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FAX/URGENT/AT ONCE <

NN \
<~ From: Home New Delhi 1
Ta. = 1. The Chief Secretaries of all States / UTs B
2. Directors - IB/CBI/SVP PA/SPG/NEPA/NICFS/CFSL/
DCPW/NCRB.

3 DsG - BSF/CRPF/ITBP/CISF/NSG/RPF/BPR&D/SSB
INCB/NIA/Assam Rifles (Through LOAR)

4, Commissioner of Police Delhi.

5. UT Division, MHA ; 0 9 SEP 20]4

No0.21023/39/2014-PMA Dated the 5" September, 2014

Subject :- MINUSTAH: Nomination for Appointment on Secondment for the
Post of Police Commissioner at D-2 level in MINUSTAH
—=> DI FOTCe Lommissioner at D-2 level in MINUSTAH

UNDPKO through PMI to UN has sought the nomination for appointment on
secondment for the Post of Police Commissioner at D-2 level in the United Nations
Stabilization Mission in Haiti (MINUSTAH) for a period of one year with possibility of

extension.
Level of Post : D-2 (IGP/ADG or equivalent)
e anization : United Nations Stabilization Mission
in Haiti :
Job opening Number ; 2012-MINUSTAH-51692 DPKO
L ka
® BUALIFICATIONS:-

(
/ ?/ 7/ / Education :
Advanced university degree (Master's or equivalent) in Law, Police
management, business or public administration, human resources
management, finance, or related area. A first level university degree in
combination with qualifying experience may be accepted in lieu of the
advanced university degree. Education from a police academy is required.
Work Experience :

Minimum of 15 vyears of relevant progressive and active policing
14 (lC 10 service/experience both at the field and national headquarters level ; 11 years
b " of active police experience at senior policy making level, with extensive
strategic planning and management experience; minimum command level
~ experience of running a department, a region or a state level police units.
w Highly developed advisory, coaching/mentoring skills, In depth planning
(strategic and operational) and organizational skills especially working in a

multicultural environment.

g Zeso, wa(y Language : Proficiency in French and English languages (both oral and
A written) is required.

S
Q-eg \\b/Preference will be given to equally qualified women candidates

m\,m : Contd....2/-
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2. It is requested that nomination of eligible and willing officer of the level of
IGP/ADG or equivalent [D-2] may be submitted to this Ministry by 22" September,
2014 along with the following documents duly completed in all respect:-

-2:-

i. United Nations Personal History Profile (PHP) form (P.1 1)
duly completed and signed by the nominated candidate.

il. Employment record-supplementary sheet.

iii. United Nations Employment and Academic Certification

[attachment to  personal history  profile  (P-11)] Form duly
completed and signed by the nominated candidate as well as the relevant
local authority.

iv. Personal details as per Annexure-l.

3 The nominated officers may be advised to send the above documents as per
the format enclosed through electronic mail at e-mail address (uspma@nic.in or
sopma@nic.in).

4. No _modified format _other than the specimen enclosed will be
entertained/accepted as it invites lot of observations from UN HQ (UNDPKO
while finalising the nominations. It may be ensured that the photograph of the
officer applying for the post should be placed on the front side of P-11 form and
signature in the last page at relevant place.

5. It may please be ensured that the nominees are clear from Vigilance angle.

6. _No direct application will be entertained.

Slow)—

(G C Yadav)
Deputy Secretary to the Government of India

: 23093443
Copy to :-

1. DsG(P) of all States and UTs It is requested to forward the nominations
2. Commissioner of Police, Mumbai, of eligible and willing officers through
Kolkattta, Chennai and Bangalore State Government only.

3. SO (IT), MHA - With the request to upload the
: above communication on MHA

website.

(G C Yadav)
Deputy Secretary to the Government of India
7= 23093443




Recent passport
size photograph

BIO-DATA PROFORMA

lame of Post applied.
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ob opening number

Name of the Officer

Designation/Rank/organisation with present place of posting.
In the case of officers of deputation with other organization.
(a) Name of Parent organization.

(b) Name of organization presently employed.

(c) Date of deputation

(d) Expected date of repatriation to parent cadre/organization.
Date of Birth

Education/Qualification

Date of Joining Police Service

Service/Cadre/Batch

Educational Qualification

Previous UN experience

Telephone No.

Office
Residence
Mobile No
Fax No.
E-mail id

® o0 T o

.Annexure-l

| hereby certify that, | fulfill the eligibility requirement notified for the post applied for.

