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Guidelines/Rules Governing the UNICTR Legal Researchers Programme
APPLICATION FORM

I.
INSTRUCTIONS

This application form contains 5 pages. Before completing it, read the information in the enclosed information note carefully. The application form must be completed in its entirety, signed and sent to the following address: 

	Dr. Ahmed Iyane Sow

Chief, Legal Services and Internship Program Unit

or

Ms. Felicia Madigane

Administrative Assistant

Internship Program Unit

International Criminal Tribunal for Rwanda (ICTR)

P.O. Box 6016

Arusha
Tanzania
	
	Tel.: +255 256 5326

	
	[image: image1.png]



	Fax: +1 (212) 963 2848 / 49

	
	@
	E-mail: madigane@un.org

	
	W
	www.ictr.org



Faxed and e-mailed applications are accepted, especially if you would otherwise risk missing the application deadline. Nevertheless, since faxed and emailed documents are often difficult to read you must subsequently send your original application to us by post. For speedy delivery, we recommend that you send your application by airmail, or preferably by registered post. From most countries in the world, such mail will reach Arusha, Tanzania, within 3 weeks. 
Please insert below the name, title and address of the person who recommends the candidate. (This person should not be related to the candidate.)
	Name & Title :
	     

	Address : 
	     

	II.
PERSONAL HISTORY

Please complete this form legibly and in English or French, preferably typewritten. If you use handwriting, write in CAPITAL BLOCK LETTERS. Answer all questions. All answers should be clear, complete and as detailed as possible. 

	1.  Family Name :
	     
	First Name :
	     

	      Other Names :
	     

	2. Mailing Address :
	     
	3. Residential Address :
	     

	4. Phone numbers :
	5. E-mail address(es) :

	Work :
	     
	e-mail 1 :
	     

	Home :
	     
	e-mail 2 : 
	     

	Mobile :
	     
	6. Fax number(s) :
	     

	7. City & Country of birth :      
	8. Nationality(ies) :
	     

	9. Date of birth
    (dd/mm/yyyy)
	     
	10. Sex :  FORMDROPDOWN 

	11. Civil Status :      

	12. Name & address of person to be notified in case of emergency : 

     

	13. Languages : 
	READ
	WRITE
	SPEAK

	
	Excellent
	Good
	Fair
	Excellent
	Good
	Fair
	Excellent
	Good
	Fair

	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	French
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Mother tongue :
	     

	Explain where and how you acquired these language skills :      

	14. Computer Skills : (Working with Microsoft Office Word, Excel and PowerPoint)

	Excellent
	Good
	Fair

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Residence in foreign countries in relation to professional or study interests

	     
	     

	     
	     

	     
	     

	     
	     

	16. Education (start with the last attended institution and work backwards)

	Name of institution & place of study
	Year
	Major field of study
	Degree obtained

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	17. List membership of professional societies and your activities in civil, public or international affairs, especially related to human rights

	     

	     

	     

	18. List publications that you have written, especially if related to human rights 
(do not attach)
	19. Date of publication

	     
	     

	     
	     

	     
	     

	     
	     


	20. Employment record : Please give complete information about your last employment (if applicable). Please provide details of your duties and responsibilities.

	Present or most recent post 
	Detailed description of your work, including your personal responsibility

	Years of service :
	     

	From :      
	To :      
	

	Title of post :      
	

	Type or organisation or employer :      
	

	Name and address of employer :      
	

	Name of supervisor :      
	

	21. Give details of any fellowships or scholarships previously held by you, which you now hold, or for which you are a candidate

     

	22. What is your preferred field of work :

     

	23. Envisaged career :

     

	24. References : List a person, not related to you, who is familiar with your character and qualifications. This person should be different from the one who recommends you.

	Full Name
	Full Address
	Business or Occupation

	     
	     
	     

	25. I certify that my statements in answer to the foregoing questions are true, complete and correct to the best of my knowledge and belief. If I am selected as a participant, I undertake to :

1. Conduct myself at all times in a manner compatible with my status and the objectives of the Programme;

2. Participate full-time and for the entire period in the Programme as directed by the organizers;

3. Refrain from engaging in political, commercial or any other activities other than those covered by the Programme;

4. Submit reports in accordance with the arrangements made by the United Nations;

5. Accept the conditions of service that will be provided to me by the organizers and that are commensurate with United Nations regulations and rules.

6. Return to my home country at the end of the Programme.



	Signature of Candidate
	
	Date


	

	PART II - TO BE COMPLETED BY THE NOMINATING INSTITUTION

	
	

	26. The following institution : 
	     

	nominates :
	     
	as a candidate to participate in the ICTR

	Legal Researchers Programme under the conditions set out above.

	27. Intended purpose of candidate’s proposed participation in the programme : 

     

	28. Name and address of nominating institution (university or government) :

     

	

	Signature of certifying officer
	
	Date

	


This application form must be forwarded to the Internship Coordinator, UNICTR, PO Box 6016, Arusha, Tanzania at least 3 months before the proposed date of commencement of the requested assignment
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