
ELIGIBILITY CRITERIA GRID 
SECONDED NATIONAL EXPERTS 

First Name: Family name(s): 

Yes No 
I am a national of a Member State of the European Union1, or an EEA EFTA Member State2, or 
a candidate country with which the Council has opened accession negotiations and has reached an 
agreement with the European Commission on secondment matters, or a third country which has 
adopted and is applying Union law in the areas of competence of the EBA within the meaning of 
Article 75 of the EBA Regulation3.  Please specify country:  

I am employed by 

• a national competent authority in an EU Member State, which is a member of the European
System of Financial Supervision (ESFS), as specified in Article 2 of the EBA Regulation, or a
competent authority of an EEA EFTA Member,

• a public administration of an EU or EEA EFTA Member State,

• a competent authority or a public administration of a candidate country with which the
Council has opened accession negotiations and has reached an agreement with the European
Commission on personnel matters, including the general framework and provisions governing
secondment,

• a competent authority or a public administration of a third country which has adopted
and is applying Union law in the areas of competence of the EBA within the meaning of
Article 75 of the EBA Regulation,

• a public sector entity at national level,

• a public intergovernmental organisation (IGO),

• another employer, which is an independent entity, to be considered for authorisation
(e.g., university, research organisation, etc.).

I have been in full-time active service with my employer on a permanent or contract basis for at 
least 12 months, either consecutively or non-consecutively, before applying to the call for 
expression of interest. 

I have a level of education which corresponds to completed university studies of at least three 
years, attested by a diploma, or, where justified in the interest of the service, professional training 
of an equivalent level.

I have at least one year of work experience in a relevant field (e.g., technical, supervisory, 
administrative, legal, advisory, etc.) which falls under one or more of the policy or business areas of 
the EBA. 

I have a thorough knowledge of English. 

1 Member States of the EU: Austria, Belgium, Bulgaria, Croatia, Cyprus, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, Ireland, Italy, 
Latvia, Lithuania, Luxembourg, Malta, Netherlands, Poland, Portugal, Romania, Slovakia, Slovenia, Spain and Sweden. 
2 Iceland, Lichtenstein, Norway. 
3 Regulation (EU) No 1093/2010 of the European Parliament and of the Council of 24 November 2010 establishing a European Supervisory Authority (European Banking 
Authority, EBA), amending Decision No 716/2009/EC and repealing Commission Decision 2009/78/EC.



Areas of interest for secondment 

1st choice: 

2nd choice: 

3rd choice: 

Please choose 

Please choose 

Please choose 

Declaration of honour 

I understand that the European Banking Authority requires the highest level of personal integrity from all 
staff. 

By ticking this box, I declare on my word of honour that the information provided in my application is true 
and that I am aware that any incorrect statement invalidates my application. 

I understand and accept that my application may be disqualified or rejected in the events of: 

- failing to comply with the eligibility criteria stated in the related call for expression of interest;
- failing to supply the documents requested following my application.

I understand that if it is subsequently discovered that any statement I have made is false or misleading or I 
have withheld relevant information, my application (or secondment) may be rejected. 
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