(Signature of the applicant)
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UNITED NATIONS ?/6

Employment and Academic Certification
* Attachment to Porsons] Hixtary Peofile (P11)

10 BE COMPLETED BY CA NDIDALE:

Personal Data:

Family Namc; Given namic: Middle names: Gender: M/F 7
. i
[ c-tnail address; . ' : _ =

Position for which You aro applying:

—(Note: if you are applying for more than one position, pleanc submit sepnrate P11 and P11 atnchment (or sych Job Opening) 2|

Job Oponing Number;

Military Service Mistary/Police Service History

Daty of Commission (for military officers) or date of cnlié-(ment/entry tn service (for police officers):

Current rank "] Date Last Promaoled Date elipible for -Projected Retivement date fromm current
: ' promotion to next rank rank

Eﬂlmh/Corp/Ml:Slﬂ'iﬂg ’

Sub Specialisation/additional qualifications

=

Degrees and Academic Distinctions Obtained: _ 2 ,
NAME oerSTlTUTION, ’_— ATTENDED: DEGREES and ACADEMIC
PLACHE AND COUTNRY. Please | DISTINCTIONS OBTAINED
give complele address. . | FROM: TO:

A 0 Month/Year | Month/Year

Graduation
from the
Stall/War
College or
Polivc
Academy
(and/ar
similar law [
enforcement.
institution)

University - [ i g ;
Degtee/s

B “




/28 1:97PM
Expericnco in peaceleeping operations: . %,’6
Specify TN or othier International Ex erience, starting with your myst recent experience and list in reverse order
Datés mm/yy-nun/yy | Mission/ Pasition/title : Description of duties
) Operation/Location (Milob, 1Q Staft, Contgt,
Adviser)

—_—

Command }y‘.xnerinqcu, starting with your most reeent experience and list in reverse order
Dates mnvyy-mm/yy Unit/Pasition/ rg

Significant Unit Activilles

- Siguificant Planning Bxperience starting w

s £ With your moat rocent experience and list in reverge order
Dates mmlyy-movyy Position/Qrg Operation/Activity 2 :

RPN

(Other) snternationsl Exposure other than Peace keeping operations, startin
list. in reverse ardar

Date: mm/yvy-mmvyy Position/Org

g with your most recent experience and

—FﬁﬁclioxVAulIviLy
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Military and/or Paliee Training Coyrses/Seminara: (1ayt two years:
Naomme of Cowrse Date: muyyy —tum/yy lostitution

Additional Comments:

T certify that {he statoments made by me iz answer to the forepoing questions are complete and correet. 1 understand that any
misrepresentation or muterial amission mado vn a Pergoual istory form or other document requested by the Organfzation renders
3 3tuff member for the United Nutions liable incligible for further congideration,

[ daclere that | have never commilted, been convicted of dnd am not currently under investigation or being
proseauled for any criminal, hiuman rights, civil action or disciplinary offence, with thc exception of minor traffic
violations (driving whife infoxicated or dengarmus or careless driving are not ¢considered minor traffic vialations for
this purpose), | declare thal | have not been involved. by act or omigsian, in the commission of any violation of
international humen rights law or international humanilarian law. :

1'am nat able to attest to the proceeding paragraphs for the following re@SoMs: ..........a oo ves s

R R R T TR P LI I W T AT Ppaeppay 0 CURRLL AL 00000 X 0000 GG A R R T T O L e O A 10 YU L R e DO s

B e S O (o000 0 SO0 o OO O O O SO0 0 o O oD e ] SO 00 OO L0 DOB T L BYE0IN 000 vae e vt UNE 110 €80 000 enmaneivre Crn o0t be 0na akb

DUES (iiniie o mon i s M Sighatesse it oh

N.B. You will be requested to supply documentary evidence which supporty the statements you have mude ubove, Do not,
however, send sny dacumentary evidence until'you have been gsked to do so by the Organization and, In any event, do not
submit the original texts of refercnces or testimonials unless they have been oblined for the 80le use of the Organization,
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10 BE COMPLETED BY THE RELEVANT LOCAL AUTHORITY:

Ginthehadfial: ..o i A0 T o 1 ceitifythat thoinfornbionintOVIABAIDY .. suissiinsissssaassisesss sssesssinbsnissussionng
is complele und correct,

! further certify that the nominated condidate has never heen convicted of, or is not currently under investigation or
. | being prosecuted for, any criminal or disciplinary offence, or any violations of intornational human rights law,
civil action or disciplinary offence.

The Government of is not aware of any allegations against the
nominated candidate that she/he has commuttad or been involved, by act or omission, in the commission of any
acts that may amount to violations of International human rights taw or inlernalional humanitarian law.

