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United Nations Development Programme
                  Country Office for Afghanistan

FTA TA and Recruitment Process Flows

	Document Name
	UNDP Afghanistan FTA and TA Recruitment Process Flow 

	Creator (unit)
	Human Resources Management Unit 

	Issuance Date
	 1 September 2010

	Effective Date 
	 1 September 2010 

	Review Date
	31 December 2010

	Category
	All FTA and TA Holders 

	Version
	FTA/TA – 2010/001

	Queries and Feedback
	HR Focal points


	Ref.
	Action
	Unit
	Timeline (Day)
	Remarks
	Document

	
	
	
	
	
	

	1
	Submit to Help Desk: signed Requisition Form  with valid COA signed by PSU; and  classification documents (classification template, organization chart with grade and levels, signed ToR using standard JD template)
	Hiring Unit
	
	HRMU will process the request provided that all documentation is submitted according to the check list.
Hiring Unit to ensure that the post is in the approved HR plan
	
[image: image1.emf]Template  for  Classification Request.doc
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	2
	(a) Review documentation submitted
(b)  Request post number  and classify post  for National and  International FTA-TA

	HRMU  or OHR, HQ
	Two weeks (International FTA/TA).

One week for GS-NO-local TA(CRP)
	International- FTA-TA, and FT NOD are classified by HQ. GS –NO and local TA

classified by HRMU CO( CRP)
	
[image: image3.emf]OPB Position  Request Template 14 Nov 2009.docx



	3
	(a) Prepare and post Vacancy Announcement (VA).
(b) Inform test assessors OR

(c) Inform shortlister (if test is not conducted)

(d) Inform  interview panel

	HRMU
	Three working days
	Focal point to notify panelists through a meeting invitation in Outlook
	
[image: image4.emf]note to  panelists.docx



	4
	Vacancy Announcement running while simultaneously Long Listing

	HRMU
	Normally two weeks.

.

	
	

	5
	(a) If applicable, the Hiring unit to provide Long listed candidates, with a maximum of 10 per vacancy to be given a technical written test.

(b) Hiring unit will also provide the written test questions.

(c) If no technical test to be given please skip to section 8 below. 

	Hiring Unit
	One week after the VA’s deadline
	
	
[image: image5.emf]3 Short Listing Form  (Annex 3) FINAL.xls
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	6
	(a) Conduct minimum requirements check for the candidates  selected for the test 

(b) Conduct test for maximum of 10 long listed candidate

	HRMU
	Five  working days
	
	

	7
	Score test
	Hiring Unit
	Two working days
	
	
[image: image9.emf]5 Matrix for written  tests (Annex 5).doc



	8
	(a) Shortlist to two to four candidates for interviews, per vacancy and enter the list into the Job site. 
(b) Conduct minimum requirements check.


	Hiring Unit and HRMU
	One week 
	Immediately after test scored
	

	9
	Invite candidates for  interviews and collect P11 and education documents.

	HRMU
	Three working days
	Without exception candidates not to be interviewed unless P.11 is submitted and they should be duly informed accordingly
	
[image: image10.emf]7 Invitation for  Interview (Annex 7).doc



	10
	Hiring unit to prepare two technical interview questions and submit to HRMU.

HRMU will provide a list of competency based questions when the panel convenes for interview 
	Hiring unit
	Two working days
	Ensure questions are submitted confidentially to HRMU focal point and are relevant to JD. HRMU will provide a list of competency based questions the panel will choose from
	
[image: image11.emf]Corporate Panel  Report Interview ScoreSheet blank.doc



	11
	Conduct reference check

for recommended candidate(s)  and secure any outstanding documentation.
	HRMU.
	Rolling process with a deadline of one week after interview takes place
	To be initiated immediately after finalization of the shortlist for panel interview. 
	
[image: image12.emf]P11_Personal_histor y_form new09.doc
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	12
	Provide interview package with candidate  CVs and P11s, ToR and scoring matrix one day prior to interview 
	HRMU
	
	
	

	13
	Conduct Interview, prepare and  sign minutes
	Interview Panel and HR focal point
	One week
	
	

	14
	CD signs interview report


	
	Three working days
	
	

	15
	Initiate medical clearances  

	HRMU
	
	when a strong candidate has been identified after panel interview
	

	16
	CRP submission for NOA to NOC and local GS.


	HRMU
	Five working days
	Upload required documents
	
[image: image16.emf]Checklist of  Documents For CRP.doc




	17
	Notify unsuccessful candidates.  Do batch notification.
	HRMU 
	After signature of the interview report
	
	
[image: image17.emf]11 Regret  Letter(Annex 11).doc



	18
	Issue offer for National FTA /TA
	HRMU
	One week
	
	

	19
	(a) CRB submission for NOD and International FTA

(b) Issue workbench for TA

	HRMU
	3 days 

(two days for TA workbench)
	Required documents necessary for the CRB submission to uploaded on a roll over basis 
	
[image: image18.emf]
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	20
	CRB decision on the proposed candidate


	OHR
	One week but time may vary as is handled corporately 
	CRB normally convenes every  Thursday 

(submissions to be uploaded at least one week prior to review date)
	

	21
	International FTA (a) send Appointment  Notification to selected candidate   (b) give access to Job Site  to OHR for International FTA; (c) Submit medical to BES.
	HRMU
	Two working days
	
	
[image: image22.emf]Notification for  FTA.docx



	22
	OHR submits RPA to BES for issuance of  offer
	OHR/ BES CPH
	Normally one week (depending on OHR/BES workload)
	Ascertain candidate’s arrival date and Inform hiring unit


	

	23
	Appointment  process and Entry on Duty 
	BES CPH
	4

weeks
	Provided : 

1. the staff member submits documents promptly
2. undergoes medical exam without delay
3. UN medical clears quickly
4. visa is obtained, as applicable

5. there is short or no notice period

	

	24
	Initiate visa request and compile required documents  for Personal file
	HRMU and BC
	Two working days
	
	

	25
	Follow- up check list for arrival (travel booking, ISECT, logistic arrangements, booking accommodation, travel authorization, vendor, inform BES on EOD)
	HRMU and BC
	
	Actions to be completed while Offer/LOA are issued
	
[image: image23.emf]Checklist of  Documents Required for TA FTA- NEW CLEAN COPY.doc



	26
	Update Dashboard
	HRMU
	
	
	


	Timeframes



	Contractual Modality
	Number of months to complete the recruitment process(EOD)

	Remarks

	International TA

	Approx 3 months
	1. The offer and LOA for International TA and FTA are issued by BES Copenhagen 
2. International TA are normally advertised for 2 weeks but may be advertised for 1 week. Exceptionally a desk review is allowed (approval of Senior Management)
3. Post classification process, CRB review, Visa and offers issuance and medical clearance may delay the finalization of the process and the EOD of the selected candidate. None of these processes are under HRMU purview. 
4. For FTA /TA national the written test is not mandatory. For International TA and FTA senior management may opt for a written test.  
5. If the panel does not reach consensus or candidates are recommended with reservations additional assessment process will be required. 
6. In the interest of the organization, Senior Management and HR are required to review the selection to ensure that consistency and fairness in the process, as well as suitability of the candidate are safeguarded. 


	International FTA
	Approx 4 months
	

	National FTA/TA
	Approx 4 months
	

	
	


	Notes for HR focal points



	a. Dashboard and weekly report are to be updated at all stages on a weekly basis



	b. The steps described in the SOP are not sequential. Parallel actions are recommended to expedite the process.



	c. Keep hiring unit regularly informed on the relevant steps and status of the recruitment process



	d. Follow up recruitment activities with all parties involved ( focal points, panelists, assessors, Management, candidates)



	e. Track and report bottlenecks in the dashboard for further analysis.
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United Nations Development Programme
 
        Country Office for Afghanistan


LETTER OF REFERENCE



		To:

		



		From:

		



		Subject:

		Letter of Personal Reference for

		



		



		Mr. Augustine Bahemuka is being considered for the position of Coordinator, Peace Through Justice Joint Program (PTJ) with UNDP/Afghanistan.

It is our understanding that you are acquainted with the candidate.  We seek your cooperation in answering some questions about the candidate. The information you provide on this form will be extremely useful in helping us make a final decision.  Your statements will be treated as strictly confidential and your cooperation is greatly appreciated.  We would be grateful if you could 



		complete and return this letter no later than 

		

		



		

		DD-MM-YYYY

		



		1.

		How long have you known the candidate?



		

		Please type your comments here



		2.

		How do you know the candidate? As his/her Supervisor/Colleague/Friend/Others? 



		

		Please type your comments here



		3.

		What position did the candidate hold with your organization?



		

		Please type your comments here



		4.

		What do you consider to be the applicant’s talents and strengths?



		

		Please type your comments here



		5.

		What are the areas in which the candidate can develop his/her competencies?



		

		Please type your comments here



		6.

		Does his/her professional background appear to fit him/her well for the position indicated above?  Indicate any notable assets or limitations.



		

		Please type your comments here



		7.

		Please add any additional comments you feel would be helpful in assessing the candidacy of the applicant?



		

		Please type your comments here







		8.

		Please use this scale to compare the applicant with others you have known during your professional career.



