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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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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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22. Do you have a valig driving license? Yes No [
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25. Has your spouse ever submitted VEP PHS form? Yes No &
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