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	Important
Please answer each question clearly and completely, type or print in dark ink and provide all the information requested on this form.

We will not acknowledge receipt of your application.
	Do not write in this space!
Date of receipt:


	POST
	     
	GRADE
	     

	DIRECTORATE
	     

	If you are responding to a notice of vacancy, please provide the reference number

	REFERENCE
	     


	1
PERSONAL INFORMATION

	Surname
     
	Present nationality
     
	Date of birth
(day/month/year)

     

	First name(s)
     
	Place and country of birth
     

	Have you ever held any other nationality or nationalities? Have you applied for another nationality?
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes (indicate which):      

	Address for correspondence

     
	Marital status
 FORMDROPDOWN 

	Sex
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female

	
	Tel:      
Fax:      
E-mail:      

	Are any of your relatives employed by the UPU or by another international organization? If so, please provide the following information:

	Surname/First name
	Relationship
	Organization

	     
	     
	     

	     
	     
	     

	     
	     
	     


	2
EDUCATION

	University

	Provide full details of all your studies, presenting the information in chronological order and making a clear distinction between undergraduate studies and postgraduate studies. Indicate the name of the university and the qualifications (certificates/diplomas) obtained in their original language.

	Undergratuate studies

	From
(month/year)
	To
(month/year)
	Name, place and country of university (or equivalent)
	Certificates or diplomas obtained
	Main course of study

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Postgraduate studies

	From
(month/year)
	To
(month/year)
	Name, place and country of university (or equivalent)
	Certificates or diplomas obtained
	Main course of study

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Primary and secondary education

	Indicate the name of the school and the qualifications (diplomas/certificates) obtained in their original language. If you hold a university degree, do not attach copies of diplomas relating to your primary or secondary education.

	From
(month/year)
	To
(month/year)
	Name, place and country of school or college
	Certificates or diplomas obtained
	Main course of study

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Other relevant studies or training

	Indicate any training or studies undertaken in your specialism or in a closely related field. Do not attach copies of diplomas or certificates.

	From
(month/year)
	To
(month/year)
	Name, place and country 
	Certificates or diplomas obtained
	Main course of study

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	3
KNOWLEDGE OF LANGUAGES

	Very good: oral, reading and writing skills at near-native-speaker level.
Good: sufficient knowledge to converse comfortably and to read and write complex texts.
Basic: sufficient knowledge to hold a simple conversation.

	Languages
	Mother tongue
	Read
	Write
	Speak
	Understand

	
	
	Very good
	Good
	Basic
	Very good
	Good
	Basic
	Very good
	Good
	Basic
	Very good
	Good
	Basic

	French
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Spanish
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Russian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Portuguese
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Arabic
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	4
EMPLOYMENT RECORD

	Beginning with your present position, list in reverse chronological order all the positions that you have held, making sure to specify any important experience that would be useful for appraising your employment record. Include additional sheets, if necessary. If you are currently employed or have previously been employed by an organization in the United Nations system, indicate the grade and step.

	4.1
Present or most recent post

	Period (month/year)
	Gross annual salary or, if UN position, grade and step
	Name and address of employer
     
     
     
     
     
(telephone, fax, e-mail)

	From
	To
	Starting
	Final
	

	     
	     
	     
	     
	

	Exact title of your post
     
	Number and type of employees supervised by you (if any)
     
	Name and title of your supervisor
     


	Description of your duties and responsibilities

	     


	Reason(s) for wishing to change employment
	     


	Have you any objection to our making inquiries with your present employer?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If offered a position, when would you be available to start work?
	     

	4.2
Other post held

	Period (month/year)
	Gross annual income or, if UN position, grade and step
	Name and address of employer
     
     
     
     
     
(telephone, fax, e-mail)

	From
	To
	Starting
	Final
	

	     
	     
	     
	     
	

	Exact title of your post
     
	Number and type of employees supervised by you (if any)
     
	Name and title of your supervisor

     


	Description of your duties and responsibilities

	     


	4.3
Other post held

	Period (month/year)
	Gross annual income or, if UN position, grade and step
	Name and address of employer

     
     
     
     
     
(telephone, fax, e-mail)

	From
	To
	Starting
	Final
	

	     
	     
	     
	     
	

	Exact title of your post
     
	Number and type of employees supervised by you (if any)
     
	Name and title of your supervisor

     


	Description of your duties and responsibilities

	     


	4.4
Other post held

	Period (month/year)
	Gross annual income or, if UN position, grade and step
	Name and address of employer

     
     
     
     
     
(telephone, fax, e-mail)

	From
	To
	Starting
	Final
	

	     
	     
	     
	     
	

	Exact title of your post
     
	Number and type of employees supervised by you (if any)
     
	Name and title of your supervisor

     


	Description of your duties and responsibilities

	     



	5
ADDITIONAL INFORMATION

	Indicate any other factors (skills, etc.) which you feel are relevant to your application.

	     



	6
SIGNATURES

	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 false statements or any required information withheld from this form may provide grounds for the withdrawal of appointment or dismissal if an appointment has been accepted.

	Date and place
     
	Signature


All applications from persons employed in postal entities for a post in the Professional (P) or Senior (D) category must be recommended and submitted through the competent postal authority.
	The submitting authority certifies the authenticity of the foregoing

	Submitting authority:      
(designated operator, regulatory authority of member country, etc.) 

	family name and given name:      

	Title:      

	Place and date      
	Signature
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