
CENTRE FOR OPERATIONS PREPARATION

Application FORM
Participation in the

.................................... Course

Federal Ministry of Defence/Training Division B
Attn: Mr Herbert KOSSEGG
Phone: ++43/01/50201-24781
Fax: ++43/01/50201-17184
E-Mail: herbert.kossegg@bmlv.gv.at

Personal Data

..........................................................................................................................
Surname First Name

..........................................................................................................................
Rank/Title Date of Birth

..........................................................................................................................
Nationality Passport Number

..........................................................................................................................
Present military assignment

..........................................................................................................................
Previous military assignments/training

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

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

..........................................................................................................................
Mailing Adress Street

......................................................................................
City & Postcode

......................................................................................
Country

......................................................................................
Phone

......................................................................................
Fax

......................................................................................
Email

...........................................................................................................................
Arrival and Departure

...........................................................................................................................
Mode of travel (car, train, plane):

...........................................................................................................................
Date, time, airport or station of arrival:

...........................................................................................................................
Date, time, airport or station of departure:

...........................................................................................................................
Date/Signature (by authorized organisation)