		

		EXCEPTIONAL

		OUTSTANDING

		GOOD

		AVERAGE

		POOR

		UNABLE TO JUDGE



		Intellectual ability

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Maturity

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Initiative

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Writing Skills

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Oral Skills

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Leadership ability

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 




		Interpersonal relations

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 


		 FORMCHECKBOX 






9.
Do you recommend the candidate for this position?



Yes
 FORMCHECKBOX 



No
 FORMCHECKBOX 



Not Sure    FORMCHECKBOX 


Referee contact Details:

		Name:

		Please type your Name



		Title:

		Please type your Position/Title



		Organization

		Please type your Organization Name



		Address

		Please type your Adress



		Signature

		

		

		Date:

		     



		

		signature (print name clearly)

		

		

		DD-MM-YYYY



		

		

		

		

		



		Note: Please attach TOR





Annex 10
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United Nations Development Programme
 
        Country Office for Afghanistan

    Afghanistan




Annex 5 



Matrix for Assessment of Written Test

(Rating can be in scale of 1 - 5, with 5 as highest)


Post Title: ______________________________


VA No. ________________________________

		Candidate Roll No. 

		Hiring Unit to decide on the scoring criteria from the VA 


(1 – 5)

		Hiring Unit to decide on the scoring criteria from the VA 


(1 – 5)

		Hiring Unit to decide on the scoring criteria from the VA (1 – 5)

		Others, if needed

		Total Rating 




		Remarks 



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		





TOP
2 to 4 candidates to be invited for interview if total rating is equal or more than 12 points

Assessor:


Signature:
……………………………..




Date:……………….

Name:

……………………………..


Title:

……………………………..


Grade:

……………………………..


Approved by:  DCD/ACD/Project Manager/Head of Unit: 



……………………………….


Name, Signature


Shah Mahmood Ghazi Watt, Kabul, Afghanistan - Tel:  2101685, E-mail: registry.af@undp.org








Notification to Panelists

		Selection process for the post of ….





		

Short-lister



		Name 

		Level/grade 

		Access to long list given on dd/mm/ 

		Shortlist to be completed by dd/mm/

(Note 1)

		Remarks 



		

		





		

		

		



		



Test Assessor (if applicable)



		Name 

		Level/grade 

		Test papers submitted on dd/mm/

		Test to be scored by dd/mm/

(Note 1)

		Remarks 



		

		





		

		

		



		

Interview Panel 





		

Name



		Level/grade



		



		



		



		



		



		







Note 1): In accordance with the timeframe established in the SLA, tests are to be scored and shortlist has to be completed   within three working days.
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Interoffice Memorandum

United Nations Development Programme
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One United Nations Plaza, New York, NY 10017  Tel: (212) 906 5000  Fax: (212) 906 5001  www.undp.org

		To:

		Ms. Maricel Muchingile

Office of Planning and Budget

RBAP,  UNDP headquarters, New York



(please leave this in as the request goes there)

 



		

		Date:

		     



		From:

		<insert name> (Sr. mgt or his delegates' name(s)



<insert Requestor’s title>, <insert requesting CO/HQ Bureau/HQ Unit>

		

		Extension:

		     



		Subject:







		Position Creation or Change Request

		

		File:

		     









We would like to kindly request to: 

[Please select one option]



		(a)

		Create a New Post [Please complete sections (2) to (12) below (Mandatory)] 

		[image: ]



		(b)

		Update position data with budgetary implications i.e. update in duration (extension), level + title, duty station, COA [Please complete sections (1) to (3) below (Mandatory) and sections (4) to (12) as applicable.] 

		[image: ]



		(c)

		Update position data without budgetary implications i.e. update in status, post department [Please complete section (1) below (Mandatory) and sections (5) to (12) as applicable.]

		[image: ]







		Required information for the establishment of new positions or change request:



		(1) Post Number :

		



		(2) Certification of availability of funds:

I certify that Cash Balance/ASL (Level 1 funding) is available to cover this request for the duration indicated in (7) & (8) below.



		Fund

		USD Amount

		Fund Manager Name & Signature

		Comments



		

		

		

		







(3) I certify that Project Budget (Level 2 funding) is available to cover this request for the duration indicated in (7) & (8) below.  



		Year

		Fund

		USD Amount

		Fund Manager Name & Signature

		Comments



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		









		

(4) Chart of Accounts [COA(s)] from the approved project budget:



				Fund

		Oper. Unit

		Impl. Agent

		Donor

		Expenditure Dept ID

		PCBU

		Project

		Activity

		Activity %



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		









		(5) Appointment Type (TA, FTA):

		(6) Status: ( ) Active ( ) Inactive ( ) Frozen



		(7) Effective Date:                               

		(8) Duration:



		(9) Title: 

		(10)  Level:



		(11)  Duty Station (city, country):

		(12) Position Department:
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Dear ………



Thanks you for interviewing with UNDP for the above post. We are pleased to inform you that the interview panel has recommended your candidature.  However, the final endorsement of your application would depend various administrative formalities and clearances and this will take some time to be finalized. Subsequently, since this appointment is subject to administrative reviews and clearances you should not resign from your present employment or take any other action that may result in financial loss or personal inconvenience. 



In the meantime, as part of our application process, we kindly request you to undergo a medical examination. However, please note that this does not mean that you will be offered the position of (Insert post title) with UNDP Afghanistan. 



The medical costs for this examination should not exceed $ 350.00 which will be reimbursed by UNDP upon presentation of invoices /receipts.  The first two pages of attached medical examination should be completed by you and the last two pages should be completed by the examining doctor. Please visit a recognized doctor or clinic in and undergo the ECG, Chest X-ray, urine, stool and blood examinations and provide us with the scanned copies of all reports along with the attached duly completed and signed form.

 



We thank for your cooperation and understanding on this matter and we look forward to hearing from you soon.
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Invitation for Interview

Dear Applicant, 

We are pleased to inform that you are shortlisted for the Interview process for the position of ……………….. with UNDP/_____ Project. 


As per our telephone conversation, please note that the interview is scheduled on ____ (Day), ______ 2009 at __:__ am/pm and the duration for the interview is ____ minutes. The interview will take place at UNDP Office Kabul, ____________ (address). 


(For international positions, or when there will be telephone interview, it is to be indicated): The interview will take place at UNDP Office Kabul, and since the Interview will  be conducted via telephone, you are kindly requested to confirm  your contact number (and a second back-up number) where we can reach you on the day and time indicated above).


We would appreciate receiving confirmation of your availability on the date and time indicated above for the interview.  Please send your confirmation, no later than _____ 2010 (after 1 OR 2 working day/s), otherwise we will consider that you have declined the invitation for the interview.

In addition, please provide us with the contact details (names, titles, employer,  e-mail addresses and contact numbers) of three referees who can vouch for your professional and personal attributes.   If possible one of your referees should be your current supervisor (but not mandatory) and two other previous supervisors (mandatory). If you have not already submitted the UN Personal History form (P11), birth certificate (or National ID card) and copies of diplomas and/or certificates/degrees, please bring them at the time of interview. 


Please make sure you have with you copy of your national ID/passport to present to the Security at the UNDP entrance.


Looking forward to your earliest confirmation.


Best regards,



Sheet1

		CRB Meeting Number/Date/Time 
(New CRB Membership effective 9 Feb 2010 until further notice)		Agenda Item Number		Hiring Bureau/
Office		Post Number		Job ID		Post Level		Job Title		Duty Station		*Recommended Candidate/s

1) Primary Candidate 
and
2) Alternate Candidate (as applicable).

		Current Status/
Position

(UNDP ID/Index Number
)		Gender
(Male/Female)		Nationality		Geography 
(North/South)		CRB Recommendations and comments

*Notes: Candidates are normally endorsed in order of preference, i.e. in the event the primary candidate is unable to assume the position, then the alternate (if endorsed) may be offered the position.

Please also note that in the event the CRB requests additional clarification/justification, that the hiring unit should upload such additional information on the job site under the relevant Job ID to facilitate the CRB's review and also to ensure the complete record of each case.		Additional Comments		Hiring Unit Focal Point(to be contacted in event of further clarification, etc.)
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Sheet3
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Sheet1

		POST TITLE:										VA No:												Project/CO:

		TO BE COMPLETED BY REQUESTOR																TO BE COMPLETED BY HR CO

		NOTE: HIRING UNIT TO FILL THE SELECTION CRITERIA BASED ON THE VA REQUIREMENTS

		No.		First Name		Last Name		Selection Criteria  (1-5 Points)		Selection Criteria (1-5 Points)		Selection Criteria  (1-5 Points)		Selection Criteria  (1-5 Points)		Total points (up to-20)		Gender		Mandatory Education Level		Mandatory years of experience		Experience relevant to the key functions and requirements of the VA		Minimum Time in post (FTA Only)		Compliance with Family Relationship Policy		Candidates Headhunted or from Rosters		Overall eligibility		REMARKS

																				Yes/No		Yes/No		Yes/No		Yes/No		Yes/No		Yes/No		Yes/No

		1

		2

		3

		4

		5

		6

		7

		8

		9

		Shortlister (see note):

														5.Outstanding:		Exceptionally above the level required for the post

		Name, Title & Signature: __________________								Date:				4. Very good:		Significantly above the level required for the post

														3. Good:		At the level required for the post

		Approved by:  DCD/ACD/Project Manager/Head of Unit:												2. Below average:          Below the level required for the post

		Reviewed by HR												1. Insufficient:		Significantly below the level required for the post

		Name, Title & Signature: ___________________								Date:

		Note(1): Shortlister certifies that s/he has reviewed and scored all candidates who have applied for the post, that the shortlisted  candidates are the most qualified and meet all the requirements of the VA and  that all females applications have been considered for the post.

