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APPLICATION FORM

	PREFERENCES - SECTIONS
Please indicate your three preferences (1st, 2nd, 3rd) of interest within the ECCC

 FORMDROPDOWN 
    The Offices of the International Judges of the Chambers (Select your preference of Chamber);

 FORMDROPDOWN 
    Pre-Trial Chamber;          FORMDROPDOWN 
    Trial Chamber;     FORMDROPDOWN 
    Supreme Court Chamber;

 FORMDROPDOWN 
    The Office of the International Co-Prosecutor;

 FORMDROPDOWN 
    The Office of the International Co-Investigating Judge;

 FORMDROPDOWN 
    The Defence Support Section; 
 FORMDROPDOWN 
    The Court Management Section – Witness Support Unit; 
 FORMDROPDOWN 
    The Court Management Section – Interpretation & Translation Unit; 
 FORMDROPDOWN 
    The Public Affairs Section; 
 FORMDROPDOWN 
    The Victims Unit; 
 FORMDROPDOWN 
    Office of the Deputy Director of Administration (ECCC)/ Office of the Coordinator (UNAKRT); 


	PREFERENCES - TIMING
Please indicate your preferences below:

2010/2011 Internship Programme

 FORMDROPDOWN 
    1 July 2010 – 30 September 2010
 FORMDROPDOWN 
    1 October 2010 – 31 December 2010
 FORMDROPDOWN 
    3 January 2011 – 31 March 2011
 FORMDROPDOWN 
    1 April 2010 – 30 June 2011
 FORMDROPDOWN 
    1 July 2011 – 30 September 2011
 FORMDROPDOWN 
    Other dates (please specify):      
Please indicate your preferred internship duration:

 FORMCHECKBOX 
 Three Months      FORMCHECKBOX 
 Six Months
 (Only short-listed applicants will be notified.)


	APPLICANT DETAILS

	1.  Family name (surname):
	First name (given name):
	Middle Name:

	     
	     
	     

	2. Gender: 
	3. Marital
    Status:
	4. Date of Birth:

   (dd/mm/yyyy)
	5.  Place of Birth:
	6.  Present Nationality:

	 FORMCHECKBOX 
 F  FORMCHECKBOX 
 M
	     
	     
	     
	     

	7.  Permanent Residential Address
	8.  Present address:

	     
	     

	Tel:        

Fax:      
	Tel:         

Fax:      
E-mail:      

	9.  Person to be notified in case of emergency:

	Name:       
	Relationship:       

	Address:
     

	Phone:
     
	Mobile Phone:
     


	10. 
Insurance: I confirm that I hold a health/ accident insurance policy
               Company name:      
                Policy number:       

	11. Knowledge of Languages                        Mother Tongue:      

	LANGUAGE
	READ
	WRITE
	SPEAK
	UNDERSTAND

	
	Easily
	Not

Easily
	Easily
	Not Easily
	Easily
	Not Easily
	Easily
	Not Easily

	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	French
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Khmer 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Others (Specify)
     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	12.  Higher Education (College/University, or equivalent)

	Institution

(Name, place and country)
	Attended
	Degrees/certificate obtained/expected
	Major subjects
of study

	
	from (mmm-yy)
	To (mmm-yy)
	
	

	     
	
	
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	13.  Employment: Please describe any previous practical experience you may have had, giving full details of your duties

     


	14.  Career envisaged: 
     

	15.  Other relevant information
     


	a) University scholarships or academic distinctions:
     


	b) Publications (if any):
     


	c) Have you ever applied for regular employment with the United Nations:   Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
 
    If yes, specify:      


	d) As far as you are aware, have you any personal or professional connection or affiliation with :

(a) Any party to a case which is currently pending before the Extraordinary Chambers in the Courts of Cambodia; and or  Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, specify:      
(b) Any person otherwise working for the Extraordinary Chambers in the Courts of Cambodia? 

               Yes    FORMCHECKBOX 

No  FORMCHECKBOX 

 If yes, specify:      


	e) Have you ever been arrested, indicted, or summoned into court as a defendant in a criminal proceeding, or convicted, fined or imprisoned for the violation of any law (excluding minor traffic violations)?        Yes    FORMCHECKBOX 

       No
 FORMCHECKBOX 

If yes, give particulars of each case in attached statement.

	16.  
Computer Skills:
	 FORMCHECKBOX 
  MS Word
	 FORMCHECKBOX 
  MS Excel
	 FORMCHECKBOX 
  MS Access
	 FORMCHECKBOX 
  MS PowerPoint

	
	 FORMCHECKBOX 
  Others
	Specify:      


	17.  Please attach a brief description or outline of research or other work you envisage to accomplish during your internship at UNAKRT


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

	
	Name and occupation
	Full Address
	Phone/email

	a.
	     

 FORMTEXT 

	     
	     

	b.
	     
	     
	     

	c.
	     
	     
	     

	19.  I hereby certify that the foregoing statements and answers are true, complete and correct to the best of my knowledge and belief and can be verified at any time.  I have also read and intend to comply with the objectives and conditions of the internship programme as listed on the UNAKRT internship website.

	Signature:  (when applying by e-mail, type your name)
	
	

	
	     
	Date: (dd/mm/yyyy)
	     


	Please return the completed application form together with a brief description or outline of research or other work to be accomplished during the internship at UNAKRT to:

Chief of Personnel, UNAKRT, E-Mail address:  Internship@unakrt-online.org
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UNAKRT, PO Box 4678 (GCS) United Nations, New York, NY, USA, 10017                                          Tel: +(855) 023 219 814
ECCC, National Road 4, Chaom Chau, Dangkao, PO Box 71, Phnom Penh, Cambodia                        Fax +(855) 023 219 841

UNAKRT, PO Box 4678 (GCS) United Nations, New York, NY, USA, 10017                                          Tel: +(855) 023 219 814
ECCC, National Road 4, Chaom Chau, Dangkao, PO Box 71, Phnom Penh, Cambodia                        Fax +(855) 023 219 841


