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ANNEX A

APPLICATION FORM

(Internship Programme)

	PART I – TO BE COMPLETED BY APPLICANT:

	1. Family name:      
	First name:      
	Middle Name:      
	Maiden name, if any:      

	2. Date of Birth: (dd/mm/yyyy)

	3. Place of Birth: 
     
	4. Nationality(ies) at birth: 
     
	5. Present Nationality(ies): 

     

	6. Sex:  FORMDROPDOWN 

	7. Height:       
	8. Weight:       
	9. Marital status:   FORMDROPDOWN 


	10. Permanent address

     
Telephone No.[       ]
	11. Present Address

     
Telephone No. [       ]
	12. E-mail address:      

	
	
	13. Office Tel. No.:      

	
	
	14. FAX no. If available:      

	15. In case of emergency notify, name:      
      Address:      

	16. Insurance: I hereby confirm that I hold a health/accident insurance policy

with the        company. My policy number is:      

	

	17. Have you ever applied for employment with the United Nations?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If so, when and where?      

	18. To what extent are you familiar with the activities of the United Nations?      

	19. What is your preferred work assignment during the Internship Programme at ICTR.  Please in order of priority: 1st  2nd  or 3rd choice

	REGISTRY
	CHAMBERS
	DEFENSE COUNSEL

	Legal Officer                                        
	 FORMCHECKBOX 
      
	Legal Officer
	 FORMCHECKBOX 
      
	MANAGEMENT SECTION

	External Relations/ Protocol                 
	 FORMCHECKBOX 
      
	
	
	Legal Officer
	 FORMCHECKBOX 
      

	Archives                                                
	 FORMCHECKBOX 
      
	OFFICE OF THE PROSECUTOR
	Finance                  
	 FORMCHECKBOX 
      

	Library                                                   
	 FORMCHECKBOX 
      
	Legal Officer
	 FORMCHECKBOX 
      
	Defense Counsel Team
	 FORMCHECKBOX 
      

	Administration                                       
	 FORMCHECKBOX 
      
	
	

	Press & Public Affairs                                                      
	 FORMCHECKBOX 
      
	APPEALS CHAMBER
	

	Information Technology                       
	 FORMCHECKBOX 
      
	(THE HAGUE, THE NETHERLANDS)
	

	Witnesses & Victims Support                                                    
	 FORMCHECKBOX 
      
	Legal Section
	 FORMCHECKBOX 
      
	

	Building Management
	 FORMCHECKBOX 
      
	Language Section
	 FORMCHECKBOX 
      
	

	Language Section
	 FORMCHECKBOX 
      
	Other Registry Services Section
	 FORMCHECKBOX 
      
	

	Travel Unit
	 FORMCHECKBOX 
      
	
	
	

	Others: Please specify      
	
	

	
	
	

	20. KNOWLEDGE OF

      LANGUAGES
	What is your mother tongue?      

	
	READ
	WRITE
	SPEAK
	UNDERSTAND

	
	Easily
	Not Easily
	Easily
	Not Easily
	Easily
	Not Easily
	Easily
	Not Easily

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	21. EDUCATION: Give full details – N.B. Please give exact titles of degrees in original language - Please do not translate or equate to other degrees.  When degree is not yet finished, kindly give approximate month and year of completion. 


	UNIVERSITY, COLLEGE OR EQUIVALENT

NAME, PLACE AND COUNTRY
	ATTENDED

FROM /TO
	DEGREES and ACADEMIC

DISTINCTION OBTAINED


	MAIN COURSE OF STUDY

	
	MO./YEAR
	MO./YEAR
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	22. University Scholarships or academic distinctions:      

	23. Career envisaged:      

	24. Publications (if any):      

	25.  EMPLOYMENT RECORD: Starting with the most recent, list IN REVERSE ORDER . Please describe any previous experience you have had, giving full details of your duties.  Use a separate block for each post. If you need more space, attach additional pages of the same size. 

A. MOST RECENT POST:      

	FROM: MONTH/YEAR:

     
	TO: MONTH/YEAR
     
	EXACT TITLE OF YOUR POST
     

	NAME OF EMPLOYER:      
	NAME OF BUSINESS:      

	ADDRESS OF EMPLOYER:      
	NAME OF SUPERVISOR:      

	BRIEF DESCRIPTION OF YOUR DUTIES

	     

	B. PREVIOUS POSTS (IN REVERSE ORDER):

	FROM: MONTH/YEAR
     
	TO: MONTH/YEAR
     
	EXACT TITLE OF YOUR POST
     

	NAME OF EMPLOYER:      
	TYPE OF BUSINESS:      

	ADDRESS OF EMPLOYER:      
	NAME OF SUPERVISOR:      

	BRIEF DESCRIPTION OF YOUR DUTIES

	     


	FROM: MONTH/YEAR

     
	TO: MONTH/YEAR

     
	EXACT TITLE OF YOUR POST
     

	NAME OF EMPLOYER:      
	TYPE OF BUSINESS:      

	ADDRESS OF EMPLOYER:      
	NAME OF SUPERVISOR:      

	BRIEF DESCRIPTION OF YOUR DUTIES

	     

	26. OTHER RELEVANT INFORMATION:      

	27. REFERENCES:    List three persons, not related to you, who are familiar with your character and qualifications.

	FULL NAME
	FULL ADDRESS
	BUSINESS OR OCCUPATION

	     
	     
	     

	     
	     
	     

	     
	     
	     

	28. HAVE YOU EVER BEEN ARRESTED, INDICTED, OR SUMMONED INTO COURT AS A DEFENDANT IN  CRIMINAL PROCEEDINGS, OR CONVICTED, FINED OR IMPRISONED FOR THE VIOLATION OF ANY LAW (excluding minor traffic violations)?

YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

If ‘yes’, give full particulars of each case in an attached statement. 

	29. The ICTR has 4 intakes per year: January, April, June and September.  Kindly specify which intake you are applying for (month and year) and the duration in months (minimum 2 months, maximum 6 months): 

Month:  FORMDROPDOWN 
 

Duration:      
Year:      

	30. I Certify that the statements made by me in answer to the foregoing questions are true, complete and correct to the best of my knowledge and belief. I understand that the internship programme is not connected with employment to the staff of ICTR. 

DATE:_____________________________________________________________SIGNATURE:________________________________________

	PART II – TO BE COMPLETED BY NOMINATING/ SPONSORING INSTITUTION (when applicable)

	31. The following sponsoring organization:  ____________________________________________________________________________________

      nominates  _____________________________________ as a candidate to participate in the ad hoc internship programme conducted by                    ICTR Arusha/ Kigali/ The Hague under the conditions set out in the attached note. 

	32. Intended purpose of candidate’s proposed participation in the ad hoc internship programme:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	33. Name and address of sponsoring institution (University or government); please print:



	34. Signature of certifying officer: _______________________________           Date: _________________________________________________
      Name (please print):_______________________________________

	This application form must be forwarded to The Internship Coordinator, UNICTR; P.O. Box 6016, Arusha, Tanzania at least five months before the proposed date of commencement of the requested internship.


ANNEX B

REFEREE FORM

Referees listed by the applicant in question 26, Part I of Annex A are asked to attach a signed, sealed recommendation to this form.

The purpose of this recommendation is to provide additional information relating to the applicant. Recommendations which are of most value are those which provide relevant information not found elsewhere in the application form. Referees are, therefore, asked to address the following issues:

1. The capacity in which you have known the applicant:

2. Whether the applicant has special interests, motivations, personal qualities or background that may distinguish him/her from other applicants.

3. How the applicant compares with his/her contemporaries.

4. The applicant’s capacity to engage in a sustained and intensive research project.

5. The applicant’s interpersonal skills and level of maturity.

The Tribunal for Rwanda thanks you for your assistance.

ANNEX C

ACCEPTANCE AND UNDERTAKING

1. I accept the internship which has been awarded to me by the International Criminal Tribunal for Rwanda (ICTR)  I and am aware of the following.

A. That the ICTR will not pay me for the internship and that all expenses connected with it must be borne by me or by my sponsoring Government or Institution.

B. That the ICTR accepts no responsibility for costs arising from accidents and/or illness that may occur during my internship and that I must, therefore, provide proof of my enrolment in a health/accident insurance plan.

C. That there is no expectancy of employment with the United Nations at the end of my internship and that I can not apply for a paid position with the ICTR during the period of my internship or the six months immediately following the expiration date of this internship.

D. That I am responsible for obtaining the necessary visas and for arranging my travel to Arusha, Tanzania,  Kigali, Rwanda and The Hague, The Netherlands (as appropriate).

2. I undertake the following obligations with respect to the ICTR internship programme.

A. To conduct myself at all times in a manner compatible with my responsibilities as the holder of an internship at ICTR.

B. To keep confidential during and after the completion of the internship any and all unpublished and confidential information made known to me by ICTR or any personnel therein during the course of the internship and, except with the express authorization of the Registrar of ICTR, not to publish any reports or papers on the basis of information obtained during my participation in the internship programme.

C. To provide written notice in case of illness or other unavoidable circumstances which might prevent me from completing the internship.

D. To complete a report on the internship and submit this to my assigned supervisor as well as the Internship Coordinator at the end of the internship.

E. To comply with all required departure procedures at the end of the internship.

Name (print in block letters): ___________________________________________________ 

Date: __________________________________
Signature: ______________________________

ANNEX D

INTERNSHIP PROGRAMME GENERAL RELEASE FORM

General Release from Liability on account of Illness or Accidents

I, the undersigned, hereby recognize that for the entire duration of my internship at the ICTR, the Tribunal will not be responsible for any medical or financial expenses in the event of illness, injury or accident of any nature. In consideration of being accepted to the internship, I hereby:

(a) Assume all risks of illness or accidents during my internship;

(b) Recognize that neither the United Nations nor any of its officials, employees or agents are liable for any loss, damage, injury or death during my internship;

(c) Agree to hold harmless the United Nations and all its officials, employees and agents from any claim or action on account of any such loss, damage, injury or death.

Date: ___________________________

_________________________________









    (Signature of Intern)


__________________________



      (Witness)