		To avoid any conflict of interest or perceived family influence I have announced to the Human Resources Unit all connections( E.g family relationships or else) that I have had in the past or have now in the present with candidates shorlisted  whether or not I consider them to be significant.

		The Human Resources Unit will review the nature of these connections, in consultation with Senior Management as appropriate.
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United Nations Development Programme
                  Country Office for Afghanistan


Checklist of Documents Required for Recruitment CRP



		

		

		

		

		

		



		Position/Functional Title:

		      

		Post Level/Grade:

		     

		Unit/Project:

		     



		

		

		

		

		

		

		



		S/No.

		Type of Document Required for CRP

		Responsible Unit to Provide the Documents



		1

		Requisition form

		To be provided by requestor and send to HRMU CO

		Requestor



		

		 FORMCHECKBOX 
Signature by Requestor(Project Manager or Head of Unit)

		 FORMCHECKBOX 
Finance Approval

		 FORMCHECKBOX 
STS Stamp



		2

		Vacancy Announcement

		To be provided by requestor and send to HRMU CO

		Requestor



		

		 FORMCHECKBOX 
VA Requirements for Education and Years of Experience



		3

		Short List of Candidates

		To be provided by requestor and send to HRMU CO

		Requestor



		

		 FORMCHECKBOX 
SL Criteria

		 FORMCHECKBOX 
Scoring 

		 FORMCHECKBOX 
Minimum Requirements

		 FORMCHECKBOX 
Two Independent Assessors

		 FORMCHECKBOX 
Consolidated Sheet



		4

		Written Assessment

		To be provided by requestor and send to HRMU CO

		Requestor



		

		 FORMCHECKBOX 
Roll Numbers

		 FORMCHECKBOX 
Question and Answer Sheets 

		 FORMCHECKBOX 
Two Independent Assessors

		 FORMCHECKBOX 
Consolidated WA Sheet



		

		 FORMCHECKBOX 
Score of 50% and above are selected for Interview

		 FORMCHECKBOX 
Short list for Interview



		5

		Interview Report

		To be provided by requestor and send to HRMU CO

		Requestor



		

		 FORMCHECKBOX 
Front Page information & Dates

		 FORMCHECKBOX 
Panel Members  

		 FORMCHECKBOX 
Score and Ranking of Recommended Candidates



		

		 FORMCHECKBOX 
Signature of Panel Members and Approving Authority 

		

		

		



		6

		Reference

		To be provided by requestor and send to HRMU CO

		Requestor



		

		 FORMCHECKBOX 
Three References 

		 FORMCHECKBOX 
 Two are mandatory from Supervisors



		

		 FORMCHECKBOX 
In case the candidates are from UN system the last three RCA or Evaluations forms

		



		7

		P11 of Recommended Candidates

		To be provided by requestor and send to HRMU CO

		Requestor



		

		 FORMCHECKBOX 
Signature of Candidate

		 FORMCHECKBOX 
Disclosure of Family Relation

		 FORMCHECKBOX 
Nationality

		 FORMCHECKBOX 
Academic Qualification



		8

		Academic Qualification 

		To be provided by requestor and send to HRMU CO

		Requestor



		

		 FORMCHECKBOX 
Copies of Education Documents 

		



		

		

		



		

		

		



		

		

		



		Prepared by :

		

		

		Checked by:
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Documents to be uploaded to the Job Site for CRB submission

· Completed and signed CRB Submission Form

· Signed Interview Report and/or other assessment tools used in selection process

· Reference checks 

· Signed P.11 of all recommended candidates

· Proof of Academic Qualifications

· Post classification memo

· Executive Snapshot of the hiring unit’s most recent Gender and Geographic Statistics to the Job site:

· Hiring unit’s most recent organigram 

· Any waiver relevant to this position
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Generic Text which should be sent to those candidates who applied but not selected

On behalf of United Nations Development Programme (UNDP) we would like to thank you for your interest in the above mentioned position and for taking the time to apply.


After carefully considering the outcome of the recruitment process, we regret to inform that you have not been considered for the above position.


We would like to stress that a very large number of high quality applications were received and for this reason the selection process for this position was extremely competitive and rigorous.


 


We would like to assure you that this decision will in no way affect any other application that you may submit for any other vacancies advertised by UNDP Afghanistan.


Yours Sincerely,


Generic Text which should be sent to those candidates who are recommended for Roster

On behalf of the United Nations Development Programme (UNDP), we would like to thank you for your interest in the above position and for taking the time to apply. 


After carefully considering the outcome of the recruitment process, we regret to inform that you have not been selected for the above position. However, the panel has recommended inclusion of your name on our roster for future use.  We will, therefore, include your name on our roster for the functional area of this post. If recruitment for a similar position is necessary, we will contact you to see if you are interested and available to work with UNDP.


Yours Sincerely,



_1337084990.doc
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FTA-TA

CHECKLIST




		

		Post Creation and Classification 


The following must be submitted to HR for the classification /hiring process



		

		Document

		Processed by 



		(

		Signed Requisition (signed by Project manager/Head of Unit and certified by FRMU)

		Project /BC



		(

		 Signed Job Description (standard JD template)

		Project /BC



		(

		Signed organisation chart (with job titles, grade levels, type of contract)

		Project/BC



		(

		Classification Memo (standard template) 

		Project/BC



		(

		Position  included in the HR Plan (if HR plan is amended; submit amended version endorsed by CD) 

		Project/BC





		Recruitment Process



		

		Document

		Processed by 



		(

		Recruitment Action Plan 

		Project/BC



		(

		Shortlist Matrix reviewed by HR (one internal and one external assessor) (note 1)

		Project/BC (each matrix signed by one assessor) and HR CO



		(

		Scoring all candidates on line 

		Project/BC



		(

		Scoring all female candidates (note 2)

		Project/BC



		(

		Written tests reviewed by HR 

		Project BC (each matrix signed by one assessor)  and HR CO



		(

		RCA for internal candidates( last three RCAs) 

		Project/BC



		(

		Reference Check Reports (three reports- at least two from previous supervisors)

		BC/HR CO



		(

		Interview Report  (signed by  panel members)

		Project/BC



		(

		Copy of waiver obtained from HQ, if any 

		HR CO



		(

		Copy National Passport 

		Project/BC



		(

		Copy of University Masters  Degree(s)  or Bachelor 


(in case of waiver)

		Project/BC



		(

		Signed copy of P11 for the candidates interviewed 




		Project/BC 



		(

		Medical Clearance * ( MS2 and P17)  (Note 3)

		HR CO/BC to send to MS2 to applicant , P17 to Medical Services and forward final  clearance  to BES CPH



		(

		Regret Letters 

		HR Focal point 



		(

		

		





		

		Enrolment and Logistic Arrangements 



		

		Documents/Action 

		Processed by



		(

		FTA and TA conditions of Service, enrolment forms  and Security Trainings Courses (Basic and Advanced) 

		BES to send docs to appointee( for info only- no action required from BC/Project)  



		(

		Security Clearance (ISECT)

		HR CO /BC 



		(

		Initiate visa process with Travel Unit 

		BC/Project  



		(

		Payment of monetised ticket (obtain quote from DNATA)

		BC /Project



		(

		Facilitate Travel arrangements 

		BC/Project



		(



		Create Vendor Profile  Form

		HR CO





		(

		Logistic Arrangements (Pick –up at airport and guest house)   

		BC/Project



		(

		Payment of DSA and Assignment Grant 

		BC/Project





		

		Upon Arrival 



		

		Document/Action

		Processed by



		(

		Salary Distribution Form 

		BC/Project



		(

		Check in form 

		BC/Project



		(

		F.10 - Reimbursement of Expenses ( medical, shipment, others)

		BC/Project



		(

		Bank Letter 

		BC/Project



		(

		Application for UN ID Card

		BC/Project 



		(

		Web announcement of new arrival 

		HR CO



		(

		Compile recruitment file  and other enrolment documents as per filing checklist 

		HR CO





Note 1: Shortlist to be reviewed with regard to: academic certification, gender, minimum time in post, family relationships, and relevant experience as per VA requirements. 

Note 2: Hiring Unit should carefully review the applications and document the reasons for not short listing women candidates. 


Note 3: Medical clearances to be processed by focal point in CO or BC soon after approval of interview report  













page 2 of 2




Dear Mr Hansford, 

I am writing to thank you for giving us the opportunity to interview you for the position of  Communication Specialist (FTA P4) . As a result of the competitive selection process, following the recommendation of the senior management of Afghanistan CO and approval by the Compliance Review Board (CRB), I am pleased to inform you that you have emerged as the successful candidate.  Congratulations on your success!

A formal offer of appointment detailing the conditions of employment will be sent to you by our Office of Human Resources in Copenhagen. You can anticipate to be contacted by the Benefits and Entitlements Services (BES) within approximately 10 working days after you have accepted this offer in principle.  In anticipation of this offer and for planning purposes, please let us know the earliest starting date that you can assume duty.



As this appointment is subject to some administrative clearances, you should not yet resign from your present employment or take any other action that may result in financial loss or personal inconvenience.  You will be advised when all the necessary clearances are received. On our side, we will make every effort to speed up the recruitment process.

 Congratulations again on behalf of the Afghanistan Country Office and we look forward to hearing from you soon. 

