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Do Not Write in This Space

INSTRUCTIONS
Please answer each question Junior Professional Officer Program (2016)
clearly and completely. Type
or print in ink. Read carefully PERSONAL HISTORY
and follow all directions.
1. Family name First name Middle name Maiden name, if any
2. Date Day Mo. Yr. | 3. Place of birth | 4. Nationality (ies) at birth 5. Present nationality (ies) . Sex
o \ S
7. Height | 8. Weight | 9. Marital §z0)) T0kyo, Japan 7 N
Single Married L Separated [] Widow(er) C} 6. Male Z7zid Female Z5C A

10. Entry into United Nations service might entail assignment and travel to any area of the world in which the United Nations might have responsibilities.
(a) Are there any limitations on your ability to perform in your prospective field work?  YES[] NO[J

(b) Are there any limitations on your ability to engage in air travel? YES[] NO [ If “yes”, please describe.
11. Permanent address 12. Present address (if different) 13. Office Telephone No.
Office Fax. No
E-mail:
Tele h“”- %E@{?EFE@&ccﬁﬁ%@ﬂinéﬁtﬁﬁ%%ﬂlx No.
(EFEOENZNWVAEETIEA)
15. Have you any dependents™
YES [] NO [] If the answer is “yes”, give the following information:
NAME Date of Birth Relationship NAME Date of Birth Relationship
16. Have you taken up legal permanent residence status in any country other than that of your nationality? YES [] NO []
If answer is “yes”, which country?
17. Have you taken any steps towards changing your present nationality? YES [] NO []
If answer is “yes”, explain fully:
18. Are a\l, - —— aniosach aliasiniasaadiopal organization? [ YES O NO
If anse22. BEFE ) Japanese %EEA. &
= i g (= 4E =ZEAE i i T e e VoW T B ANTW
e T e e | rocios? 2. EECSEUI-C L HHBA. YPP 6=
AU BEDEBDICTL IF 72T X JZEE A4 S A. JPO ADBEDSEITERALL

SHIEDIEEORICHSN OB =Bl)Yes, UNHCR April/2010 Yes, YPP 20156=
19, Whats PP CENERMULENS TIRAT 2. Economic_Affairs

20. Would

mployment for less 21. Have you previously submitted an application for employment with U.N.?

onths YES[] No[] if so, when?

22. KNOWLEDGE OF LANGUAGES. What is your mother tongue?

READ WRITE SPEAK UNDERSTAND
Not Not Not Not
OTHER LANGUAGES Easily Easily Easily Easily Fluently Fluently Easily Easily

23. For clerical grades only <. 23. & @Fﬁ@@?ﬁﬂhme or equipment

Indicate speed in words per minute ADINER L, use




24. A LU= ERL- RV L EDKF L. iR EZEZ R DBDMSEE A MAIN COURSE OF STUDY (&, EX-&
FI BRI AHRICEARRICEE A ETBEMB RIALDIFE D) Master of Arts (Expected Dec. 2017)

247EDUCATIONAL. Give full details - N.B. Please give exact name of institution and titles of degrees in original language.
A. UNIVERSITY OR EQUIVALENT Please do not translate or equate to other degrees.
ATTENDED FROM/TO DEGREES and ACADEMIC
NAME, PLACE AND COUNTRY MAIN COURSE OF STUDY
Mo./Year Mo./Year DISTINCTIONS OBTAINED

MFUICERE Pt -EE Ot BB OERQETRELCFAR-THEF 2 E EREDEDHNLEA.

1) TYPE ##:High School GERTIFICATES OR DIPLOMAS OBTAINED #&: High School Diploma

. SCH e.g. high school, technical school or apprenticeship
ATTEND FROM/TO CERTIFICATES OR
NAME, PLACE AND COUNTRY TYPE
Mo./Year | Mo./Year DIPLOMAS OBTAINED

5. ZE THEIFRCHRWEILLE LA ACTIVITIES EL CEROCRF L E EIToICBSEE AR

25. LIST PROFESSIONAL SOCIETIES AND ACTIVITIES IN CIVIC, PUBLIC OR INTERNATIONAL AFFAIRS
26. RO, F BT FLBEE. TOMBEB T O BEARCULE Fl. Fam /AL OIERE
B. SERLEREREY 5.

26. LIST ANY SIGNIFICANT PUBLICATIONS YOU HAVE WRITTEN (do not attach)

21. IGTSAZER RIS ICEERD T T BICEE S RO ZENSEERFEC. FTREZRRYZE QEIE AN 72| RICED
EMPLOYNE A- 3 TH LI E DEEIEZEE THNITEIKDFEE BIEDH L1 4— b =0) BELE Pl AU - 1R T Dicn
AR BhE, R ENFEEICTE B %17 T TEE AL RO EULIRTER. TN LIBIOREEIL @ =2 % fE . 2ace. attach

ayb‘b Ul LHIE DAITIE JILE. JIVE DU YIUDDS dilu 11EL daldlled Pel dllllulil 1Vl yuul 1adL Ul PISSCIIL PUSL.

additio

A. PRESENT POST (LAST POST, IF NOT PRESENTLY IN EMPLOYMENT)

FROM TO SALARIES PER ANNUM EXACT TITLE OF YOUR POST:

MONTH/YEAR MONTH/YEAR STARTING FINAL

NAME OF EMPLO

FMPI OYF
FROM TO:IREEMIZESIE TO E434S Present &7325.

