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Suite 3a

Hunter House

57 Goodramgate

YORK YO1 7FX

Tel: +44 (0) 1904 647799

Fax: +44 (0) 1904 652353

E-mail: applications@unais.org.uk
	International Service

development worker application form



	
	Application for

Job title/Reference
	

	
	Have you received a job description?     Yes ……     No ……



	
	How did you hear about IS?



	
	Specific advert  

Name and date of publication  ____________________________________________________________

Other

Please give details ____________________________________________________________________


Please complete the form in full, even if you are including a CV.

PERSONAL DETAILS

	1 Family name
	
	Other names Please underline the name you are usually known by
	
	Date of Birth

	
	
	
	
	

	
	
	

	2 Full contact address
	
	3 Address to which you would expect to return at the end of a contract.

	

Post code


	
	

Post code



	home phone
	
	home fax
	
	
	home phone
	
	home fax
	

	work phone
	
	work fax
	
	
	work phone
	
	work fax
	

	email


	
	email

	4 Citizenship
	
	5 Sex

	
	
	

	
	
	

	Passport No:
	
	7 Disability

Do you consider yourself to have a disability?   Yes ……    No ……

	
	
	

	6 Status 

Are you intending to work overseas accompanied by a partner and/or dependents? Yes ……    No ……
	
	What is the nature of this disability?

	
	
	

	If you have answered yes, please give full details: (name of partner/spouse; names and dates of birth of children)
	
	What specific facilities do you need at interview of for work?

	
	
	

	
	
	

	8 Availability  
	
	

	Are you prepared to work for a minimum of two years? 

Yes ……    No ……


	
	

	If you have answered no, please give further details
	
	If selected for this post, when would you be able to start?

	
	
	


	EMPLOYMENT AND WORK EXPERIENCE

9 Start with your present or most recent post. (Please continue on a separate sheet if necessary.)



	From

(month/year)


	To

(month/year)
	Name & address of work place
	Job title and main duties

	EDUCATION, SKILLS, QUALIFICATIONS AND TRAINING

10 Starting with the most recent, please give details of university or equivalent, vocational or other training undertaken since leaving school.

(Please continue on a separate sheet if necessary)



	From

(month/year)


	To

(month/year)
	Name and location of institution
	Title and outline of course
	Qualification


	11 Please give details of any experience overseas (paid employment, voluntary work, living, travel etc.)



	

	WHY YOU ARE APPLYING TO WORK OVERSEAS

12  Please say why you are applying for this post.  What are the qualities, experience and special interests that you can contribute?  Please include details of any relevant experience, including voluntary or part time work, hobbies or interests.  If you are not responding to a specific job, please say why you are applying to work overseas as a project worker.



	

	13 Please indicate you language skills (4=fluent, 3=good, 2=fair, 1=basic)  



	Mother tongue


	Read
	Write
	Speak
	Understand

	Language


	
	
	
	

	Language


	
	
	
	

	Language


	
	
	
	

	Language


	
	
	
	

	14 Driving licence

Do you hold a valid driving licence?  Yes  …..  No  …..   Do you hold a valid motorcycle licence?     Yes  …..   No …..




	FINANCIAL COMMITMENTS

Please think carefully about the implications of working as a project worker for two years.  You will be paid a living allowance applicable to the country you are working in which is enough for a reasonable standard of living but is not intended to provide for existing financial commitments.



	15 Do you have any financial commitments? (eg life insurance, mortgage, student or other loans, professional fees, pension, maintenance)

Yes ……    No ……

Is any one dependent on you financial support?

Yes ……    No ……

If you have answered yes to either of these questions, please give details:

	

	How will you meet these commitments if you become a project worker?

	

	HEALTH

Applicants will be asked to undergo a full medical examination prior to acceptance.

	16 Have you ever had any serious physical or mental illness, operation or accident?

 Are you currently taking any type of medication? 

 Do you have any objections to vaccinations?


	Yes ……    No ……

Yes ……    No ……

Yes ……    No ……

	If you have answered yes to any of these questions, please give further details:

	

	Does our medical adviser have permission to contact your doctor?     


	Yes ……    No ……

	If yes, please give their name, address and telephone number
	

	REFERENCES

Please give details of two people who can comment on your professional skills.  One should be your current or last employer.  If you are a recent college leaver, please give appropriate college references.  References will be taken up as soon as you are invited for interview.  If you do not wish us to approach either of your references at this stage, please indicate clearly below.

	

	Name 

Address


	
	Name 

Address

	Tel
	Fax
	
	Tel
	Fax

	Capacity in which known
	
	
	Capacity in which known
	

	May we contact if you are shortlisted?
	Yes ……    No ……
	
	May we contact if you are shortlisted?
	Yes ……    No ……

	DECLARATION

I have read and understood the notes and instructions contained in this application form and I confirm that the information I have given is correct.

I understand that any information, which is later discovered to be incorrect, may result in the termination of any agreements made.



	Signature
	
	Date


United Nations Association International Service is a charitable company limited by guarantee.  Company No. 3467284 Charity No. 1069182


