APPLICATION FORM
FIRST NAME:
             
LAST NAME:


FATHER’S NAME:

TOWN/CITY:                
Telephone number:

e-mail: 
DATE:    

…………………………………................
I hereby declare that I consent to Iliaktida civil nonprofit company to process the information that I have provided with my resume and include, inter alia, name, contact information and information about my training and professional experience.

This information will be used solely by the Iliaktida for the purpose of evaluating my resume for possible recruitment under programs that it implements and will not disclose to third parties.

This data will be stored indefinitely.

I reserve the right to request any correction or termination of these items at any time by a written request to Iliaktida civil nonprofit company.
TO: ILIAKTIDA Civil Nonprofit Company
Please accept my application for the (18/08/2025) Interpreters’ Call Somali –English/Greek/French.

Attached you will find the following supporting documents:
1)

2)

3)
4)

5)

6)

7)

8)

SIGNATURE