SALARIES PER ANNUM:AEURZKN/LICHREL.
B|mEL —bEFHSFEA. SRR LT
FI)USD 50,000(1USD=100JPY) REASONT

LEAVING:

DESCRIPTION OF YOUR DUTIES AN

DESCRIPTION OF YOUR DUTIES AND RELATED ACCOMPLISHMENTS:
DESCRIPTION OF DUTIES & ACCOMPLISHMENTS %4313 T, IEEBIIC Action verbs ZfEAL TRIRICEEA. 45

(C ACCOMPLISHMENTS . & D¥R72 B DGR -FIELFE L= DD BUEPX LB DAL 2 S HTEKRIC
H|BERIC T ZICEE A BERANDEFEAEDF —TU—RNEICE LT TEL BRAMIBEETHBEEED
RHFENET.

Action verbs ®#fiiz. _E&2 UNDP JPO Service Centre DIv72ZHE,




B. PREVIOUS POSTS (IN REVERSE ORDER)
FROM TO SALARIES PER ANNUM EXACT TITLE OF YOUR POST:

MONTH/YEAR MONTH/YEAR STARTING FINAL

NEREXACT TITLE OF YOUR POST:IEZ/ZZEXM &AM LA T —
UNV. JOCV DFAZZ D EEBAES. 71— I NEIEDFR 1T ERRICE RS BEE A
ARLCH) Project Officer (UNV) NAME OF SUPERVISOR:

UNHCR Office, Kigali, Rwanda NO_AND KIND OF EMPLOYHES REASON FOR LEAVING:

TYPE OF BUSINESS:
f51) Government, International Organization, UN Organization,
International NGO, Non—-Profit Organization, Banking, Trade

EXACT TITLE OF YOUR POST:

MONTH/YEAR STARTING ™y, |

MONTH/YEAR

NAME OF EMPLOYER: " N TYPE OF BUSINESS:

ADDRESS OF EMPLOYER:

AND K RLO REA
OF EMPLOYER:ERETH S-St BERC A
f5l) Japan International Cooperation Agency (JICA)

CRIPTION OF YOUR DUTIES ANDIR

ADDRESS OF EMOLOYER:ERFEDARER-ARLDEFFICINZ. G

FROM TO
ERICHEZLTNWEZ - T1— T T ADEFRBEE A

MONTH/YEAR MONTH/YEA

NAME OF EMP TYPE OF BUSINESS:

NAME OF SUPERVISOR: L EIDZREIDEIC.
(Mr.)« (Ms.). (Dr.) 72 BEET A

ADDRESS OF NAME OF SUPERVISOR:

NO. AND KIND OF EMPLOYEES REASON FOR LEAVING
SUPERVISED BY YOU:

DESCRIPTION OF YOUR DUTIES AND RELATED ACCOMP

REASON FOR LEAVING:IRREDZESIEZ LA N/A ZE8 A.
BI)End of Contract, End of Term, Career Development,
Career Advancement, Promotion, Transfer




FROM TO SALARIES PER ANNUM EXACT TITLE OF YOUR POST:

MONTH/YEAR MONTH/YEAR STARTING FINAL
NAME OF EMPLOYER: TYPE OF BUSINESS:
ADDRESS OF EMPLOYER: NAME OF SUPERVISOR:

NO. AND KIND OF | REASON FOR LEAVING
EMPLOYEES
SUPERVISED BY YOU:

DESCRIPTION OF YOUR DUTIES AND RELATED ACCOMPLISHMENTS

30. HREL —MRIICAZHIRCRUO LRI EH. WE-HADOES3BERH T DL MMRLNZR
28. HAVE YOU ARVEE{R &R B E L (RIKEOHIFI B AL (4 8IS B) . 7. 27 W OB LFORikIEkR( NO L
HRECIERICERETRY, TRZ185. FULL NAME (& Mr. Ms. Dr. 72&OEEZFEE. FULL
(ADDRESS i, K- 15, FHEFT IS L HEREE D X — )L -7 2ZFC A BUSINESS OR OCCUPATION (=
Vit K HIBOB AR Professor DB TAL FBLBELEA. -

30. REFERENCES: List three persons, not related to you, who are familiar with your character and qualifications.
Do not repeat names of supervisors listed under item 27.

FULL NAME FULL ADDRESS BUSINESS OR OCCUPATION

31. STATE ANY OTHER RELEVANT FACTS. INCLUDING INFORMATION REGARDING ANY RESIDENCE OUTSIDE THE COUNTRY OF YOUR NATIONALITY

8. LR TEETOADIOROERIBEREERE A

“RF-KREBRFFRICZIT RZE DR B,
27 IECERCE LKA/ 8 WHELIT DRIV T 47 A 8 — 428K

) 2R BE-FR T FLULOZERMEAHIESE. CCTEREHRMR. |

T oTeD, s R T TERRIS LUHERIERR. o L N ety v vt womions VeSO
It yes", give full partiodor. FH{E-+ 3 — 258288 (HPC FHE®® UNHCR DFHERL)

-RIEEE (RFHL ERRITLOMRRL)

nts made by me in answer to the foregoing questions are true, complete and correct to the best

of my knowledge and belief. |

33. | certify that the state
d by the Organization renders

rstand that any m

the United Natlons Ilable to termlnatlon or dlsmlssal

3. BRIZLIT LD TR FEEDER.

DATE: SIGNATURE :

N.B. You will be requested to supply documentary evidence which supports the statements you have made above. Do not, however, 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 of references
or testimonials unless they have been obtained for the sole use of the Organization.