              With best regards, 
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		UNITED NATIONS AND SPECIALIZED AGENCIES



		I hereby authorize any of the doctors, hospitals or clinics mentioned in this form to provide the United Nations Medical Service with copies of all my medical records so that the Organization can take action upon my application for employment.


I certify that the statements made by me in answer to the questions below are, to the best of my knowledge, true, complete and correct. I realize that any incorrect statement or material omission in the medical information form or in any other document required by the Organization renders a staff member liable to termination or dismissal.






		
Date:(dd/mm/yy)dd

		     

		Signature:

		

		



		



		



		Pages 1 and 2 are to be completed by the candidate



		FAMILY NAME (IN BLOCK CAPITALS)

		GIVEN NAMES

		MAIDEN NAME (FOR WOMEN ONLY)

		SEX



		     

		     

		     

		 FORMCHECKBOX 
  M
 FORMCHECKBOX 
  F



		ADDRESS (STREET, TOWN, DISTRICT OR PROVINCE, COUNTRY)

		DATE OF BIRTH



		     

		     



		

		NATIONALITY



		

		     



		POSITION APPLIED FOR (DESCRIBE NATURE OF WORK)

		TELEPHONE

		BIRTHPLACE



		     

		     

		     



		

		PRESENT MARITAL STATUS



		

		

		Single        FORMCHECKBOX 
 



		

		

		

		

		



		

		Married
  FORMCHECKBOX 
   DATE: (d/m/y)

		     

		Divorced    FORMCHECKBOX 
     DATE: (d/m/y)


		     



		DUTY STATION

		

		

		

		



		     

		Separated   FORMCHECKBOX 
   DATE: (d/m/y)

		     

		Widowed    FORMCHECKBOX 
     DATE: (d/m/y)


		     



		

		

		

		

		



		



		Have you ever undergone a medical examination for the United Nations or one of its agencies?

		     



		Have you ever been employed by the United Nations or one of its agencies?

		     



		If so, please state when, where and for which Organization:

		     



		



		FAMILY HISTORY



		Relative

		Age


(if still alive)

		State of Health


(If still alive, present state; 


if deceased, cause of death)

		Age 


At death

		Have members of your family had the following illnesses or disorders?

		Yes

		No

		Who?



		Father

		   

		     

		   

		High Blood Pressure

		 FORMCHECKBOX 
 

		 FORMCHECKBOX 


		     



		Mother

		   

		     

		   

		Heart Disease

		 FORMCHECKBOX 
 

		 FORMCHECKBOX 


		     



		Brothers

		   

		     

		   

		Diabetes

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		     



		Sisters

		   

		     

		   

		Tuberculosis

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		     



		Spouse

		   

		     

		   

		Asthma

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		     



		Children

		   

		     

		   

		Cancer

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		     



		

		   

		     

		   

		Epilepsy

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		     



		

		   

		     

		   

		Mental Disorders

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		     



		

		   

		     

		   

		Paralysis

		 FORMCHECKBOX 


		 FORMCHECKBOX 


		     





		TO BE COMPLETED BY THE OFFICIAL REQUESTING


THE MEDICAL EXAMINATION

		TO BE COMPLETED BY THE DIRECTOR 


OF THE MEDICAL SERVICE



		

		

		

		



		Name of Official:

		     

		Medical Classification:

		

		1a

		

		1b

		

		2a

		

		2b

		



		

		

		

		



		

		

		Comments:

		     



		Department or Unit:

		     

		

		



		

		

		

		



		Date:

		     

		DATE: (d/m/y)

		     

		Signature:

		



		

		



		VERY IMPORTANT: Please indicate the recruiting Agency or Organization:

		     



		

		





		Each question requires a specific answer (yes, no, date, etc.); to leave a blank or draw a line is not sufficient. If the questionnaire is not fully completed and enquiries are therefore needed, time may be lost.



		1.
Have you suffered from any of the following diseases or disorders? Check yes or no. If yes, state the year.




		

		YES


Date

		NO

		

		YES


Date

		NO

		

		YES


Date

		NO

		

		YES


Date

		NO



		Frequent sore throats

		    

		 FORMCHECKBOX 


		Heart and blood vessel disease

		    

		 FORMCHECKBOX 


		Urinary disorder

		    

		 FORMCHECKBOX 


		Fainting spells

		    

		 FORMCHECKBOX 




		Hay fever

		    

		 FORMCHECKBOX 


		Pains in the heart region

		    

		 FORMCHECKBOX 


		Kidney trouble

		    

		 FORMCHECKBOX 


		Epilepsy

		    

		 FORMCHECKBOX 




		Asthma

		    

		 FORMCHECKBOX 


		Varicose veins

		    

		 FORMCHECKBOX 


		Kidney stones

		    

		 FORMCHECKBOX 


		Diabetes

		    

		 FORMCHECKBOX 




		Tuberculosis

		    

		 FORMCHECKBOX 


		Frequent indigestion

		    

		 FORMCHECKBOX 


		Back pain

		    

		 FORMCHECKBOX 


		Gonorrhoea

		    

		 FORMCHECKBOX 




		Pneumonia

		    

		 FORMCHECKBOX 


		Ulcer of stomach or duodenum

		    

		 FORMCHECKBOX 


		Joint problems

		    

		 FORMCHECKBOX 


		Any other sexually transmitted disease

		    

		 FORMCHECKBOX 




		Pleurisy

		    

		 FORMCHECKBOX 


		Jaundice

		    

		 FORMCHECKBOX 


		Skin disease

		    

		 FORMCHECKBOX 


		Tropical diseases

		    

		 FORMCHECKBOX 




		Repeated bronchitis

		    

		 FORMCHECKBOX 


		Gall stones

		    

		 FORMCHECKBOX 


		Sleeplessness

		    

		 FORMCHECKBOX 


		Amoebic dysentery

		    

		 FORMCHECKBOX 




		Rheumatic fever

		    

		 FORMCHECKBOX 


		Hernia

		    

		 FORMCHECKBOX 


		Any nervous or mental disorder

		    

		 FORMCHECKBOX 


		Malaria

		    

		 FORMCHECKBOX 




		High blood pressure

		    

		 FORMCHECKBOX 


		Haemorrhoids

		    

		 FORMCHECKBOX 


		Frequent headaches

		    

		 FORMCHECKBOX 


		

		    

		 FORMCHECKBOX 




		



		2.
Are you being treated for any condition now?

		     

		Describe:

		     



		



		3.
Have you ever coughed up blood?

		     



		



		4.
Have you ever noticed blood in your stools?

		     

		In your urine?

		     

		Give details:

		     



		



		5.
Have you ever been hospitalized (hospital, clinic, etc.)?

		     



		



		
Why, where and when?

		     



		



		6.
Have you ever been absent from work for longer than one month through illness?

		     

		If so, when?

		     



		



		
And for what illness?

		     



		



		7. 
Have you had any accidents as a result of which you are partially disabled?

		     

		If so, what and when?

		     



		



		
Do you have any other disability?

		     



		



		8.
Have you ever consulted a neurologist, a psychiatrist or a psychoanalyst?

		     



		



		
If so, please give his/her name and address:

		     



		



		
For what reason?

		     

		Date of consultation:(d/m/y)        



		



		9. 
Are you taking any medicine regularly?

		     

		If so, which?

		     



		



		10.
Have you gained or lost weight during the last three years?

		     

		If so, how much?

		     



		



		11.
Have you ever been refused life insurance?

		     

		If so, state reason:

		     



		



		12.
Have you ever been refused employment on health grounds?

		     

		If so, state reason:

		     



		



		13.
Have you ever received or applied for a pension or compensation for any permanent disability?

		     

		Degree?

		     



		



		
Please give details:

		     



		



		14.
Have you ever stayed in a tropical country?

		     

		If so, for how long?

		     



		



		15. 
Have you in the past suffered from any condition which prevented travel by air?

		     



		



		16.
Do you consider yourself to be in good health?

		     

		Do you have full work capacity?

		     



		



		17.
Do you smoke regularly?
    FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No
     
         If so, what do you smoke?    FORMCHECKBOX 
 Cigarettes
 FORMCHECKBOX 
 Pipe
     FORMCHECKBOX 
 Cigars



		



		
For how many years have you smoked?

		     

		How much per day?

		     



		



		18.
Daily consumption of alcoholic beverages:

		     



		



		19.
Has any doctor or dentist advised you to undergo medical or surgical treatment in the foreseeable future?

		     



		



		
Give details:

		     



		



		20. 
Give any other significant information concerning your health:

		     



		
     



		



		21.
What is your occupation?

		     

		Indicate at least three posts you have occupied:

		     



		

		     



		

		



		22.
List any occupational or other hazards to which you have been exposed:

		



		

		     



		



		23.
Have you been rejected for military service for medical reasons?

		     



		



		24.
FOR WOMEN

Are your periods regular?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

		Do you take contraceptive pills?
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No
If so, for



		



		



Are they painful?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

		how many years have you been doing so? 

		     

		Have you ever



		



		
Do you have to stay in bed when they come?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

		been treated for a gynaecological complaint?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No



		



		If so, for how long?

		     

		Date of your last period:

		     

		If so, which?

		     



		

		

		

		

		

		





		TO BE COMPLETED BY THE EXAMINING PHYSICIAN



		

		

		

		

		



		GENERAL APPEARANCE

		Height:
cm.

