
 Application form 1 A - Page 1 of 1    

  With financial support from the European Union / 2014-2020 EaSI programme   
1/1 

 
JOB INTERVIEW 

CONFIRMATION OF ATTENDANCE 
 

To be completed by the employer. 
 

Please use capital letters. This document, duly completed, must be sent to eusolidaritycorps@pole-emploi.fr 
within 15 days of the interview 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  I hereby certify that the following person attended the interview:  

Surname:  ............................................................................................................................................  

First name:  ..........................................................................................................................................  

Registration number of the candidate on the European Solidarity Corps portal: …………………………. 

Nationality:  ...........................................  Date of birth:……...../ ............. ………/.......... (dd/mm/yyyy) 

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

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

Postal code (if applicable): ……................... City: .………………………………………………………………………….... 

Country:  ..............................................................................................................................................  

Date of the interview:……...../………/.......... (dd/mm/yyyy) from ………………to……………..……………….. 
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  Company name: ..................................................................................................................  

Registration number: ..........................................................................................................................  

Contact person: ..................................................................................................................................  

Phone number :( + ........... ) .................................................................................................................  

E-mail address: ...................................................................................................................................  

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

Postal code (if applicable): ..............................  City: ...............................................................................  

Country: ..............................................................................................................................................  

Number of employees: ……………………………………………………………………………………………………………….. 
   

 I confirm that the company does not pay the interview travel expenses of the candidate. 

 

Date: ............ / ......... / ............... (dd/mm/yyyy)  Signature and company stamp: 
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