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APPLICATION FORM – PROJECT EVALUATION EXPERT 

APPLICATION FOR 

Please check the relevant box below:

 FORMCHECKBOX 
 Professional expert with basic financial and budgeting knowledge

 FORMCHECKBOX 
 Professional expert with complex financial knowledge 

 FORMCHECKBOX 
 Financial expert

I. DESCRIPTION OF SPECIALTY 

Please indicate the domain you are interested in performing expert activities. (Several, but no more than four, fields can be marked though in the end the expert selected will not necessarily be contracted as evaluator in all the marked fields.) 
1. Improvement of cross-border transport facilities

 FORMCHECKBOX 
 Road development

 FORMCHECKBOX 
 Railway development

2. Improvement of cross-border communication

  FORMCHECKBOX 
 Development of the cross-border broadband internet

  FORMCHECKBOX 
 Community access programs

  FORMCHECKBOX 
 Cross-border newscasts

3. Protection of the environment

 FORMCHECKBOX 
 Protection of nature and natural values

 FORMCHECKBOX 
 Water management

 FORMCHECKBOX 
 Waste management

4. Support for cross-border business cooperation

 FORMCHECKBOX 
 Development of business infrastructure

 FORMCHECKBOX 
 Cooperation between businesses

 FORMCHECKBOX 
 Development of tourism

5. Promotion of cooperation in the field of R&D and innovation

 FORMCHECKBOX 
 Research infrastructure development

 FORMCHECKBOX 
 Cooperation between sectors involved in the R&D 

 FORMCHECKBOX 
 Realization of joint research projects

6. Cooperation in the labour market and education – joint development of skills and knowledge

 FORMCHECKBOX 
 Cooperation between educational institutions

 FORMCHECKBOX 
 Cooperation on the labour market

7. Healthcare and prevention of common threats

 FORMCHECKBOX 
 Development of infrastructure for common health and risk prevention

 FORMCHECKBOX 
 Institutional building, coordination and training

8. Cooperation between communities

 FORMCHECKBOX 
 People-to-people actions

 FORMCHECKBOX 
 Cultural cooperation

9. Finances

 FORMCHECKBOX 
 Finances

I.2.a) Years of experience in the field indicated

 FORMCHECKBOX 
 0-3 years

 FORMCHECKBOX 
 3-5 years

 FORMCHECKBOX 
 More than 5 years

I.2.b)  Knowledge and work experience in the field of project management and simple project budgets or budgeting

 FORMCHECKBOX 
 I do posses

 FORMCHECKBOX 
 I don’t posses

I.2.c)  Knowledge and work experience in complex financial issues, for ex. preparation and or evaluation of cost benefit analyses, etc.

 FORMCHECKBOX 
 I do posses

 FORMCHECKBOX 
 I don’t posses

I.2.d) other experiences

 FORMCHECKBOX 
 implementation/management of EU funded projects

 FORMCHECKBOX 
 elaboration of EU projects 

 FORMCHECKBOX 
 technical and economic feasibility studies, 

 FORMCHECKBOX 
 elaboration of cost-benefit analyses,

 FORMCHECKBOX 
 elaboration of financial plans and complex budgets,

 FORMCHECKBOX 
 environmental assessments
 FORMCHECKBOX 
 elaboration of technical, construction documentation
I.2.e) IT skills

 FORMCHECKBOX 
 I rarely use the computer, I am familiar with only one or two IT applications

 FORMCHECKBOX 
 I posses user level IT skills (Word, Excel, Internet, Outlook) 

I.2.f) Language Knowledge

	English


	Hungarian
	Romanian

	 FORMCHECKBOX 
 Proficient or native 

 FORMCHECKBOX 
 Intermediate

 FORMCHECKBOX 
 Basic


	 FORMCHECKBOX 
 Proficient or native 

 FORMCHECKBOX 
 Intermediate

 FORMCHECKBOX 
 Basic


	 FORMCHECKBOX 
 Proficient or native 

 FORMCHECKBOX 
 Intermediate

 FORMCHECKBOX 
 Basic




I.2.g) Person(s) certifying the references

Name: …………………………………………….

