
 

EXPRESSION OF INTEREST (EOI) FORM FOR INDIVIDUAL CONSULTANTS 

 

Name:  ___________________________________________________________________   

Nationality: ______________________________________________________________   

Job title:  _______ 

Email:  ______ _______________________________________________________________   

Phone:  ____________________________________________________________________   

Official address of:  ____________________________________________________________  

Consultancy title applied for:  _____________________________________  

Activity code of the consultancy (as indicated in the ToR): ___________________________ 

Academic degree (B.Sc, MSc, PhD): ______________________________________ 

Number of years of general experience: ______________________________________ 

Number of similar assignments: ______________________________________ 

Why do you think you are qualified for this assignment? (Maximum 150 words).  

 
 
 
 
 
 
 
 
 
 

 

I hereby, declare that all the information given above is accurate to the best of my knowledge. 

 

 

Name: -------------------------------------------------- 

Signature and date: -------------------------------- 

 

 


