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10. What is fhe maximum period of assignment that
can be taken up by you? (month/year)
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11. When are you available for an assignment?
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12. Are you presently employed? Yes ﬂlﬁ

How many weeks do you need to report to the duty station from the time your appointment is confirmed?
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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
obtained
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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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(b) Employer / Organization: Your functional title:
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17. Can ISC contact your present or most recent employer? Yes Bt
If yes, please provide telephone number.

18. Do you have any previous volunteer experience? Yes 4 No[J .
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20. If applicable, briefly outline work experience of less than six months (as per 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 applfcaﬁons programming languages, databases, operating systems, networks,
etc. you have used ,C_ WAL
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25. Has your spouse ever submitted VEP PHS form? Yes No &
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26. Are you in possession of a valid fravel document? Yes [] NoRX  If yes, specify:

Passport: Other:

Number: Place of issue: Dateof issue: / / Expirydate: / /
AN city/country dd/mm/yy dd/mm/yy
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27. Mentlon any significant physical or psychological iliness or dlsabtllty you have, or have had, which
would have a bearing on your assignment:

N
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28. Have you ever been amrested and/or been convicted g/
(excluding minor traffic violations)? Yes No If yes, provide details:

29. Mention any relevant factors, any skills, interests, qualifications, geographical and cultural
concerns not indicated elsewhere in this form:
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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:

(country & city code) A\ccutq_mxw
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31. Briefly explain your reasons for applying to become a ISC Volunteer:
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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.
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" Dr. Subrat Satapathy
Scientist c
R.O. CSB, Bhubaneswar
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