In the case of the nominee who has been investigated far, charged with or prosecured for any criminal
affence, with the exceptior of minor 1rgffic violations (driving while infoxicated or dangerous or careless
driving are not considered minor traffic violations for this purpose), but was not convicled, the
Government is requested to provide information regarding the investigation(s) ar prosecutions
concerned.

Date........ e i T e SR L m e e
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INSTRUCTIONS p Do not Wrile i This Space
e :I,‘ R
Please answer each question elearly and UNITED W ; O FIONS
completely, TYPE OR PRINT LEGIBLY.
Read curelully and follow all directions. PERS ONAL HlSTORY
1. Faunily s it namo Middlo namno Maiden namo, if any
2. Duwol (day/monthfyr) , 3. Placeof birth ‘ 4. Nationality(ics) at birth l 5. Present Natlonnlity(los) ‘ -
Rirth )
7. Height | A Weight | 9. Marital Status:
Single [1 . Magried [} Separated [ widow(er) [[] Divorced [

“10.  Ratry Into United Nulivus soi vice might require assignment b any area ot tie world in whivh the United Nations nuifght have responsibilities.
(n) Ave there any limitations on your ubility to parform in your prospective field of work? YES ] NO
(b) Arc there uny limitations on your nbility (o engage in all travel? YES[] NO

11, Permonent uddraas 12. " Prosontaddress 13.  Ofice Telephanc No.
14. Omc)e Fax No,
Telephone No. ( ) i Telephone/Fax No, ( ) - ( )
; | E-mail
15, Doyou haveuny dapendentehildren?  YES [T NOLI  Ifthe answer i “yes™, give the following, information:
Name of Childeen Date of Birth (daylmolycax.') : Pluce of Birth Natlonality Qender

15. (=) Namc of Spouse

16. Yfavayon taken up legal permunent residence siams in any country other thun thul ol your mationalityy . YES[ ] NO[J
If ariewer 1 “yes”, which country? e
17. Llave you taken any togel steps towurds chanalng your present nationality?  YES[]  NO [
If pnswer is “yes", explein Mlly: :

18.  Are any of your relatives cmployed by « public international argenization? Yes[] wNo [
If answer ix “yea®, give the following informution:
NAME Relationship Nanic of International Orgunizuion

19, Whatis your praferred {iald of work?

720, Would you scecpl cmploynicnt for Icss than aix months] 21.  Have you proviously submitted on application for employment and/or undergonc any tosts
YES NO : wiUN? YRS  NO I 5o, when?
22. KNOWLEDGE OF LANGITAQRS  What is your mother tongue? ”
OTHER LANGUAGES RFEAD WRITE SPEAK UNDERSTAND
Lusily | Not Hasily Easily | NotEasily Fluently | NovFlugmly Faslly | NotNasily
: ] ] | Ll Ll ) Ll Ll
‘ 4 Cl ) O | Ll C Ol |
. [] O B ] Cl 1] L
B i O O ESeEe . L
23, Por clerical grades only List. any office machines or equipment and

Indicale spsed (I ywords per minwte

s compuler progratm 5
i Other languages p prog S YOu use.
Faplish Franch

Typing
Shorthand

P.1Y (7:03)-Ti

T
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24. LEDUCATION, Give full detwils — NI, Plesse give exact titlea of dogreca in original langunge. Plensc do not trunslute or equity k other degrees,

A._University or equivalent B s R
NAML, PLACE AND COUNTRY ATTENDED FROM/IO DLGRELS and ACADEMIC MAIN COURSE OF STUDY
Plcase give complete addreoa, MontlvYear | Month/Yeur DISTINCTIONS ORTAINED

B. SCHOOLS OR OTIER FORMAL TRAINING OR EDUCATION FROM AGE 14 (0.g., high school, teohnical school or appromticoship)

NAME, PLACH AND COUNTRY TYL YGARS ATTENDED CERTIFICATES OR DIPLOMAS
Please give complete pddress. i e ol | BROME: SSRRE S, SN0y R CLORTAINED
25, LIST PROFESSIONAL SOCIETIES AND ACTIVITIES IN CIVIC, PUBLIC OK INTERNATIONAL AFFATRS B
26.  LIST ANY SIGNIFICANT PUBLICATIONS YOU [IAVE WIITTEN (D0 NOT ATTACH)
37, TIMPLOYMENT RECORD: Slachne with voue pregent oos(, list i REVERSE OXDER every employmsat you huye hid. Use a separate block inr cach past.

