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Please bear in mind that your answers will be evaluated and therefore answers should be relevant, specific and if possible, brief.
APPLICATION FORM

SNE.2025.01 - ‘Seconded National Expert on law enforcement’

First name/Surname:      

Gender:       (F/M)
Date of Birth:       (dd/mm/yyyy)
A. Eligibility requirements

1. I declare to be employed by a national, regional or local public administration or an IGO:
 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 No
2. I declare to be a national of an EU Member State or of any third country that has entered into an agreement with the Centre on the basis of Article 300 of the Treaty:

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 No
3. I declare to have worked for my employer on a permanent or contract basis for at least 12 months before the secondment:

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 No
4. I declare to have at least three years’ experience of administrative, legal, scientific, technical, advisory or supervisory functions:

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 No 



5. I declare to produce evidence of a thorough knowledge of one of the official languages of the European Union and a satisfactory knowledge of another of these languages to the extent necessary for the performance of the required duties. (An SNE from a non-member country must produce evidence of a thorough knowledge of one Community language necessary for the performance of his/her duties) (Language and level: 1. Proficient user – 2. Independent user – 3. Basic user) as follows:

Language(s):

1.      
 FORMCHECKBOX 
 Proficient user

 FORMCHECKBOX 
 Independent user
 FORMCHECKBOX 
 Basic user
2.      
 FORMCHECKBOX 
 Proficient user

 FORMCHECKBOX 
 Independent user
 FORMCHECKBOX 
 Basic user
3.      
 FORMCHECKBOX 
 Proficient user

 FORMCHECKBOX 
 Independent user
 FORMCHECKBOX 
 Basic user
4.      
 FORMCHECKBOX 
 Proficient user

 FORMCHECKBOX 
 Independent user
 FORMCHECKBOX 
 Basic user
5.      
 FORMCHECKBOX 
 Proficient user

 FORMCHECKBOX 
 Independent user
 FORMCHECKBOX 
 Basic user
6.      
 FORMCHECKBOX 
 Proficient user

 FORMCHECKBOX 
 Independent user
 FORMCHECKBOX 
 Basic user
B. Essential requirements and qualifications

1. I declare to have at least 12 months of work with the current employer, in the drug area, on permanent or contract basis on top of the years required above in point A.4:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Please specify:      
2. I declare to have a degree in a field relevant to law enforcement:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Please specify:      
3. I declare to have evidence of working in law enforcement body and experience of performing strategic analysis related to drug markets:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Please specify:      
4. I declare to have evidence of working at national and/or international level on drug issues: 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Please specify:      
5. I declare to have evidence of evidence of networking experience at international level both within the law enforcement community and with relevant partners outside law enforcement:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Please specify:      
6. I declare to have evidence of presenting results and/or findings of studies in written form and orally:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Please specify:      
C. Advantageous requirements and qualifications

1. I declare to have the capacity to understand methodological issues relevant to reporting on law enforcement and on data generated by law enforcement: 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Please specify:      
2. I declare to have knowledge of additional languages:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Please specify which one:      
Date      
Signature of the Applicant