Organization: …………………………………………….

Position: …………………………………………….

Telephone: …………………………………………….

Name: …………………………………………….

Organization: …………………………………………….

Position: …………………………………………….

Telephone: …………………………………………….

I.3. Please describe your experience/knowledge/competence related to EU financing systems (information regarding the participation in the elaboration of programmes or (parts of) projects, implementation of programmes or projects, other specific knowledge and experience shall be included, like project monitoring, etc):

.................................................................................................................................................

.................................................................................................................................................

I.4.  Delimitation of the special fields of expertise (description of the special competencies in the fields indicated in I.1.)

(i.e.: 1. technical expert in investments: structural architecture, implementation of public administration investments …etc) 

.................................................................................................................................................

.................................................................................................................................................

I.5.  Delimitation of the special fields of expertise (description of the special competencies in the fields indicated in I.2.)

.................................................................................................................................................

.................................................................................................................................................

I.6.  Please present your knowledge regarding the target area of the programme, i.e. the border counties between Hungary and Romania and your experiences  about the planning and/or strategic development documents, strategies on regional, county or local level. (not relevant for financial experts; in this case please insert ‘NOT RELEVANT’)

.................................................................................................................................................

.................................................................................................................................................

I.7   Please describe your knowledge and experience regarding cross-border cooperation, if any: (not relevant for financial experts, in this case please insert ‘NOT RELEVANT’)

.................................................................................................................................................

.................................................................................................................................................

II. Personal information

II.  1. General information

Name: ...................................................................................................................................

Date of birth:.....................................................................................................................

Address: ..................................................................................................................................

Mailing address, telephone, e-mail:.........................................................................................

Workplace: ......................................................................................................................

Address: .................................................................................................................................

Telephone, fax: ......................................................................................................................

II. 2. Professional qualification (please add as many tables as necessary) 

	University (institution, faculty, date):
	

	Qualification:


	


	University (institution, faculty, date):
	

	Qualification:


	


	University (institution, faculty, date):
	

	Qualification:


	


II.3. Professional experience (please add as many tables as necessary)
	Period:


	

	Workplace:


	

	Main responsibilities:


	


	Period:


	

	Workplace:


	

	Position:


	

	Main responsibilities:


	


	Period:


	

	Workplace:


	

	Position:


	

	Main responsibilities:


	


II.4. DESCRIPTION OF EVALUATION EXPERIENCE

II.4.1 Related to project evaluation, please describe the performed tasks, and name the evaluated projects, investments. (Financial experts shall describe their experience in the financial evaluation of projects.)

.................................................................................................................................................

.................................................................................................................................................

II.4.2 If you have ever worked as evaluator for the National Development Agency or VATI Kht. in Hungary or for the Ministry of Development, Public Works and Housing or BRECO Regional CBC Office Oradea in Romania  please indicate them in the table below!

	Contractor
	Date of assignment (year)
	Reference number and name of the call for proposals

(e.g..: 1/2004/ROP 2.3. Infrastructure development in kindergartens and elementary educational institutions, …etc.)
	Number of evaluated projects
	Grant size

(Euro/project)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


II.4.3  If you appear in an official expert database, please provide the number of the certification and the name of the certifier 

.................................................................................................................................................

.................................................................................................................................................

II.4.4. Membership in professional bodies, functions 
.................................................................................................................................................

.................................................................................................................................................

I assume responsibility for the reality of the information provided in the application form and by this signature acknowledge that I have read and understood those presented in the Call for proposals and attached documentation.

Date:....................................... 

………………………………………….

 Signature

ANNEXES:

1. Curriculum Vitae in English (only accepted in an EU format. – Please note that the Phare format is not equal with the EU format and will not be accepted!.)

2. Copies of the diplomas, certifications, references (e.g. degree, trainings, language knowledge, etc.)
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