SUMMARIZED PERSONNEL INFORMATION FORM
NAME:__________________________________  SURNAME: _________________________

DATE OF BIRTH: __/ __/ __/   NATIONALITY:  ______________________ SEX: ____

MARITAL STATUS: Single  Married  Separated  Widowed  Divorced 

ADDRESS: _________________________________ TELEPHONE NUMBER: ______________

   _________________________________

LANGUAGES:  Mother Tongue: ____________________________

	Other Languages
	Please precise: fluent, good, fair, not good

	
	Speak
	Read
	Write
	Understand

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EDUCATION:  POST SECONDARY/COLLEGE/UNIVERSITY

	Name/Place/Country
	From
	To
	Degree / Qualification
	Study subject

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


WORK EXPERIENCE(Starting with your present post, list in REVERSE ORDER every employment you have had):

	Employer
	From

Month /Year
	To

Month /Year
	Duration

(to be filled in by OCHA)
	Type of work
	Functional title/grade + duty station

	1.


	
	
	
	
	

	2.


	
	
	
	
	

	3.


	
	
	
	
	

	4.


	
	
	
	
	

	5.


	
	
	
	
	

	6.


	
	
	
	
	

	7.


	
	
	
	
	

	8.


	
	
	
	
	

	9.


	
	
	
	
	

	10.


	
	
	
	
	

	Total years of RWE:  
	_______________


TO BE COMPLETED BY APPLICANTS CURRENTLY/PREVIOUSLY EMPLOYED IN THE UNITED NATIONS SYSTEM:

Current/Past UN grade: ___________________________________

Since _________________ appointed in current/latest grade



Date
I certify that the above statements made by me are true to the best of my knowledge.

DATE: ____________________________  
Signature: ____________________________________

