IS 1

	
ASIAN-PACIFIC  POSTAL UNION

LETTER OF TRANSMISSION

This form is to be completed by the nominating postal administration that will forward it to Secretary General, Asian-Pacific Postal Union, P.O. Box 1, Laksi Post Office, Bangkok, Thailand 10210
The Government/Postal Administration of: ................................................................................................
……………………………………………………………………………….…………..……….............
nominates : ................................................................................................................................................
as an applicant for the position of Lecturer of the Bureau of the Asian-Pacific Postal Union and certifies that:

1. all information supplied by the nominee is complete and correct; and

2. his/her proficiency in English has been appropriately tested assuring no difficulties in carrying out the duties for which he/she applies.





· senior officer of postal administration or corporation

IS 2

	ASIAN-PACIFIC POSTAL UNION

Application Form

PERSONAL  HISTORY

This form should be completed by the applicant in typewritten form in English.  Each question must be answered clearly and completely. If necessary, additional pages of the same size may be attached.


	1. Name of applicant

	Family name


	First name


	Middle name



	2. Date of birth
	3. Place of birth
	4. Sex
	5. Religion
	6. Marital status

	Day


	Month


	Year


	City


	Country


	
	
	

	7. Mailing address


	8. Telephone No.



	9.   Name of spouse  


	10. Dependents

	Name
	Date of birth
	Name of institution and place of study
	Level of study

	
	
	
	

	
	
	
	

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

	Institution and place
	Year of study
	Major fields of study
	Degree

	
	
	
	

	
	
	
	

	
	
	
	

	12.   Training courses attended (start with last attended institution and work backwards)

	Institution and place

	Year of Training
	Course

	
	
	

	
	
	

	
	
	

	
	
	


	13.  Language known
	Read
	Write
	Speak

	
	Excellent
	Good
	Fair
	Excellent
	Good
	Fair
	Excellent
	Good
	Fair

	English
	
	
	
	
	
	
	
	
	

	French
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	14. Present position

                              
	From





	

	16. Previous positions

	From


	To









	ASIAN-PACIFIC POSTAL UNION

              Medical Report

To be completed by a registered medical practitioner after thorough clinical and laboratory examination including X-ray of chest.



	Name of applicant


	Age
	Sex

	Blood Group


	Allergic to

	Is the person examined in good health and enjoying full working capacity?



	Is the person examined able physically and mentally to work away from his/her home?



	Is the person examined free from infectious diseases (for instance, tuberculosis, trachoma, leprosy) which could present risks for both the applicant and his/her contacts during his/her assignment aboard?



	
	…………………………………………..

(                                                            )

Signature and name of physician

	Date ………………………………………..
	Address  …………………………………………..

              …………………………………………..

              ……………………………………………

              …………………………………………….









Please affix a recent passport- size photograph here











………………………………………..…..


(                                      )


Signature and name of certifying official*








……………………………………………..


Position/Title








……………………………………………..


Date/Month/Year





�
17.  Description of previous duties and responsibilities














18. Training/teaching experiences











19.  Experience in the field advertised (Applicants may attach a separate statement)


Note:  This statement must address the Person Specifications detailed in the notice of vacancy. It should clearly show the applicants expertise in the Essential Specifications and any others in the Highly Desirable specifications.





































































































I certify that my statement in answer to the foregoing questions are true, complete and correct to the best of my knowledge and belief.








          ...................………………….                                     ………………………......


                      Place and date                                (signature and designation of authorising officer)





                  


         ………………………………                                      ……………………………                                                          


                             Place and date                                                       (signature of applicant)