		     

		Weight:
kg.

		     



		



		Skin:

		     

		Scalp:

		     



		



		

		

		

		

		



		SIGHT, MEASURED VISUAL ACUITY



		



		Gross vision

:  Right

		     

		Left

		     

		Pupils: Equal?

		     

		Regular?

		     



		



		Vision with spectacles
:  Right

		     

		Left

		     

		Fundi (if necessary):

		     



		



		Near vision

:  Right

		     

		Left

		     

		Colour vision:

		     



		



		With correction

:  Right

		     

		Left

		     

		

		



		



		

		

		

		

		



		HEARING

		Right
:  Normal
:

		     

		Sufficient:

		     

		Insufficient:

		     



		



		(test by

		Left
:  Normal
:

		     

		Sufficient:

		     

		Insufficient:

		     



		



		 whispering)

		Ear drum
:  Right
:

		     

		Left:

		     

		

		



		



		

		

		

		

		



		NOSE-MOUTH-NECK

		Nose
:

		     

		Pharynx
:

		     

		Teeth
:

		     



		



		

		Tongue
:

		     

		Tonsils
:

		     

		Thyroid
:

		     



		



		

		

		

		

		



		CARDIOVASCULAR SYSTEM

		

		

		

		Peripheral arteries

		

		



		



		Pulse rate  :

		     

		Auscultation
: 

		     

		-carotid
:

		     

		



		



		Rhythm      :

		     

		Blood pressure
:

		     

		-posterior tibial
:

		     

		



		



		Apex beat  :

		     

		Varicose veins
:

		     

		-dorsalis pedes
:

		     

		



		



		Electrocardiogram 

		

		Please attach tracing



		

		



		

		

		

		

		



		RESPIRATORY SYSTEM

		Breasts



		



		Thorax:

		     

		     



		



		

		

		

		

		



		DIGESTIVE SYSTEM

		Spleen:

		     



		



		Abdomen
:

		     

		Hernia:

		     



		



		Liver
:

		     

		Rectal examination:

		     



		



		

		

		

		

		



		NERVOUS SYSTEM

		

		Plantar reflexes
:

		     



		



		Papillary reflexes:

		{

		 - To light:

		     

		Motor functions
:

		     



		

		

		 -  On accommodation:

		     

		Sensory functions
:

		     



		Patellar reflexes :

		     

		Muscular tonus
:

		     



		Achilles reflexes:

		     

		Romberg’s sign
:

		     



		



		

		

		

		

		



		MENTAL STATE

		

		

		



		



		Appearance:

		     

		Behaviour:

		     



		



		

		

		

		

		



		GENITO-URINARY SYSTEM

		

		



		



		Kidneys:

		     

		Genitals:

		     



		



		

		

		

		

		



		SKELETAL SYSTEM

		

		

		



		



		Skull :

		     

		Upper extremities:

		     



		



		Spine:

		     

		Lower extremities:

		     



		



		

		

		

		

		



		LYMPHATIC SYSTEM

		

		



		     



		



		CHEST X-RAY (Please send only the radiologist’s report based on a “full-size” X-ray film).



		     





		



		LABORATORY



		



		The results of all the following investigations must be included except where marked “if indicated”.



		



		Except by prior agreement, only the investigations mentioned are done at the Organization’s expense.



		

		

		

		

		

		



		Urine :
Albumin

		     

		Sugar

		     

		Microscopic

		     



		



		Blood: 
Haemoglobin  :

		     

		%

		     

		Grams/1

		Leucocytes :

		     



		



		
Haematocrit     :

		     

		%

		     

		

		Differential count (if indicated):

		     



		



		
Erythrocytes    :

		     

		

		

		

		Blood sedimentation rate:

		     



		

		

		

		

		

		

		



		Blood chemistry:



		



		
Sugar
       :

		     

		

		

		Urea or creatinine:

		     



		



		
Cholesterol      :

		     

		

		

		Uric acid
            :

		     



		

		

		

		

		

		



		Serological test for syphilis:

		Please attach laboratory report

		

		

		



		

		

		

		

		



		Stool examination (if indicated):

		     

		

		

		



		

		

		

		

		



		COMMENTS (Please comment on all the positive answers given by the candidate and summarize the abnormal findings)



		     



		CONCLUSIONS (Please state your opinion on the physical and mental health of the candidate and fitness for the proposed post)



		     



		The examining doctor is requested before sending this report to verify that the questionnaire, pages 1 and 2 of this form, has been fully completed by the candidate and that all the results of the investigations required are given on the report. Incomplete reports are a major source of delay in recruitment.






		Name of the examining physician (in block capitals):

		



		

		



		

		     

		

		



		Address:

		

		Signature:

		

		



		     

		

		



		

		

		



		

		

		DATE: (d/m/y)

		     

		



		

		

		

		





MS.2(6-00)-E


MS.2 (11-01)-E
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Annex 4a




Dear Ms. /Mr.

Invitation for the written test- online


We are pleased to inform that you are shortlisted for the Written Test for the position of ……………….. with UNDP/_____ Project. 


As per our telephone conversation, please note that the written test is scheduled on ____ (Day), ______ 2009 at __:__ am/pm Kabul time( x am/pm your time) and the duration for the written test is ____ hour.  Since you are not able to attend the test in our office, the test will be conducted online. You will receive the questions by email 15 minutes prior to the beginning of the test.  In case you do not receive the test questions or you have any questions related to it please contact us before the test starts at (contact telephone number).  When the time for your test expires you must email us the answers at (email address) as a word/ pdf document.  If you fail to do so- your application will be disqualified.


We would like to remind you that you are not allowed to use any source of information during the test (this includes books, online articles, etc).  Also, you should not write your name on the test paper or give any indication of your identity. 


We would appreciate your confirmation on your availability on the date and time indicated above for the written test, no later than _____ 2009 (after 1 working day), otherwise we will consider that you declined the invitation for the written test.


Should you confirm positively, please note that the attached UN Personal History form (P11) must be completed and sent back to me ASAP together with the copy of your birth certificate (or National ID card) and copies of diplomas and/or certificates/degrees.

In addition, please provide us with the contact details (names, titles, employer,  e-mail addresses and contact numbers) of three referees who can vouch for your professional and personal attributes.   If possible one of your referees should be your current supervisor (but not mandatory) and two other previous supervisors (mandatory).


Please note that only those who pass the written assessment would be invited for the interview.


Looking forward to your earliest confirmation.
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Corporate Panel Report (Interviews and Desk Reviews)

		Post Title:  

		Post Number: 

		Post Level: 

		Panel Date: 



		Competencies Listed in the VA

		Competencies or Criteria to be assessed

		Assessment Mode:

		Panel interview

		Desk Review



		 Corporate Competencies

		

		Hiring Director Name:

		

		Title:



		 

		

		I have made reference check to the endorsed candidate (please sign):

		



		

		

		

		



		

		

		I endorse the recommendations of the panel:


(please sign):

		



		

		

		I do not endorse the recommendations of the panel:


(provide justification):

		



		Panel Members

		Bureau

		Telephone Numbers:

		Signatures:

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		Candidate Names

		Contact Numbers

		Last 3 RCA Ratings

		Technical Testing


[if applicable]

		Interview Score

		Rank

		Panel Recommendations


Fully Recommended


Recommended with Reservations


Not Recommended



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		





		Name of Candidate

		

		

		

		



		1) Corporate Competencies

		Strengths

		

		

		

		



		

		Weaknesses

		

		

		

		



		Rating

		

		

		

		



		2) Leadership

		Strengths

		

		

		

		



		

		Weaknesses

		

		

		

		



		Rating

		

		

		

		



		3) Managing Complexity

		Strengths

		

		

		

		



		

		Weaknesses

		

		

		

		



		Rating

		

		

		

		



		4) Client Focus

		Strengths

		

		

		

		



		

		Weaknesses

		

		

		

		



		Rating

		

		

		

		



		5) Communication Skills

		Strengths

		

		

		

		



		

		Weaknesses

		

		

		

		



		Rating

		

		

		

		



		Name of Candidate



		

		

		

		

		



		Total rating

		

		

		

		



		Any other comments

		

		

		

		



		Evidence of ability to work in the UN language(s) used in the vacant post

		

		

		

		



		· The panel should normally include the manager of the unit which has the vacancy and an OHR participant from outside that unit. The other two persons on the 4 person panel should also be from outside the hiring unit and be graded at a level higher than or equal to the vacancy for which candidates are being screened.  All interview panel members should preferably have earned a UNDP certificate in competency based interviewing skills.


· Before the first interview or desk review, the hiring manager is responsible for briefing the panel on post requirements and indicating to the panel which of the competencies listed in the VA will be used by the panel for screening candidates. The OHR participant is responsible for facilitating the interview or desk review and completing this assessment report for signature of all panel members. When the report has been signed by panel members, the OHR participant should submit the report to the hiring director for her/his endorsement of the panel recommendations before submission to OHR. 





Guideline to Scoring:

		0 – No awareness of competency

		1 – Basic awareness of competency

		2 – Demonstrated beginner user of competency

		3 – Demonstrated user of competency

		4 – Demonstrated expert in competency

		5 – Demonstrated master of competency
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UNITED NATIONS DEVELOPMENT PROGRAMME

Personal History Form





		INSTRUCTIONS: Please answer each question clearly and completely. Type or print in ink. Read carefully and follow all directions. If you need more space, attach additional pages of the same size.  





