	20…


Registration form Career Consult
	Title/ initial(s), last name 

First name 

Date of birth 


	Mr./ Mrs./ Ms ………………………………………………
………………………………………………………………

…………….-………….………….……..- ...………………

	Daytime telephone
E-mail address

	Telephone number:.…………………………………………

E-mail:………………………………………………………

	Which faculty / department?

Please circle



Current position

	……………………………………………………………..

WP / OBP  

Temporary or expiring contract* / permanent contract
*Date of termination of employment ..………………….....
……………………………………………………………..


	What aspects of your job appeal to you most?


	

	What aspects of your job appeal to you least?


	

	How do you assess your future career prospects? / How do you see your career progressing? 


	

	What questions do you have, regarding your career? 


	


You can send this form, preferably with your CV to Euflex, Traverse 0.20, 

or e-mail to euflex@tue.nl
For internal use
	Date:…………………..    Consultant:…………………………………   Urgent: Yes / No 


