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Request for Standby Partner (SBP) Support
	When complete, please send the Surge Request Form together with the Terms of Reference to

the Technical Officer for Standby Partners - Dumitru Nicoleta: dumitrun@who.int;

cc: Regional Advisor/Regional Emergency Focal Point and Headquarters Country Focal Point


	Context

	1. Date request submitted
	

	2. Name and position of Requesting Officer
	

	3. Title and equivalent P Grade of position for which a surge deployment is requested
	

	4. WHO Office, Country & Duty Station
	

	5. Indicate which WHO Emergency Grade or if Protracted Emergency
	

	6. Start date and duration of assignment
	

	7. Justification for surge (explain why the position is urgent and why the current WHO capacity cannot cope)
	.

	8. What is the longer term staffing plan after the surge temporary support period, if relevant?
	

	Security

	9. UN Security Level in country/at duty station
	

	10. Accommodation security – please provide details if accommodation is available and under which arrangements
	

	11. Transport security - is transport provided      to/from work station? Transport security arrangements?
	

	12. Please provide details on the security situation at the duty station and if there are any special security requirements
	

	Requirements and Expectations
	

	13. Special medical requirements (vaccinations, etc.):
	

	14. Any additional special requirements (language, nationality restrictions, equipment, etc.)
	

	15. Visa requirements:  visa on arrival, visa support letter to be provided, etc.
	

	16. R&R cycle at duty station, if applicable
	

	17. Per diem (per day)
	Per diem rate (USD): 

	Staff contacts

	18. Staff member providing regular supervision to deployee
	Name/Title: 
Email: 

	19. Staff member for practical arrangements of deployment (visa, security clearance, pick-up at airport, hotel booking, etc.)
	Name/Title: 

E-mail: 

	20. Staff member who is the security focal point
	Name/Title:
E-mail: 

	21. Staff member who is the PSEA focal point
	Name/Title: 

E-mail: 

	22. Point of contact in the Regional Office:
	Name/Title: 

E-mail: 

	Responsibilities of the WCO

	23. Please ensure office space, desk, access to equipment will be provided. Please clarify if not applicable.
	

	24. Laptop to be provided by the country office
	

	25. Please ensure that the deployee will be included in the same security arrangements under the Security Risk Management Measures (SRMM) compliance as those in place for WHO staff (including evacuations).
	

	26. Approval/Signature of WHO Head of Office
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