		1. Family name (surname)


     



		2. First names


     

		3. Maiden name, if applicable


     



		4. Date of Birth


day      month    year


                       

		5. Place of birth


     

		6. Nationality at birth


     

		7. List all your current nationality(ies)


     

		8. Gender

Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 




		9. Marital status 
Single  FORMCHECKBOX 
      Married   FORMCHECKBOX 
       Separated   FORMCHECKBOX 
        Widow(er)   FORMCHECKBOX 
        Divorced   FORMCHECKBOX 
 



		10.  Entry into United Nations service might require assignment and travel to any area of the world in which the United Nations might have responsibilities.  Have you any disabilities which might limit your prospective field of work or your ability to engage in air travel?


No  FORMCHECKBOX 
   Yes   FORMCHECKBOX 
    If "yes" please describe:      



		11. Permanent address


     



		12. Present address if different from that indicated in box 11.


     



		13.  Office Telephone number

Home/Mobile;      

Work;      





		Telephone No.      

		Telephone No.      

		14. Personal and/or professional e-mail address:      



		15. Have you any dependents? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  if the answer is  “Yes”, give the following information:



		Name

		Date of birth

		Relationship

		Name

		Date of birth

		Relationship



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		     

		     

		     

		     

		     

		     



		16. Have you taken up legal permanent residence status in any country other than that of your nationality?   

No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  

if “Yes”, which country(ies)?      

		17. Have you taken any steps towards changing your present nationality?


 No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  

if “Yes”, explain fully:      





		18.  Are any of your family members (spouse/partner, father,/mother, brother/sister, son/daughter) employed in the UN common system, including UNDP? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 if  answer is "yes”, give the following information: 



		Name

		Relationship

		Name of Organization



		     

		     

		     



		     

		     

		     



		     

		     

		     



		19.  Do you have any other (extended) family members in UNDP? No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  if  answer is "yes”, give the following information: 



		Name

		Relationship



		     

		     



		     

		     



		20. Would you accept employment for less than six months? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 




		21. Have you been interviewed for any UNDP positions in the last 12 months? If so, for which post(s)?      



		22. Languages - mother tongue 1st

		Ability to operate in the listed language(s) in a work environment



		

		Read

		Write

		Speak

		Understand



		     

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge

 FORMCHECKBOX 
 proficient



		     

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient



		     

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient



		     

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient



		     

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient



		     

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient



		     

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient

		 FORMCHECKBOX 
 none


 FORMCHECKBOX 
 limited


 FORMCHECKBOX 
 working knowledge


 FORMCHECKBOX 
 proficient



		23. For support General Service level posts only, indicate if you passed the following tests:


ASAT – Administrative Support Assessment Test (formerly known as clerical test): No  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 if “Yes”, date taken      

UN Accounting Assistant Exam : No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 if “Yes”, date taken      





		24. EDUCATION: Give full details  - NB Please give exact titles of degrees in original language


A.  List all institutions of learning attended since age 14 and diplomas/degrees or equivalent qualifications obtained (highest education first). Give the exact name of institution and title of degrees, diplomas, etc. (Please do not translate or equate to other degrees.)



		Name, place and country 

		Attended From/To


Mo/Year           Mo. /Year

		Certificates, diplomas or degrees and academic distinctions obtained

		Main course of study



		     



		     

		     

		     

		     



		     



		     

		     

		     

		     



		     



		     

		     

		     

		     



		     



		     

		     

		     

		     



		     



		     

		     

		     

		     



		     



		     

		     

		     

		     



		     



		     

		     

		     

		     



		B. Post-qualification training courses / learning activities



		Name, place and country




		Type

		Attended From/To

Mo/Year           Mo. /Year

		Certificates or 


Diplomas obtained



		     



		     

		     

		     

		     



		     



		     

		     

		     

		     



		     



		     

		     

		     

		     



		C. UN Language Proficiency Exams (if any)



		     



		     

		     

		     

		     



		D. UNDP Certification Programmes (if any)



		     



		     

		     

		     

		     



		25. List membership of professional societies and activities in civic, public or international affairs





		     





		     





		     





		     





		26. List any significant publications you have written (do not attach them) or any special recognition





		     





		     





		     





		27. EMPLOYMENT RECORD: Starting with your present post, list in reverse order every employment you have had.  Use a separate block for each employment. Include also service in the armed forces and note any period during which you were not gainfully employed.  If you need more space, attach additional pages of the same size.  Provide gross and indicate denomination salary per annum for your last or present post. 


Have you already been issued a UN Index Number? No  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
  If yes, please indicate this number:      

Are you a current or former UNV? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 If yes, please indicate roster number:      



		A. PRESENT POST (LAST POST, IF NOT PRESENTLY IN EMPLOYMENT)



		 FROM

		 TO

		SALARIES PER ANNUM

		FUNCTIONAL TITLE: As specified in your Letter of Appointment/Contract:      

UN Grade of your post (if applicable):      

Last UN step in your post (if applicable):      



		Month/Year


     

		Month/Year


     

		Starting (gross)


     

		Final (gross)


     

		



		NAME OF EMPLOYER: 


     

		TYPE OF BUSINESS:      



		

		EMPLOYMENT TYPE:


Full time:  FORMCHECKBOX 


Part Time:  FORMCHECKBOX 
 (     %)



		

		Type of contract: 


 FORMCHECKBOX 
  100 Series    


 FORMCHECKBOX 
  Permanent


 FORMCHECKBOX 
  FTA


 FORMCHECKBOX 
  SC         

		 FORMCHECKBOX 
 200 series


 FORMCHECKBOX 
 Indefinite


 FORMCHECKBOX 
 TA


 FORMCHECKBOX 
 UNV

		 FORMCHECKBOX 
  ALD/300 series


 FORMCHECKBOX 
  Continuing


 FORMCHECKBOX 
  SSA


 FORMCHECKBOX 
  Other       



		ADDRESS OF EMPLOYER


     



		NAME OF SUPERVISOR:      

Email Add. and/or Telephone No. Of Supervisor:      





		

		Number of Professional Staff Supervised:      

Number of Support Staff Supervised:      

		Reason for leaving:     



		DESCRIPTION OF YOUR DUTIES AND RELATED ACCOMPLISHMENTS



		     





		B. PREVIOUS POSTS (IN REVERSE ORDER - I.E. MOST RECENT POSTS FIRST)



		 FROM

		 TO

		SALARIES PER ANNUM

		FUNCTIONAL TITLE: As specified in your Letter of Appointment/Contract:      

UN Grade of your post (if applicable):      

Last UN step in your post (if applicable):      



		Month/Year


     

		Month/Year


     

		

		Final (gross)


     

		



		NAME OF EMPLOYER


     



		TYPE OF BUSINESS:      



		

		EMPLOYMENT TYPE:


Full time:  FORMCHECKBOX 


Part Time:  FORMCHECKBOX 
 (     %)



		

		Type of contract: 


 FORMCHECKBOX 
  100 Series    


 FORMCHECKBOX 
  Permanent


 FORMCHECKBOX 
  FTA


 FORMCHECKBOX 
  SC         

		 FORMCHECKBOX 
 200 series


 FORMCHECKBOX 
 Indefinite


 FORMCHECKBOX 
 TA


 FORMCHECKBOX 
 UNV

		 FORMCHECKBOX 
  ALD/300 series


 FORMCHECKBOX 
  Continuing


 FORMCHECKBOX 
  SSA


 FORMCHECKBOX 
  Other      



		ADDRESS OF EMPLOYER


     

		NAME OF SUPERVISOR:      

Email Add. and/or Telephone No. of Supervisor:      





		

		Number of Professional Staff Supervised:      

Number of Support Staff Supervised:      

		Reason for leaving:     



		DESCRIPTION OF YOUR DUTIES AND RELATED ACCOMPLISHMENTS



		     



		 FROM

		 TO

		SALARIES PER ANNUM

		FUNCTIONAL TITLE: As specified in your Letter of Appointment/Contract:      

UN Grade of your post (if applicable):      

Last UN step in your post (if applicable):      



		Month/Year


     

		Month/Year


     

		

		Final (gross)


     

		



		NAME OF EMPLOYER


     



		TYPE OF BUSINESS:      





		

		EMPLOYMENT TYPE:


Full time:  FORMCHECKBOX 


Part Time:  FORMCHECKBOX 
 (     %)



		

		Type of contract: 


 FORMCHECKBOX 
  100 Series    


 FORMCHECKBOX 
  Permanent


 FORMCHECKBOX 
  FTA


 FORMCHECKBOX 
  SC         

		 FORMCHECKBOX 
 200 series


 FORMCHECKBOX 
 Indefinite


 FORMCHECKBOX 
 TA


 FORMCHECKBOX 
 UNV

		 FORMCHECKBOX 
  ALD/300 series


 FORMCHECKBOX 
  Continuing


 FORMCHECKBOX 
  SSA


 FORMCHECKBOX 
  Other       



		ADDRESS OF EMPLOYER


     



		NAME OF SUPERVISOR:      

Email Add. and/or Telephone No. of Supervisor:      





		

		Number of Professional Staff Supervised:      

Number of Support Staff   Supervised:       

		Reason for leaving:     



		DESCRIPTION OF YOUR DUTIES AND RELATED ACCOMPLISHMENTS



		     



