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INTERNATIONAL MARITIME ORGANIZATION 
PERSONAL HISTORY STATEMENT (FIELD STAFF)
This form must be completed accurately. Selection for a United Nations Development Programme post depends on a clearance by the requesting government. If your name is under consideration for such a post, a photocopy of IMO/2 will be sent to the government concerned. To facilitate copying, please use black typescript. 
INSTRUCTIONS
1. LANGUAGE: Complete this form in one of the working languages of the United Nations, English, French or Spanish. However, if you are applying for a post listing English, French or Spanish as essential, please use the required language. If you wish to be considered as a bilingual or trilingual candidate, please complete separate sets of IMO/2 in each language.
2. DOCUMENTARY EVIDENCE: You may be invited to give documentary evidence in support of the statements you have made. Do not, however, send any document until you have been asked to do so and, in any event, do not submit the original texts of references or testimonials unless they have been obtained for the sole use of the International Maritime Organization.
3. SALARY, DATE OF EMPLOYMENT, NAME OF SUPERVISOR, AND REASON FOR LEAVING: In giving the annual salary in your present and most recent appointments, it is important to show both gross amounts and net (i.e. after tax); the total of any allowances should be shown separately.  Note: Not applicable for submission of Form IMO/2.
4. REFERENCES: Please list three persons, not related to you, who are familiar with your character and qualifications. Do not repeat the names of the supervisors listed under SALARY, NAME OF SUPERVISOR AND REASON FOR LEAVING. (IMO/1) Note: Not applicable for submission of Form IMO/2.
5. EDUCATION: Name all educational institutions and apprenticeships attended since age 15. Under "Degrees", please give the original full title of each degree with equivalent in English when necessary. (IMO/2)
6. PUBLICATIONS OR PAPERS: Please do not attach. Simply list titles, publisher and year in which published. (IMO/2)
7. PROFESSIONAL EXPERIENCE: This is a chronological record of your professional career. Start with your present (or most recent) position and work backward in time to your first professional job. You may use the Supplementary Sheet if you need more space. (IMO/2)
8. ANALYSIS OF RELEVANT EXPERIENCE: If you believe that the chronological record as completed by you under IMO/2 is inadequate for the proper evaluation of your experience, you should amplify on IMO/3 in your own words, any parts of your experience which in your opinion are particularly relevant to your statement concerning your specialization and to the post requirements if you are applying for a specific post.
9. A recent photograph should be attached, unless you have any objection.
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This instruction sheet should be torn off and not returned.
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11. PROFESSIONAL EXPERIENCE (see Instruction 7)
	
	
	
	

	
	A. 
	From:
To most recent date of employment:
EMPLOYER (Name and Address) AND TYPE OF BUSINESS:
TITLE OF POST AND NATURE OF DUTIES
NUMBER AND KIND OF EMPLOYEES SUPERVISED
	

	
	B. 
	From:
To most recent date of employment:
EMPLOYER (Name and Address) AND TYPE OF BUSINESS:
TITLE OF POST AND NATURE OF DUTIES
	

	
	
	NUMBER AND KIND OF EMPLOYEES SUPERVISED
	

	
	C. 
	From:
To most recent date of employment:
EMPLOYER (Name and Address) AND TYPE OF BUSINESS:
TITLE OF POST AND NATURE OF DUTIES
NUMBER AND KIND OF EMPLOYEES SUPERVISED
	

	
	
	
	

	
	
	
	

	D. From:
To most recent date of employment:
EMPLOYER (Name and Address) AND TYPE OF BUSINESS:
TITLE OF POST AND NATURE OF DUTIES
NUMBER AND KIND OF EMPLOYEES SUPERVISED
E. From:
To most recent date of employment:
EMPLOYER (Name and Address) AND TYPE OF BUSINESS:
TITLE OF POST AND NATURE OF DUTIES
NUMBER AND KIND OF EMPLOYEES SUPERVISED
F. From:
To most recent date of employment:
EMPLOYER (Name and Address) AND TYPE OF BUSINESS:
TITLE OF POST AND NATURE OF DUTIES
NUMBER AND KIND OF EMPLOYEES SUPERVISED
G. From:
To most recent date of employment:
EMPLOYER (Name and Address) AND TYPE OF BUSINESS:
TITLE OF POST AND NATURE OF DUTIES
NUMBER AND KIND OF EMPLOYEES SUPERVISED


Use additional sheets if you have held more posts
12. DO WE HAVE YOUR PERMISSION TO CIRCULATE YOUR DATA TO OTHER ORGANIZATIONS/COMPANIES IF SO REQUESTED? Yes
No
INTERNATIONAL MARITIME ORGANIZATION 
PERSONAL HISTORY STATEMENT (FIELD STAFF)
THIS INFORMATION MAY BE SUBMITTED TO MEMBER GOVERNMENTS (see Instruction 8) 
ANALYSIS OF RELEVANT EXPERIENCE: Use this space to analyse your experience in relation to your statement concerning your specialization. Additionally, if you are applying for a specific post, please indicate the number of the Job Description of this post and analyse your experience in relation to the duties and requirements set out in the Job Description.
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INTERNATIONAL MARITIME ORGANIZATION PERSONAL HISTORY STATEMENT (FIELD STAFF)





THIS INFORMATION MAY BE SUBMITTED TO MEMBER GOVERNMENTS





CANDIDATE MAY �AFFIX PHOTOGRAPH HERE





Date:	Signature:





1. FAMILY NAME	FIRST NAME	MIDDLE NAME





2. PRESENT ADDRESS:





3. PRESENT TELEPHONE NOS.





Mobile: E-mail: Other:





Office: Home: Fax:





5. DATE OF BIRTH:


D	M	Y





6. MARITAL STATUS:





4. NATIONALITY:





KNOWLEDGE OF LANGUAGES: Mother Tongue:





OTHER �LANGUAGES�
READ�
WRITE�
SPEAK�
UNDERSTAND�
�
�
EASILY�
NOT EASILY�
EASILY�
NOT �EASILY�
FLUENTLY�
NOT �FLUENTLY�
EASILY�
NOT EASILY�
�
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EDUCATION: (see Instruction 5)





DATES �ATTENDED�
NAME and LOCATION of �INSTITUTION of LEARNING�
ACADEMIC DEGREES and �CERTIFICATES or DIPLOMAS �OBTAINED�
MAIN FIELD of STUDY�
�
From�
To�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
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�
�
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LIST ANY PUBLICATIONS OR PAPERS: (see Instruction 6)





LIST SPECIAL QUALIFICATIONS AND SKILLS CONFIRMED BY LICENCES HELD AND MEMBERSHIP IN PROFESSIONAL, CIVIC, PUBLIC OR INTERNATIONAL SOCIETIES OR INSTITUTIONS RELEVANT TO YOUR APPLICATION; INDICATE THE CLASS OF MEMBERSHIP WHEN APPROPRIATE:
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