ANNEX 6: GLOBAL INTERNSHIP PROGRAMME - INTERN RECOMMENDATION CHECKLIST 
	(to be used by the Technical Units)	

This form should be completed by the candidate’s intended supervisor, together with the requested attachments, and submitted for signature to the Unit Head and Director of the Technical Unit.  Requests for an intern should be uploaded in Stellis at least three months before the anticipated start date of the internship.  No firm commitment can be made to any candidate before the candidate is cleared by the HR Internship focal point and the official offer has been sent to the candidate by the HR Internship Programme focal point.
	
	[bookmark: Text1][bookmark: Text2]Originator:      	                            Dept./Unit:                                            Email address.:      

	I have reviewed the application of the recommended intern and confirm that the request conforms with the criteria contained in the provisions of eManual III.16.4 on Internships.

[bookmark: Check4]|_|    The candidate is at least 20 years of age on the date of application. The candidate’s date of birth is:      . 
|_|    The candidate is enrolled in a course of study at a university or equivalent institution leading to a formal qualification (applicants who have already graduated may also qualify provided that they apply to the internship no later than eighteen months after graduation) 
|_|    The candidate has completed the equivalent of three years of full-time studies at a university or equivalent institution prior to commencing the internship.[footnoteRef:1] The candidate has completed     years.  [1:  WHO only considers higher educational qualifications obtained from an institution accredited/recognized in the World Higher Education Database (WHED), a list updated by the International Association of Universities (IAU)/United Nations Educational, Scientific and Cultural Organization (UNESCO). The list can be accessed through the link: http://www.whed.net/. Some professional certificates may not appear in the WHED and will require individual review.] 

|_|    The candidate is fluent in at least one of the working languages of the office of the assignment.
|_|    The candidate is not related to a WHO staff member as defined in staff rule 410.3[footnoteRef:2] [2: 410.3 Appointment shall not be granted to a person who bears any of the following relationships to a staff member: father, mother, son, daughter, brother or sister.
410.3.1 The spouse of a staff member may be appointed provided that the spouse is fully qualified for the position and provided that the spouse is not given any preference for appointment by virtue of the relationship to the staff member.] 

|_|    The candidate has not previously participated in WHO's internship programme
|_|    The candidate possesses a passport of a WHO Member State
|_|    The candidate is available for a minimum of six weeks (minimum period of an internship assignment) on a full-time basis (part-time internships cannot be accommodated)
|_|    The assignment does not exceed 24 weeks. 
[bookmark: Check5]|_|    The candidate has confirmed that they do not hold any other contract (either remunerated or non-remunerated) with an external entity for the entire period of the internship assignment 
Additional criteria:
|_|   The Declaration of Interests (DOI) form has been fully completed by the candidate and checked by supervisor
|_|    The Supervisor Guidelines have been read and signed by the intended supervisor for this candidate/internship. 
|_|    The references were received and provided to the HR internship focal point (two are mandatory)


	Please complete the following details: 

	Name of Proposed Intern:                                                               Nationality:      

	Duration of the internship assignment
(to be confirmed with the intern before submission)
Minimum six weeks, maximum 24 weeks.
	[bookmark: Text3]From	     

[bookmark: Text4]To	     

	Name of supervisorWHO 76.1 HQ (HRT) 03062026

	[bookmark: Text5]     

	Unit/department
	[bookmark: Text6]     

	The supervisor provides assurance that they will be physically present to guide the intern during most of the intern assignment period. |_| Yes  |_|  No
	The supervisor is aware that the maximum total number of interns per supervisor per calendar year is four.
|_| Yes  |_|  No 


	Please provide the dates of the supervisor’s planned duty travel/annual leave during the assignment duration:      
	The supervisor is aware that they  can accept up to two interns at the same time |_| Yes  |_|  No

	Name of alternate supervisor during the duty travel/AL:      
	This is the  |_| 1st |_| 2nd |_| 3rd |_| 4th intern hosted by the supervisor for the calendar year.

	  A WHO computer and office space has been reserved for the candidate.  The office number is      .


[bookmark: Text9]     							     					
Date							Supervisor’s Name/Signature/Title 
     							     					
Date							Unit Head’s Name/Signature 
     							     				
Date							Director’s Name/Signature
