Application form
(may be completed in English or French)

ICPO-INTERPOL

Post Indicate for which post (please quote the post title and vacancy notice number) you wish to
vacancy apply:
Personal Family name:
getalls M aiden name (if applicable):
Forename(s):
Date of birth (dd/mmyyyy):
Place of birth: Town:
Country:
Current nationality: Acquired by:
Other nationality(-ies):
Mailing No. & Street:
eileless Zip/Post code:
Town:
Country:
Telephone:
Mobile:
Fax:
E-mail:
Military | Completed: | []
gerelies Exempt: L] If so, please give reasons
(T applicable) Other: [ ]  If so, please give details




Education | Give full detailsin reverse chronological order (starting from the most recent)
Give the exact name of the institution and title of degree in the original language (excluding
primary school)
Years I nstitution Degree/Certificate Main field(s) of study
(From.. to... (name, place) obtained
L anguage .
«ills Mother tongue:

For languages other than mother tongue, enter the appropriate letter from coding below to
indicate the level of your knowledge

A- Professional Fluency: Able to converse actively at high level of fluency and
prepare reports and papers.

B- Working Knowledge: Able to follow work-related discussions, use the
telephone, and understand documents-grammar may be uncertain.

C- Limited Knowledge: Able to understand simple conversations and written
texts.

L anguage Under stand Speak Read Write

French

English

Spanish

Arabic

Other(s):




Computer
Kills

For computer skills please check the box

Word processing: [ 1 | Graphics/Image/Photo softwar e: L]
Spreadsheets: [ ] | Financial software: L]
Data bases: [ ] | Web browser /E-mail: []

L] L]

Pr esentation softwar e;

Other (s)softwar e (Please specify below):

Published works and other recognized achievements

List professional societiesto which you belong and your activitiesin public or international affairs

Previous
Positions

List positions held in reverse chronological order (starting with the most recent)

I°/ Current/Previous position

Date: From (mmiyyyy):
To (mmiyyyy):
Job title:
Employer: Name:
Address:
Tel: Fax:
E-mail:
Supervisor: | Name:
Title:

Description of your duties
and responsibilities:

Number of employees
supervised by you (if

appropriate):

Reason(s) for leaving:




May reference be made to
your present employer?

[ ]Yes
[ ] No

I'1°/ Previous position

Date: From (mmiyyyy):

To (mm/yyyy):

Jaob title;

Employer: | Name:

Address:
Tel: Fax:
E-mail:
Description of your duties
and responsibilities:
Number of employees
supervised by you (if
appropriate):
Reason(s) for leaving:
I'11°/ Previous position
Date: From (mmiyyyy):
To (mmiyyyy):
Job title:
Employer: | Name:
Address:
Tel: Fax:
E-mail:

Description of your duties
and responsibilities:

Number of employees
supervised by you (if
appropriate):

Reason(s) for leaving:

I'V°/ Previous position*




Date: From (mmiyyyy):

To (mm/yyyy):
Job title:
Employer: | Name:
Address:
Tel: Fax:
E-mail:

Description of your duties
and responsibilities:

Number of employees
supervised by you (if
appropriate):

Reason(s) for leaving:

*If you need to list more, please add a separate sheet

Current net annual salary
Indicate after or before income tax. If you specify your salary in local currency, please convert into euros as
well.

Have you ever been the subject of disciplinary proceedingsin your previous posts?
If s0, please give the reason and details of the sanction imposed

Have you ever been found guilty of the violation of any law (excluding minor traffic violations)?
If so, please give full particulars

Have you ever previoudy applied to a position at I nterpol?

No [] Yes [ ] If“yes’, please give details (post title and vacancy notice number)




Employment by an international organization may require assignment and travel to any part of the
world on short notice and for long time durations

If you have any disabilities or reservations (including vaccinations that may be required) which may restrict
your activitiesin this respect, please give details

Medical Self Declaration
Do you have any physical disability or condition which may need taking into consideration in the workplace?

No [] Yes [] If“yes’, pleasegivefull particulars

References | List three persons not related to you, who are familiar with your character and qualifications

[°/

Name:

Occupation/ Business:

Contact details:

e/

Name:

Occupation/ Business:

Contact details:

e/

Name:

Occupation/ Business:

Contact details:

Availability for employment upon being offered a position within:

2weeks[ ] 1month[ ] 2months[ ] 3months[ ]
Other [ ] If so, please give full details

Would you also like to be consider ed for atemporary appointment?

Yes [] No []

Comments
Please make any comments or suggestions which you feel Interpol would find useful




| certify that my answers to the questions in this application form are true, complete and correct to the best of
my knowledge and belief. | understand that any misrepresentation or material omission made on this form or
other document requested by ICPO Interpol renders an official of the ICPO Interpol liable to termination or
dismissal.

Signature; Date (dd/mmvyyyy):

N.B.

1. ICPO Interpol retains the discretion not to make any appointment to this vacancy, to make an
appointment at a lower grade or to make an appointment with a modified job description or for a
shorter duration than indicated in the vacancy notice.

2. Applicants of the Organization shall be selected without distinction asto race, religion or sex.

3. You will be requested to supply documentary evidence which supports the statements you have
made above.

Please do not send any documentary evidence until you have been asked to do so by the Organization
and, in any event, do not submit the original texts, references or testimonials unless they have been
obtained for the sole use of the Or ganization.




