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UNESCO Volunteer Programme 
Application Form 
	1.  Family Name:                                                 
	Given Names:                                    

	2.  Sex:     ( Male     ( Female
	3.  Date of Birth     (Day/month/year):
	4.  Place of Birth:


	5.  Present Nationality:
	
	

	6.  Permanent Address:
Tel.:
E-mail:
	7.  Present Address:
Tel:
E-mail:  

	8.  In case of emergency, notify:
Name:
Tel:

Name:

Tel:

	9.  Education (College/University)
Institution
Name, Place and Country
Attended 
from/to
Degrees
Obtained
Major Subjects of
Study
Mo./Yr
Mo./Yr


	10. 
Professional experience:  Please describe any previous working experience. Use an additional sheet if necessary.


	11. Areas of competence: (please specify areas of competence(s) and specialization)


	12.  Languages: 
Read
Write 
Speak
Understand
Language
Easily
Not easily
Easily
Not easily
Easily
Not easily
Easily
Not easily
Mother tongue

English
French
Arabic

Chinese

Russian

Spanish
Other: 
(please specify)


	13. Please give a brief description of your motivation for applying, and how you feel you may contribute to the work at UNESCO. Use an additional sheet if necessary (no more than 800 words).


	14. Do you have any family members (father, mother, brother, sister, son, daughter, spouse) who are employed by UNESCO? If yes, where? 


	15. Please indicate a place of assignment which you are interested in: 


	16. Please indicate duration and period of time in which you will be available to volunteer:
(6 months maximum)

Number of weeks:
Possible starting date (dd/mm/year):
Possible end date (dd/mm/year):

	17. Please indicate the preferred hours to volunteer: 
(please choose one)
Full-time (37.5 hours per week at HQ) : 
Part-time (please specify the hours requested and why below): 


	18. Insurance: 
I hereby confirm that I hold a health/ accident insurance policy:
- Company name:
- Policy number:
         ( Yes, this insurance is effective in the place of assignment
         ( No, this insurance is not effective in the place of assignment

	19.  References: List three persons, not related to you, who are familiar with your work  and qualifications.
Name 1:
Business/occupation:
Phone: 
E-mail:
Name 2:
Business/occupation:
Phone:
E-mail:
Name 3:
Business/occupation:
Phone:
E-mail:


	20. Additional information
Have you ever been arrested, indicted or summoned into court as a defendant in a criminal proceeding, or convicted, fined or imprisoned for the violation of any law (excluding minor traffic violations)? 
If yes, please give a brief explanation of each case and be prepare to provide additional information if required. 

	21.
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 statement or wilful misrepresentation renders me liable to dismissal, if assigned as a volunteer.  
…………………………………………..
                ………………………………
Signature                                                                  Date



