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SHORT-TERM DEVELOPMENTAL ASSIGNMENT
Annex B – Supervisor’s approval






Staff member: __________________________________      Dept./unit:_______________________

	Details of the developmental assignment to which you wish to apply

	Requisition number:
	

	Duty Station:
	
	Unit / Dept./ Cluster:
	

	Short description of developmental assignment:
	



	Percentage working time:
	☐ Full time
☐ Part time: 
      ______%
      ______ days/week

	Duration of assignment:
	

	Reasons for applying

	





	Staff member’s signature and date

	



	Comments of the supervisor.  These may include dates that are not possible for the staff member to be released due to work commitments.

	
☐  I support the application to this developmental assignment.
☐  I do not support the application to this developmental assignment.  Please provide justification below.




	Supervisor name, signature and date
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