Permanent Office of the Task Force for International Cooperation on Holocaust Education, Remembrance and Research

Vacancy: Communication and Program Officer

Application Form
Please answer each section clearly, completely and use only English transcription!
PERSONAL INFORMATION: 

Family name:

Middle name:

First name:

Gender:

Date of birth:

Place of birth/Country of birth:

Nationality:

Other nationality:

CONTACT ADDRESS:

Street:

Zip/Post Code:

Town/City:

Country:

Tel (work):

Tel (home):

Cell phone:

Email:

PERMANENT ADDRESS (If different from the “Contact Address”):

Street:

Zip/Post code:

Town/City:

Country:

Tel (Home):

Email:

SKILLS AND COMPETENCIES:

	Fields of expertise
	Years of experience

	Administration and Support
	

	Communications
	

	IT and Information Management
	

	Political Affairs
	

	Project Management
	

	Research and Analysis
	


	Fields of experience
	Years of experience
	Institution/Organization
	Type of experience

	Holocaust Education
	
	
	

	Holocaust Remembrance
	
	
	

	Holocaust Research
	
	
	

	Holocaust Restitution/Compensation
	
	
	

	International Affairs
	
	
	

	Human Rights
	
	
	


	Language Knowledge
	What is your mother tongue?
	

	Other languages
	Professional Fluency
	Working Knowledge
	Limited Knowledge

	
	□
	□
	□

	
	□
	□
	□

	
	□
	□
	□


ACADEMIC QUALIFICATIONS

	From
	To
	Institution (name, place)

	
	
	

	Type of Degree/Certificate
	Main subject of study

	
	


	From
	To
	Institution (name, place)

	
	
	

	Type of Degree/Certificate
	Main subject of study

	
	


	From
	To
	Institution (name, place)

	
	
	

	Type of Degree/Certificate
	Main subject of study

	
	


	From
	To
	Institution (name, place)

	
	
	

	Type of Degree/Certificate
	Main subject of study

	
	


EMPLOYMENT HISTORY (starting with present post)
	Dates (from-to)
	
	

	Exact job title
	

	Employer
	

	Type of business
	

	Address of employer
	

	Work Location
	

	Name and functional title of direct supervisor
	

	Direct supervisor’s telephone number
	

	Direct supervisor’s email address
	

	Number of employees supervised by you
	

	Reason for wishing to change employment
	

	Description of duties and responsibilities:
	


	Dates (from-to)
	
	

	Exact job title
	

	Employer
	

	Type of business
	

	Address of employer
	

	Work Location
	

	Name and functional title of direct supervisor
	

	Direct supervisor’s telephone number
	

	Direct supervisor’s email address
	

	Number of employees supervised by you
	

	Reason for wishing to change employment
	

	Description of duties and responsibilities:
	


	Dates (from-to)
	
	

	Exact job title
	

	Employer
	

	Type of business
	

	Address of employer
	

	Work Location
	

	Name and functional title of direct supervisor
	

	Direct supervisor’s telephone number
	

	Direct supervisor’s email address
	

	Number of employees supervised by you
	

	Reason for wishing to change employment
	

	Description of duties and responsibilities:
	

	Dates (from-to)
	
	

	Exact job title
	

	Employer
	

	Type of business
	

	Address of employer
	

	Work Location
	

	Name and functional title of direct supervisor
	

	Direct supervisor’s telephone number
	

	Direct supervisor’s email address
	

	Number of employees supervised by you
	

	Reason for wishing to change employment
	

	Description of duties and responsibilities:
	


REFERENCES (Please do not repeat supervisors listed under “Employment history”)

	Name
	Occupation
	Contact Information

	
	
	

	
	
	

	
	
	


Date and Signature:

2