		 FROM

		 TO

		SALARIES PER ANNUM

		FUNCTIONAL TITLE: As specified in your Letter of Appointment/Contract:      

UN Grade of your post (if applicable):      

Last UN step in your post (if applicable):      



		Month/Year


     

		Month/Year


     

		

		Final (gross)


     

		



		NAME OF EMPLOYER




		TYPE OF BUSINESS:      



		

		EMPLOYMENT TYPE:


Full time:  FORMCHECKBOX 


Part Time:  FORMCHECKBOX 
 (     %)



		

		Type of contract: 


 FORMCHECKBOX 
  100 Series    


 FORMCHECKBOX 
  Permanent


 FORMCHECKBOX 
  FTA


 FORMCHECKBOX 
  SC         

		 FORMCHECKBOX 
 200 series


 FORMCHECKBOX 
 Indefinite


 FORMCHECKBOX 
 TA


 FORMCHECKBOX 
 UNV

		 FORMCHECKBOX 
  ALD/300 series


 FORMCHECKBOX 
  Continuing


 FORMCHECKBOX 
  SSA


 FORMCHECKBOX 
  Other       



		ADDRESS OF EMPLOYER


     



		NAME OF SUPERVISOR:      

Email Add. and/or Telephone No. of Supervisor:      





		

		Number of Professional Staff Supervised:      

Number of Support Staff   Supervised:      

		Reason for leaving:     



		DESCRIPTION OF YOUR DUTIES AND RELATED ACCOMPLISHMENTS



		     



		 FROM

		 TO

		SALARIES PER ANNUM

		FUNCTIONAL TITLE: As specified in your Letter of Appointment/Contract:      

UN Grade of your post (if applicable):      

Last UN step in your post (if applicable):      



		Month/Year


     

		Month/Year


     

		

		Final (gross)


     

		



		NAME OF EMPLOYER


     



		TYPE OF BUSINESS:      



		

		EMPLOYMENT TYPE:


Full time:  FORMCHECKBOX 


Part Time:  FORMCHECKBOX 
 (     %)



		

		Type of contract: 


 FORMCHECKBOX 
  100 Series    


 FORMCHECKBOX 
  Permanent


 FORMCHECKBOX 
  FTA


 FORMCHECKBOX 
  SC         

		 FORMCHECKBOX 
 200 series


 FORMCHECKBOX 
 Indefinite


 FORMCHECKBOX 
 TA


 FORMCHECKBOX 
 UNV

		 FORMCHECKBOX 
  ALD/300 series


 FORMCHECKBOX 
  Continuing


 FORMCHECKBOX 
  SSA


 FORMCHECKBOX 
  Other      



		ADDRESS OF EMPLOYER


     

		NAME OF SUPERVISOR:      

Email Add. and/or Telephone No. of Supervisor:      





		

		Number of Professional Staff Supervised:      

Number of Support Staff Supervised:      

		Reason for leaving:     



		DESCRIPTION OF YOUR DUTIES AND RELATED ACCOMPLISHMENTS



		     



		 FROM

		 TO

		SALARIES PER ANNUM

		FUNCTIONAL TITLE: As specified in your Letter of Appointment/Contract:      

UN Grade of your post (if applicable):      

Last UN step in your post (if applicable):      



		Month/Year


     

		Month/Year


     

		

		Final (gross)


     

		



		NAME OF EMPLOYER


     



		TYPE OF BUSINESS:      





		

		EMPLOYMENT TYPE:


Full time:  FORMCHECKBOX 


Part Time:  FORMCHECKBOX 
 (     %)



		

		Type of contract: 


 FORMCHECKBOX 
  100 Series    


 FORMCHECKBOX 
  Permanent


 FORMCHECKBOX 
  FTA


 FORMCHECKBOX 
  SC         

		 FORMCHECKBOX 
 200 series


 FORMCHECKBOX 
 Indefinite


 FORMCHECKBOX 
 TA


 FORMCHECKBOX 
 UNV

		 FORMCHECKBOX 
  ALD/300 series


 FORMCHECKBOX 
  Continuing


 FORMCHECKBOX 
  SSA


 FORMCHECKBOX 
  Other     



		ADDRESS OF EMPLOYER


     



		NAME OF SUPERVISOR:      

Email Add. and/or Telephone No. of Supervisor:     





		

		Number of Professional Staff Supervised:      

Number of Support Staff  Supervised:      

		Reason for leaving:     





		DESCRIPTION OF YOUR DUTIES AND RELATED ACCOMPLISHMENTS



		     



		 FROM

		 TO

		SALARIES PER ANNUM

		FUNCTIONAL TITLE: As specified in your Letter of Appointment/Contract:      

UN Grade of your post (if applicable):      

Last UN step in your post (if applicable):      



		Month/Year


     

		Month/Year


     

		

		Final (gross)


     

		



		NAME OF EMPLOYER




		TYPE OF BUSINESS:      



		

		EMPLOYMENT TYPE:


Full time:  FORMCHECKBOX 


Part Time:  FORMCHECKBOX 
 (     %)



		

		Type of contract: 


 FORMCHECKBOX 
  100 Series    


 FORMCHECKBOX 
  Permanent


 FORMCHECKBOX 
  FTA


 FORMCHECKBOX 
  SC         

		 FORMCHECKBOX 
 200 series


 FORMCHECKBOX 
 Indefinite


 FORMCHECKBOX 
 TA


 FORMCHECKBOX 
 UNV

		 FORMCHECKBOX 
  ALD/300 series


 FORMCHECKBOX 
  Continuing


 FORMCHECKBOX 
  SSA


 FORMCHECKBOX 
  Other       



		ADDRESS OF EMPLOYER


     



		NAME OF SUPERVISOR:      

Email Add. and/or Telephone No. of Supervisor:     





		

		Number of Professional Staff Supervised:      

Number of Support Staff  Supervised:      

		Reason for leaving:     





		DESCRIPTION OF YOUR DUTIES AND RELATED ACCOMPLISHMENTS



		     



		FROM

		 TO

		SALARIES PER ANNUM

		FUNCTIONAL TITLE: As specified in your Letter of Appointment/Contract:      

UN Grade of your post (if applicable):      

Last UN step in your post (if applicable):      



		Month/Year


     

		Month/Year


     

		Starting (gross)


     

		Final (gross)


     

		



		NAME OF EMPLOYER


     



		TYPE OF BUSINESS:      



		

		EMPLOYMENT TYPE:


Full time:  FORMCHECKBOX 


Part Time:  FORMCHECKBOX 
 (     %)



		

		Type of contract: 


 FORMCHECKBOX 
  100 Series    


 FORMCHECKBOX 
  Permanent


 FORMCHECKBOX 
  FTA


 FORMCHECKBOX 
  SC         

		 FORMCHECKBOX 
 200 series


 FORMCHECKBOX 
 Indefinite


 FORMCHECKBOX 
 TA


 FORMCHECKBOX 
 UNV

		 FORMCHECKBOX 
  ALD/300 series


 FORMCHECKBOX 
  Continuing


 FORMCHECKBOX 
  SSA


 FORMCHECKBOX 
  Other     



		ADDRESS OF EMPLOYER


     

		NAME OF SUPERVISOR:      

Email Add. and/or Telephone No. of Supervisor:     





		

		Number of Professional Staff Supervised:      

Number of Support Staff  Supervised:      

		Reason for leaving:     





		DESCRIPTION OF YOUR DUTIES AND RELATED ACCOMPLISHMENTS



		     



		 FROM

		 TO

		SALARIES PER ANNUM

		FUNCTIONAL TITLE: As specified in your Letter of Appointment/Contract:      

UN Grade of your post (if applicable):      

Last UN step in your post (if applicable):      



		Month/Year


     

		Month/Year


     

		Starting (gross)


     

		Final (gross)


     

		



		NAME OF EMPLOYER


     



		TYPE OF BUSINESS:      







		

		EMPLOYMENT TYPE:


Full time:  FORMCHECKBOX 


Part Time:  FORMCHECKBOX 
 (     %)



		

		Type of contract: 


 FORMCHECKBOX 
  100 Series    


 FORMCHECKBOX 
  Permanent


 FORMCHECKBOX 
  FTA


 FORMCHECKBOX 
  SC         

		 FORMCHECKBOX 
 200 series


 FORMCHECKBOX 
 Indefinite


 FORMCHECKBOX 
 TA


 FORMCHECKBOX 
 UNV

		 FORMCHECKBOX 
  ALD/300 series


 FORMCHECKBOX 
  Continuing


 FORMCHECKBOX 
  SSA


 FORMCHECKBOX 
  Other     



		ADDRESS OF EMPLOYER


     



		NAME OF SUPERVISOR:      

Email Add. and/or Telephone No. of Supervisor:     





		

		Number of Professional Staff Supervised:      

Number of Support Staff  Supervised:      

		Reason for leaving:


     





		DESCRIPTION OF YOUR DUTIES AND RELATED ACCOMPLISHMENTS



		     



		 FROM

		 TO

		SALARIES PER ANNUM

		FUNCTIONAL TITLE: As specified in your Letter of Appointment/Contract:      

UN Grade of your post (if applicable):      

Last UN step in your post (if applicable):      



		Month/Year




		Month/Year




		Starting (gross)


     

		Final (gross)


     

		



		NAME OF EMPLOYER




		TYPE OF BUSINESS:      



		

		EMPLOYMENT TYPE:


