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 World Health Organization

         

      Geneva, Switzerland

	Pre-recruitment questionnaire

	A.1.)
 PERSONAL DATA:   Name:
     
  Given names:
     

Nationality:
     


Country of residence:
     



Date of expiry of national passport:
     

1st date of entry in Switzerland      

Attach a copy of national passport (and valid residence permit, if applicable) 


Type of passport:
Ordinary  FORMCHECKBOX 
     Diplomatic  FORMCHECKBOX 
     Official  FORMCHECKBOX 
     Travel document for refugee  FORMCHECKBOX 

A.2.)  INFORMATION ABOUT FAMILY MEMBERS LIVING WITH YOU:  


(Residing under the same roof) (relationship, names, given names, d.o.b.(attach sheet if necessary):


 Spouse  
      

Dependant
1.        
2.       




3.        
4.       


Legally adopted dependant children:
     

Ward
     


 FORMCHECKBOX 
 Others, specify:
     



	B)
 DO YOU HAVE A VISA FOR SWITZERLAND:  YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 
  If yes: Type of visa :        


Date of issue:         
  Date of expiry:      


	C)
 DO YOU HAVE A RESIDENCE PERMIT FOR SWITZERLAND:
YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 


If yes :  Type of permit : B  FORMCHECKBOX 
    C   FORMCHECKBOX 
   Other  FORMCHECKBOX 

 Specify       


Date of issue:
     

Date of expiry:
     

Issuing authority, which Canton. If yes, attach a copy:
     


Do you have residence permit for your family:  YES   FORMCHECKBOX 
   Validity           NO   FORMCHECKBOX 
  N.A.   FORMCHECKBOX 


Present or intended country of residence: France  FORMCHECKBOX 

Switzerland   FORMCHECKBOX 





	D) HAVE YOU EVER WORKED FOR AN INT. ORGANIZATION IN GENEVA ?   YES  FORMCHECKBOX 
    NO   FORMCHECKBOX 


If yes, which one ?       
When ?   
from
       to        







(If over several periods, specify on a separate sheet)

Did you have a  carte de légitimation ?
YES  FORMCHECKBOX 

     NO  FORMCHECKBOX 


If yes, date of issue:
     

Date of expiry:
     

(If over several periods, specify on a separate sheet) 


Do you have a copy of your most recent carte de légitimation ?
YES  FORMCHECKBOX 


NO  FORMCHECKBOX 


(If yes,, attach a copy)



	I certify that the statements made by me on this form are true, complete and correct.  I understand that any false statement or required information withheld may provide grounds for the withdrawal of any offer of appointment or the cancellation of any contract of employment with the Organization.

Place and date   ………………………………………………
Signature    ……………………………………………………….


	For office use only  
Cluster: ……… Signature & name of …………….……………..        Date:…………………..
CONCLUSION / REMARKS:       




Personnel Officer:     ..……………………………



�PAGE \# "'Page: '#'�'"  ��E.g.: Type of visa: for international organization, medical visit, family visit, tourism etc.


�PAGE \# "'Page: '#'�'"  ��E.g.:  Permit F, N, or H …


�PAGE \# "'Page: '#'�'"  ��E.g.: Geneva or Vaud etc.)


�PAGE \# "'Page: '#'�'"  �� PER/MSU verifies, in consultation with SES/CCR, prior to issuing any contract, that none of the information given in the form would prevent the contract from being issued;


PER/MSU always includes a request for a carte de légitimation (available on the CCR Intranet site) to the offer of contract.  Completion and return of the application form, including all required supporting documents, is mandatory before any contract is issued or at least  before the contract comes into force;


PER/MSU forwards to SES/BCO the application form, including all required supporting documents, on its own initiative, as soon as contracts starts (application form is available in the CCR Intranet site).





Please contact LEG (Mrs. F. Mourain-Schut, tel. 12897) or SES/CCR (Mr Saïb Ruhmaly, tel. 12209, Ms Heather Quinn, tel. 13189 or Mr Daniel Blanvillain, tel 12239) with any queries.





 





