. T'o be completed by v senior official of the nomz'n.az‘z'ng\ Government who 'VIVZ'H_ forward the
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 The Government of

' nommates

' ~“On retirn from the fell owshlp 1t 18 proposed 1D, emp] Dy the fellow as fDIlows

Place and date ; o R e -

. Official address:

Tel ephone No.: : Government .

for a fellowship on d1sa-mam°nt ISSLIGS -

The Govemment ccmﬁes that

- (@ The studies to be made underthis Inllowsmp are necessary forthe specxahzatl on of'the |-

nominee in the field of disarmament, thereby enabling him/her to parti cipate more
effectively in disarmarment international. deliberating and negotiating fora; and that in
" the case of aIaHDwsth being granted, Tul] nse would be made of the IeIlDw in the field -

covered by hisher fellowship; _
() All'infprmatier supplied by the nominee is CDmp]BIE angd correct;
_(c). The nominee i ﬂuam 111 Enfrhsh or French and has adeqnate Lnow]cdoc of the .other,
. <lanvuagc . , .
. (d) The absence of the nominee during his/her stadies abroad would not have any adverse
~ effect on his/her status, seniority, sal ary, psn51 on and similar nvhts

Title of post
Duties and TBSpOIlSlblIﬂ:lf:S

Signature of rupr»m:blc Government ojﬁcla/

Name and
Titeof
responsible

official:
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UNITED {E8)) NATIONS
ONUEER B -

e

PROGRAMME OF FELLOWSHIPS ON DISARMAMENT

. NOMINATION FORM

@I PERSONAL HI

STORY AND PROP OSED STUDY PROGRAIVIVE

INSTRUCTIONS : . , .
‘Nomination jorms are available in English, French and Spanish. They should be completed by
" the candidate in ewyitien form or block letiers in any one gf the above langudges. Each ques-
tion must be answered clearly and completely. If necessary, additional pages of the same size
- may be attached. S , } ’ _ : .
1. Family name (s_umam-e) ‘ First name Other names
(underline name by which formally addressed) - . . :
2. Mailing address ‘3. Home address
Telephone No.: - -
Fax No.: ' ' . ' :
E-mail address: S Telephone Mo.:
" 4. City and country of birth o Daie ofisth | 5 Nationality - Miarial status -
. : Ty . Day | Month Year )
. ] .
5. Sex oo - | 6. ‘ Name and address of person 10 be notified in case of emergency -
D Male [:]'cha}e ‘ ‘ : ' : o
7. Languages o READ WRITE SPEAK
- Mothertongue: e xcellent | Good | Fair | Exeellent Good | Fair | Excellent | Good | Fair
. .. B ] ) . -. . - -~
B . ' .
B ] T - r
8. Residence in foreign countries in relation t0 the candidate’s profess onal or study interes.ts
" Year ) ) Counlry ’ Length of stay
. . :
I — ]
mtion and work backwards)

o~ . . P
9, Education (start with last attended 11st1
' 1 “f cars of study: From - To

Degrees

Mijor figlds of study

Marne of instilution and place of study

Page 3 of B pages




10. List membership of professional socl
affairs:

eties and your activities in civil, public or irternational

11, List any relevant publications you have written (do not attach):

12, Employment record: It is.impo

et rec rtant to give complete'inform;dﬁon. For each post you have
occupied give details of 'ybﬁrzdﬂti”e‘s;and*responrsibilrities: B

.+ A. Present or most recent post:

Description of your work, inciuding your
'} personal responsibility

Years of service: from 10

4

Title of your post:.

Type of organization:

- Name and address of empl dyér: K

Name of supervisor:

B. Previous post:

Description of your work, includi ng your
personal responsibility ' '

Y ears of service: from 10

Title of your post:

Type of organization:

Name and address of emp] O)}Er:v ,

Narmne of supervisor:

A

Pape < of % popes




C. Previous post:

Y ears of service: from - to .

Title of your post:

¢

Type of organization:

‘Name and address of employer:

Name of Supervisor: -

Description of your work, including your .
- personal responsibility c

13. Preferred topics in the fiel d of disarmament:

14, Reasons why the above topics are

of particular importance:

15. Description of the pra

1o the responsibilities you expect 10 assume:

Ctical use you will make of

ihis study on your return home in relation -

Page 5 ol 8 pages




| 16. -Give details of any fellowships or scholarships previously held by you, which you now

hold, or for which you are a candidate:

1 certify that my statements in angwer o the foregoing questions are true, complete and correct
to the best of my knowledge and belief. If selected as a fellow, I undertake to: :

(1) Conduct myself at all fimes in a manner compatible with.my stams as holder of a
United-Nationsfellowhipy—.. o

by the United Nations;

(3 Refrain from engaging in politi calv_'cbmmercial,_or any other activities othér‘tha_n
thoge covered by my work programme; N o

-

(2) Spend full time during the period of the award in the study programme as directed

(4)~= 'Submit*reports%in=aeeerdanGe;withr:thé:reqliipemeh_ts of the Programme;_

(5) ZReturn to my homé-coun‘éry at the end of :the'feilABWship. o

Date: : Signatire of candidnte:

Page G ol's pages




7L RECOWVEENDATIQNS OF NAT 1ONAL SELECTING AUTH ORITY

1. Comments oD educational qualifications, experience in the s_ulfnject 10 be studied, age,

health and personality of the candidate:

2. Comments 01 the linguiétic ability of the candidate (Note: Lectures are normally conducted

in English.):

- Place: ' . o

on of fellowship (Noze: Tﬁe

.pr,ogranime of work and duraﬁ
d of some 10 weels.)! .

3 Comments on proposed :
release of the fellow for a perio

programimne requires the

o] ..
A

4. Comments on use t0 which fellow’ s training will bé put on his/her return home:

,

Address: - . . - .
‘ : : ) ) Name, Signarure and title of responsibie
‘ » ) : . pfﬁcr’ai )

7

Date: . ‘ e
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IV. MEDICAL REPORT

INSTRUCTIONS '
7o be completed by a registered medical practitioner afier z’horough clinical and laboratory

* examination including X-ray. of chest. The United Nations reserves the right lo require the
candzdaze 1o una’ergo a further medical examination before he/she lakes up the fellowship.

Name of candidate: Age | Sex

Is the person examined at present in good health and enjoying full working capacity?

Is the person axammed ab]e physxcally and mentally to cany on intensive study away frorn
th/her home? .

Is the person examined free from infectious diseases (for éxample, tuberculosis and trachoma)
“which could present risks for both the candidate and his/her contacts during the fellowship?

Does the person examined have any condition or defect which might require treatment dunng
his/her fellowship? _

Full name and addressaf - - - Bignatyre and slamp af examining physician

examining physicdan (prinled)

Date:

|

- Pape § of'8 pnges