Full time:  FORMCHECKBOX 


Part Time:  FORMCHECKBOX 
 (     %)



		

		Type of contract: 


 FORMCHECKBOX 
  100 Series    


 FORMCHECKBOX 
  Permanent


 FORMCHECKBOX 
  FTA


 FORMCHECKBOX 
  SC         

		 FORMCHECKBOX 
 200 series


 FORMCHECKBOX 
 Indefinite


 FORMCHECKBOX 
 TA


 FORMCHECKBOX 
 UNV

		 FORMCHECKBOX 
  ALD/300 series


 FORMCHECKBOX 
  Continuing


 FORMCHECKBOX 
  SSA


 FORMCHECKBOX 
  Other     



		ADDRESS OF EMPLOYER


     



		NAME OF SUPERVISOR:      

Email Add. and/or Telephone No. of Supervisor:     





		

		Number of Professional Staff Supervised:      

Number of Support Staff  Supervised:      

		Reason for leaving:     





		DESCRIPTION OF YOUR DUTIES AND RELATED ACCOMPLISHMENTS



		     



		28. Have you any objections to our making inquiries of: (a) your present employer? No  FORMCHECKBOX 
  
Yes    FORMCHECKBOX 
      ; 

(b) previous employers?      No      FORMCHECKBOX 


Yes  FORMCHECKBOX 
                






		29. Are you now, or have you ever been, a permanent civil servant employee in your government?  

No    FORMCHECKBOX 
 

Yes   FORMCHECKBOX 
            If answer is "yes", WHEN?      





		30. References: list three persons not related to you who are familiar with your character and qualifications and who may be contacted for a reference
     



		FULL NAME




		FULL ADDRESS, including E-MAIL ADDRESS and TELEPHONE NUMBER

		BUSINESS OR OCCUPATION






		     



		     

		     



		     



		     

		     



		     



		     

		     



		31. State any other relevant facts in support of your application. Include information regarding any residence outside the country of your nationality     



		32. Have you ever been convicted, fined, or imprisoned for the violation of any law (excluding minor traffic violations)?   


No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 
           If “Yes” give full particulars of each case in an attached statement 






		33. Have you ever been imposed disciplinary measures, including dismissal or separation from service, on the grounds of misconduct? 


No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 
           If “Yes” give full particulars of each case in an attached statement






		34. Have you ever been separated from service on the ground of unsatisfactory performance?


No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 
           If “Yes” give full particulars of each case in an attached statement






		35. I certify that the statements made by me in answer to the foregoing questions are true, complete and correct to the best of my knowledge and belief. I understand that any misrepresentation or material omission made on the UNDP Personal History Form may lead to the termination of the appointment or to dismissal. I understand this also applies to any other information or document requested by the Organization for the purpose of my recruitment to and employment with UNDP.


DATE:                                                        SIGNATURE: _________________________________________






		Note: You may be requested to provide documentary evidence of the statements you have made above. Do not, however, send any documentary evidence until you have been asked to do so and, in any event, do not submit the originals of any references, testimonials or certificates of academic achievement unless they have been obtained for the sole use of UNDP.
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WRITTEN TEST



		Day, Date and Time:

		



		Duration:

		



		Post: 

		



		VA Number:

		



		Hiring Unit:

		



		Proctor:

		







Instructions: 



Please 

· Turn off your cell phone.

· This is a “closed book” test. You may not have any notes, books, manuscripts, flash drives, CDs or other resource material including the Internet. 

· Roll number will be provided by the proctor

· Read questions carefully and save your work at the desk top using your name as file name.

· Verify the “print preview” to see if all text is correctly appearing 

· Hand the test sheets to the proctor

· Only successful examinees will be contacted for interview in due time.



If you fail to follow instructions or are found cheating, your application will automatically be disqualified.



Please answer all questions.



Q1.	


_1337079932.doc
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		UNITED NATIONS DEVELOPMENT PROGRAMME


JOB DESCRIPTION








		I.  Position Information







		Job Code Title:


Position Number:


Department:


Reports to:


Reports:


Position Status:    (Rotational/non-Rotational)




		Current Grade:


Approved Grade:


Position Classified by:


Classification Approved by:





		II. Organizational Context 






		





		III. Functions / Key Results Expected






		Summary of key functions:


· 



		1. Function / Expected Results



		2. Function / Expected Results



		3. Function / Expected Results



		4. Function / Expected Results



		5. Function / Expected Results





		IV. Impact of Results 






		





		V. Competencies 






		





		VI. Recruitment Qualifications






		Education:

		



		Experience:

		



		Language Requirements:

		





		VII. Signatures- Post Description Certification







		Incumbent  (if applicable)


Name                                          Signature                                         Date



		Supervisor


Name  / Title                               Signature                                         Date



		Chief Division/Section


Name / Title                                Signature                                        Date





�PAGE \# "'Page: '#'�'"  �� Enter the job code title, position number, department, reporting relationships, position status (rotational/non-rotational), current grade, approved grade, names and titles of the person who classified the position and the person who approved the  classification.







�PAGE \# "'Page: '#'�'"  ��



Identify the primary purpose of the position, level of responsibility/ accountability, enabling environment, internal/external focus of the job.







1. 	Level of responsibility/accountability. Indicate the level of responsibility which can be supporting a process, managing the process, content management, managing and approving transactions, managing and approving operations, setting policies and strategies, defining the vision, etc. 







Enabling environment. Indicate the role and engagement of the incumbent in the peer community.







Internal/External focus of the job. Indicate the purpose of internal/external contacts and level of contacts. 











�PAGE \# "'Page: '#'�'"  ��   Present in order of importance the summary of key functions followed by a breakdown per function which clarifies the nature of the specific contribution of the position and expected results of the function. Do not be activities or task-specific. It is advisable to limit the job description to five key functions and expected results.







�PAGE \# "'Page: '#'�'"  ��    Identify the impact of key results across the unit/office/bureau/Organization.



�PAGE \# "'Page: '#'�'"  ��  Describe the knowledge, skills, abilities and behaviours needed to achieve the results. Corporate competencies are attributes important for successful performance in the organizational culture, e.g. core values and corporate commitment. Functional competencies are attributes demonstrating efficient application of substantive knowledge, e.g. specialized knowledge. Managerial competencies are managing relationships, managing complexity, people development, etc. Behavioral competencies are people or networking skills etc. Competencies and their indicators can be different for managers and other staff. Competencies should be linked to the RCA competencies and service lines of the Practice Experience Map (PEM).







�PAGE \# "'Page: '#'�'"  ��  �PAGE \# "'Page: '#'�'"  �� Describe the minimum qualifications required to perform the duties of the position. In case of reclassification of  a position, requirements may not be equivalent to those of the incumbent. 







Education. Indicate the minimum education requirements (secondary education, University degree in__, Advanced University degree in__, Doctorate in__). Requirements are different for GS and professional positions.







Experience. Indicate extent (years), type and level of experience.







Language Requirements. Indicate proficiency required in one, two or three UN languages.











�PAGE \# "'Page: '#'�'"  ��   Job descriptions should be signed by the incumbent (if applicable), supervisor and Chief of Division/ Section.
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Annex 4




Invitation for Written Test 


Dear Mr./Ms.[Candidate’s last name]:

Subject: Your application for [position name/ UNDP (Project name) ]


We are pleased to inform that you have been shortlisted for the Written Test for the position of ……………….. with UNDP/_____ Project. 


As per our telephone conversation, please note that the written test is scheduled on ____ (Day), ______ 2008 at __:__ am/pm and the duration for the written test is ____ hour. The written test will take place at UNDP Office Kabul, Shah Mahmood Ghazi Watt (or different address if the test takes place in the project). 

We would appreciate receiving your confirmation of your availability on the date and time indicated above for the written test, not later than _____ 2008 (after 1 working day), otherwise we will consider that you have declined the invitation.  

Should you confirm positively, please note that the attached UN Personal History form (P11) should be completed and sent back to me ASAP together with the copy of birth certificate (or National ID card) and copies of diplomas and/or certificates/degrees.


In addition, please provide us with the contact details (names, titles, employer,  e-mail addresses and contact numbers) of three referees who can vouch for your professional and personal attributes.   If possible one of your referees should be your current supervisor (but not mandatory) and two other previous supervisors (mandatory).


Please make sure you have with you a copy of your national ID/passport to be presented to the Security at the UNDP entrance.


Please note that only those who pass the written assessment would be invited for the interview.


Looking forward to your earliest confirmation

Best regards,

[Sender’s Name, Title]
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23 July 2009

TO:

Ms. Naira Grigoryan




HR Specialist



Organizational Design and Broadbanding Unit



Office of Human Resources/BOM

THROUGH:      Mr. Manoj Basnyat, Country Director

FROM:
            Ms. Krishnaveny Raju, HR Manager

Cc:

Ms. Gail Sealy, BAS Advisor

SUBJECT:
Classification of Post

1.  We would like to kindly request the classification of the following post(s):


		Post No.



		Occupational Title



		Current Grade



		Proposed Grade








2.  Background  


3.  Justification  (For reclassification of existing post)

4.  Attachments


 FORMCHECKBOX 

Job Description


 FORMCHECKBOX 

Organization Chart (clearly identifying submitted post)


 FORMCHECKBOX 

Previous Organization Chart (if request is based on reorganization)


 FORMCHECKBOX 

Budget Authorization ( for CoA, see attached requisition form).

COA TO BE CHARGED:


