
	International Telecommunication Union

	 SHAPE  \* MERGEFORMAT 



	Independent Management Advisory Committee (IMAC)

	Application Form

	IMPORTANT:  Please answer each question completely. Type or print in block letters. 
  Applicants are encouraged to complete this application form in English.  
 Receipt of this form will not be acknowledged.
	Date received:                

[Please do not write in this space / Official use only]

	PERSONAL INFORMATION
	
	
	

	Family name(s) 
	First / other name(s)
	Gender (select)
	Maiden name(s)

	     
	     
	Male       FORMCHECKBOX 

Female   FORMCHECKBOX 
   
	

	Present nationality
	Second nationality (if applicable)
	Age 
	Date of birth (dd/mm/yyyy)

	     
	
	
	

	Permanent address

     
	Contact details: (please include country code/area code/ number, as applicable

Telephone:       
Mobile:       
Email:       
	Recent photograph (please insert photo electronically or staple a photo to this application form)

	MOTIVATION               Please state why you would like to be a member of the IMAC

	     

	EDUCATION

	University
	Give full details in chronological order. Give the exact name of the institution and title of degrees/certificates in the original language. 

	From
month/year
	To
month/year
	Institution (name, place)
	Certificates,
degrees obtained
	Main field(s) or
subject(s) of study

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Other relevant training
	Include training or courses in your professional or related field

	From
month/year
	To
month/year
	Institution (name, place)
	Certificates
obtained
	Main field(s) or
subject(s) of study

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	LANGUAGES
	Please indicate the level of your linguistic knowledge, using the following codes : 

Mother tongue. 1. Elementary – 2. Practical Knowledge – 3. Good – 4. Very Good – 5. Excellent 


	
	Mother tongue
	1
	2
	3
	4
	5
	
	Mother tongue
	1
	2
	3
	4
	5

	Arabic
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Russian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Spanish
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	French 
	 FORMCHECKBOX 
  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
  
	Other:      
	 FORMCHECKBOX 
  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	AREAS OF EXPERTISE
	Please indicate your areas of expertise:
1. None – 2. Elementary – 3. Developing – 4. Proficient – 5. Advanced – 6. Expert 

	
	1
	2
	3
	4
	5
	6
	
	1
	2
	3
	4
	5
	6

	Finance and Audit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Senior Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Governance and Accountability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	UN (or other Int. Org.) functioning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Law
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Telecommunications / ICT
	 FORMCHECKBOX 
  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	EMPLOYMENT RECORD
	Starting with your present or most recent post, list in reverse order positions held. 

	Total number of years  of professional experience: 
	     

	Period (month/year)
	Sector (select)
	Name and address of employer

	From
     
	To

     
	Public            FORMCHECKBOX 

Private
        FORMCHECKBOX 
   
	U.N.           FORMCHECKBOX 

Int. Org.     FORMCHECKBOX 

N.G.O.       FORMCHECKBOX 

	     

	Exact title of your post             


	  Description of your duties and responsibilities
1. 

	       

	Period (month/year)
	Sector (select)
	Name and address of employer

	From
     
	To

     
	Public            FORMCHECKBOX 

Private
        FORMCHECKBOX 
   
	U.N.           FORMCHECKBOX 

Int. Org.     FORMCHECKBOX 

N.G.O.       FORMCHECKBOX 

	     

	Exact title of your post             


	  Description of your duties and responsibilities

2. 

	       

	Period (month/year)
	Sector (select)
	Name and address of employer

	From
     
	To

     
	Public            FORMCHECKBOX 

Private
        FORMCHECKBOX 
   
	U.N.           FORMCHECKBOX 

Int. Org.     FORMCHECKBOX 

N.G.O.       FORMCHECKBOX 

	     

	Exact title of your post             


	  Description of your duties and responsibilities

3. 

	       

	Period (month/year)
	Sector (select)
	Name and address of employer

	From
     
	To

     
	Public            FORMCHECKBOX 

Private
        FORMCHECKBOX 
   
	U.N.           FORMCHECKBOX 

Int. Org.     FORMCHECKBOX 

N.G.O.       FORMCHECKBOX 

	     

	Exact title of your post             


	  Description of your duties and responsibilities

4. 

	       

	MEMBERSHIPS   List membership of professional bodies and/or activities in civic, public or international affairs.

	     

	     

	     

	Do you have experience as a member of an independent audit or management advisory committee?                                 Yes   FORMCHECKBOX 

No   FORMCHECKBOX 
   
(If ‘yes’, please provide details)

	     

	REFERENCES
	List three persons not related to you who are familiar with your qualifications.



	Name
	Contact details 
(including full address, telephone number(s), mobile and email)
	Business or occupation

	     
	     
	     

	     
	     
	     

	     
	     
	     

	INDEPENDENCE

	Do you hold a position or have any activity that could impair your independence 

from ITU, ITU Council, or from companies that maintain a business relationship with ITU?
                       Yes   FORMCHECKBOX 

No   FORMCHECKBOX 
   

Do you, or an immediate family member, have in the last 5 years been employed or engaged 

in any capacity by ITU, a Sector Member, an Associate or a Member State delegation?
                       Yes   FORMCHECKBOX 

No   FORMCHECKBOX 
   

Do you currently work, have you ever worked, or does an immediate family member work, for the 
United Nations Panel of External Auditors and/or Joint Inspection Unit?    


       Yes   FORMCHECKBOX 

No   FORMCHECKBOX 
   

                                                                                              
If you answered "Yes" above, please complete the following:

	Name
	Relationship
	Organization

	     
	     
	     

	     
	     
	     

	     
	     
	     

	I certify that the statements made by me on this form are true, complete and correct. I understand that any false statement or the withholding of any relevant information may provide grounds for the withdrawal of any offer of appointment to membership of the IMAC. 

	Date and place
	               
	Signature
	     


Notes : 
· You may be requested to provide documentary evidence of the statements you have made above.  However, please do not send any documentary evidence until you have been asked to do so and, in any event, please do not submit the originals of any references, testimonials or certificates of academic achievement unless they have been obtained for the sole use of the ITU.  While you may rest assured that your application will be carefully examined, receipt of this form will not necessarily be acknowledged.  
· In addition to completing and submitting this application form, you (the applicant) may also submit a copy of your CV / Resume.  Applicants are requested to limit the length of their CV / Resume to three (3) pages
The application form should be sent by email to:
Vaggelis Igglesis
imac@itu.int
3

[image: image1]