
Valletta Summit Malta 2015 

 

Surname____________________________ Name______________________ 

Date of Birth____________________________________________________ 

ID Number_____________________________________________________ 

 

Address 

House No._________ Street_______________________________________ 

Post Code___________ Town______________________________________ 

 

Employment 

Current Employment_____________________________________________  

Public Sector                      Private Sector  

Designation____________________________________________________ 

Grade (if Public Sector)___________________________________________ 

 

Contact Details 

Telephone Nos.   

Mobile________________ Work_______________ Home_______________ 

Email Address__________________________________________________ 

 

Proficiency in Foreign Languages (please tick where appropriate) 

English                 French                Arabic               Portuguese 

 

Please include a Europass CV and passport digital photo.    

 

Signature______________________________ Date____________________ 

 

Applications are to be sent by email to:  

admin.vallettasummit@gov.mt by the 18
th

 September 2015 

 


