UNITED NATIONS HR MINI MASTER REGISTRATION FORM

INSTRUCTIONS:
1. Please answer ALL fields in ALL Parts (A, B, C and D) completely and thoroughly. PLEASE RETURN THIS DOCUMENT AS A MS WORD FILE ONLY (NOT PDF, JPG OR ANY OTHER)

2. Please enter ALL dates Using the following format: DD/MM/YYYY

3. Please attach one a legible and qualitative scanned copy of your valid National Passport (Full page of main biodata photograph page and include the machine-readable part on the bottom)

PLEASE ATTACH YOUR PASSPORT COPY AS A JPG OR PDF ONLY IN YOUR REPLY EMAIL. ENSURE THE JPG OR PDF IS LESS THAN 5MB IN SIZE
[image: undefined]



PART A: GENERAL DATA


HAVE YOU WORKED WITH THE UN COMMON SYSTEM IN THE PAST? 
  ☐                      ☐
YES		NO	
IF YES, PLEASE PROVIDE PERSONNEL NUMBER AND UN ENTITY: Click or tap here to enter.
	Click or tap here to enter.
	


TITLE (Mr./Mrs./Other)
	Click or tap here to enter.	
	Click or tap here to enter.

LAST NAME (In National Passport or Government ID)	       FIRST NAME (In National Passport or Government ID)
	Click or tap here to enter.	


MIDDLE NAME (In National Passport or Government ID)
	Click or tap here to enter.	
	Click or tap here to enter.

DATE OF BIRTH (DD/MM/YYYY)	      		       NATIONALITY
   ☐        ☐         ☐           ☐              ☐                ☐
	SINGLE   MARRIED   WIDOWED   DIVORCED   LEGALLY SEPERATED   UNKNOWN
	


MARITAL STATUS

	Click or tap here to enter.	
	Click or tap here to enter.

CITY OF BIRTH					      COUNTRY OF BIRTH 
	  ☐                 ☐ 
MALE         FEMALE
	


GENDER


PART B: ADDRESS


	Click or tap here to enter.	


MAILING ADDRESS
	Click or tap here to enter.	
	Click or tap here to enter.

CITY 			       			      STATE
	Click or tap here to enter.	
	Click or tap here to enter.

ZIP CODE	      	 			      COUNTRY
	Click or tap here to enter.	


TELEPHONE NUMBER (Country Code & Number)

PART C: EMERGENCY CONTACT


	Click or tap here to enter.	
	Click or tap here to enter.

LAST NAME	                                                                       FIRST NAME 
	Click or tap here to enter.	


RELATIONSHIP
	Click or tap here to enter.	


ADDRESS
	Click or tap here to enter.	
	Click or tap here to enter.

CITY 			       			      STATE
	Click or tap here to enter.	
	Click or tap here to enter.

ZIP CODE	      	 			      COUNTRY
	Click or tap here to enter.	
	Click or tap here to enter.

EMAIL ADDRESS	      	 		      TELEPHONE NUMBER (Country Code & Number)


PART D: IDENTIFICATION INFORMATION


	Click or tap here to enter.	


ID DATE OF ISSUE (DD/MM/YYYY)
	Click or tap here to enter.	


ID PLACE OF ISSUE
	Click or tap here to enter.	


ID COUNTRY OF ISSUE
	Click or tap here to enter.	


ID VALID TO DATE (DD/MM/YYYY)
	Click or tap here to enter.	


EMAIL ADDRESS
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