International Sericultural Commission

Volunteer Expert Programme
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12. Are you presently employed? Yes " No O

How many weeks do you need to report to the duty station from the time your appointment is confirmed?
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13. What is your mother tongue? < ANVNADA

14. Other languages: (enter 4 for fluent, 3 for good, 2 for fair and 1 for basic)
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Note: If selected for a VEP assignment, your language ability will be tested during the interview.

15. University or equivalent, technical education, vocational or other types of training (of more than six
months’ duration only): From/to (month/year) Institution (city/ country) Main field of Study Degree/ diploma
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16. Detail your work experience, in reverse chronological order, starting with the present or most
recent one
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17. Can ISC contact your present or most recent employer? Yes & No ]
If yes, please provide telephone number.
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18. Do you have any previous volunteer experience? Yes [1 No[—
If yes, please elaborate.
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19. Have you ever taught and/ or trained others? Yes kA" No []
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20. If applicable, briefly outline work experience of less than six months (as pér item 16):
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21. If you have experience with computers, please explain how you have applied these skills in your area of
professional expertise:

(a) Specify software applications, programming languages, databases, operating systems, networks,
etc. you have used
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22. Do you have a valid driving license? Yes M No [J

passenger car IE/motorcycle E/van (lighttruck) LI truck [ bus [ other:
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23. Person(s) to be contacted in case of emergency:
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26. Are you in possession of a valid travel document?  Yes [M No [] If yes, specify:
Passport: v Other:
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27. Mention any significant physical or psychological illness or disability you have, or have had, which
would have a bearing on your assignment:

NIL

28. Have you ever been arrested and/or been convicted
(excluding minor traffic violations)? Yes [J No B/Ifyes, provide details:

29. Mention any relevant factors, any skills, interests, qualifications, geographical and cultural
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30. References: List three persons, who are familiar with your character, work and qualifications (excluding

relatives):
Full names: Full address: Telephone Profession:
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31. Briefly explain your reasons for applying to become a ISC Volunteer: _
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32. 1 certify that the statements made in answer to all the above questions are true, complete and correct
to the best of my knowledge. | understand that any misrepresentation or omission made in this
Personal History Statement form may render my candidature invalid or, if serving as a ISC Volunteer,
liable for early termination of my contract. | have read and understood ISC’s Conditions of Service
and accept them in principle.

Date (day/month/year): ok jed 01N Signature:




