………………… 

……………………………………… 

 

Mobile Phone Number: 

Other Tel. Number:  

Email address: 

 
 

 

………………………………… 

………………………………… 

………………………………… 

 

 

3. EMERGENCY CONTACT DETAILS  

SURNAME: NAME: 

RELATIONSHIP: 
 

 
Tel:  ……………………………………… 
 

 
Email: 

 
………………………………… 

 

4. EDUCATION (Secondary, Higher, Post-graduate, Vocational or other, starting from the most recent. Attach copies 
of relevant certificates - the originals will be requested for verification at a later stage) 

 Since 
(Μonth/Year) 

 To 
(Μonth/Year) 

Academic Institution/ Country Diploma/Degree/Title Grade 

     

     

     

     

     

     

     

     



 

Certificates of Success in Governmental or Non-Governmental Examinations and Attendance Certificates of 
Educational/Vocational Programmes of one month or more. (Attach copies of certificates): 
………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………… 

 

 

5. LANGUAGES: 

 
NATIVE LANGUAGE/S: …………………………………………………… 

 
(Fill in the following table) (Attach copies of the certificates) 
 

FOREIGN 
LANGUAGES 

EXCELLENT VERY GOOD GOOD AVERAGE 

Writing Speaking Writing Speaking Writing Speaking Writing Speaking 

         

         

         

         

         

         

 

6. PROFESSIONAL EXPERIENCE (including traineeships/specializations).  
Attach relevant certificates 

Since 
(Μonth/Year 

To 
(Μonth/Year) 

NAME OF EMPLOYER POSITION or TYPE OF EMPLOYMENT 

    

    

    

    

    

    

    

    

 
7. SKILLS/ INTERESTS ( e.g Technical, digital, organizational and social skills, participation in communities) 

 
………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 
 
 



 

9. REQUIRED DOCUMENTS (Make sure that you attach all the necessary documents (as below) and all the 
certificates mentioned in your application). Peace √ where applicable. 

(1) Curriculum Vitae  

(2) Copy of ID / Passport  

(3) Certificate of a Clear Criminal Record issued by the authorities of the country of permanent 
residence 

 

(4) Copy of a secondary school certificate  

(5) Copy of the Language Certificates   

(6) Copy of University Degree (if included in item 4 above)  

(7) Copy of Postgraduate Diploma (if included in item 4 above)  

(8) Copy of Certificates of Professional Qualifications (if included in point 4 above)  

(9) Copy of professional experience (if you have included in item 6 above)  

(10) Copies of any other Certificates you have mentioned in your application above (please specify)  

  

  

 

10. SOLEMN DECLARATION 

 
I hereby solemnly declare that I have recorded in this form all the details requested, that the details and the 
attachments I have provided are accurate and true, and that the form was completed by me. I understand that 
any false declaration or omission, even if this was not intentionally done by me, may lead to the cancelation of 
my application or to the termination of my internship. 
 
I authorize the Ministry of Foreign Affairs of the Republic of Cyprus to keep my personal data declared in this form 
in an electronic or any other format under the provisions of Regulation (EU) 2016/679 of the European Parliament 
and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal 
data and on the free movement of such data, and repealing Directive 95/46/EC (General Data Protection 
Regulation) and the Protection of Natural Persons with Regard to the Processing of Personal Data and on the 
Free Movement of such Data Law (L.125(Ι)18). 

 
 
Signature ……………………………………………………..    Date ………../………../……………. 
 

 

8. EXPRESSION OF INTEREST  

 
Present the main reasons for your interest in participating in the Programme, as well as your motivation assets for the 
Diplomatic Mission of your preference: 
 
………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………… 