Includo alvo service in tho anmed forcos and note any period during which you were not gainfully emplayed. If you need more apace, attach additivnal pages of
the semo sizc. Give hath grss and niet salaries per annum for your last or present post.

A, PRESENT POST(LASY POST), 1F NOT PRESENTLY IN EMULOYMEND) . 3 .
FROM TO SALARTES PER ANNUM (MR EHIVHO N OURPOST:
MONTIVYEAR MONTIVYTAR STARTING FINAL
NAME (F EMPLOVER: TYIROF HUSINESS
ADINCESS OF EMULOYER: NAME OF SUPLRVISOR o
NO. AND KIND OF EMFLOYRES REASON O LEAVING
 SUPBRVISED BY YOU:

PDRESCRIPTIIN OF YOUR DUTILS:

P (03)yE
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8. PREVIOUS POSTS (IN REVLRSE URDER) .
FROM TO SALARIES PTIR ANNUM EXACT TITLE OF.YOUR POST:
MONTH/YEAR | MONYIVYEAR STARTING FINAL
NAME OF EMPLOYER: TYIE OF BUSINFSS,
ADDRUSS OF LMPLOYEK: NAME OF SUPERVISOR:
NO. AND KIND OF EMPLOYGLS REASON FOI LEAVING:
SUPERVISED BY YOU:
DESCRIPTION OF YOUR DUTIES
FIOM TO SALARIES PER ANNUM ECHTEEORYATRIGT
MONTH/YBAR | MONTH/YEAR STARTING PINAL
NAME OF EMPLOYER: TYPE OF BUSINESS:
ADDRTSS QF EMPLOYER: NAMT: OF SUPRRVISOR: <
NO, AND KIND OF EMTLOYEES REASONTOR LRAVING;
SUPERVISED BY YOU!
# DESCRIPTION OF YOUR DUTIRS
R
FROM O SAVARIES PRR ANNUM HXAGT TR OREOURES ST
MONTH/YEAR | MONTH/YEAR | STARTING FINAL
NAME OF EMPTOVER: , TYPE OF BUSINESS:
ADDRESS OF BMITOYER: ? NAME OF SUPERVISOR:
NO AND KIND OF BMPLOYEES REASON FOR LEAVING:
: SUPGRVISED BY YOU:
DESCRIPTION OF YOUR DUTIES

1.11(7-03)-B
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28. 1IAVE YOU ANY QRJECTIONS 10 OUR MAKING INQUIRSS OF YOUR VRESENT EMPLOYER?  YBS[] No[J

29. ARE YOU NOW QR YIAVE YOU EVER BEEN A GIVIL SERVANT IN YOUIRR GOVERNMENT’S EMPLOY?  YES [] No ]
1T unswer 1§ “yes”, WHEN?

30. REFERHENCTS: List thres peseons, not related to you, and sre not current Uniled Nations staff meinbers, who arc familine with your chamaler nnd quatificatians
Do nut repeat names Qf supervisors listed imder ltem 27.

FULL NAMT . FUL)L ADDRESS BUSINESS R OCCUPATION

31. STATE ANY OTIIER RELEVANU FACTTS. TNCILUDE INFORMATION REGARDING ANY RESIDENCE QUTSIDE T COUNTI'Y OF
YOUR NATIONALITY. .

32. HAVEYOURVER BEEN ARRLISTLED, INIC T, QR SIMMONGD TNTO COURT AS A DEFENDANT IN A CRIMINAL I'ROCEEDING, OR
CONVICTED, FINED OR PMPRISONED FQOR THE VIOLATION OF ANY 1AW (excluding minor frn ffics vialtion)? YES[C] nNO M

104y, pive Ml pactienlars of each case in sn attached statement,

T3 OFTIER AGENCIES OF THE UNITED NATIONS SYSTEM MAY BE INTERESTED IN OUR APPLICANTS, DO YOUHAVE ANY QBJECTION TO
YOUR PERSUNAL HISTORY FORM HBRING MADE AVAILABLE TO THEM? YES D NO

34. I certify that the statements made by me in answer {n the foregoing questions ave true, complete and corect to the best of my
knowledge and bellef, 1 understand that any misrepresentation or matcrial omission made on a Personal Histary fonm or other
document reyuesied by e Qugantzation renders a stall member of the United Nattons liabfe to termination or dismissal.

NATE
(day, month, year) SIONATURE:

N.B. You will be requested te supply documentary evidence which supports the statements you have made above. 120 not. however,
send any documentary cvidence until you have beon asked to do so by the Organization and, in any event, do not submit the original
texts of references or testimonials unless they have been obtained for the sole use of the Organization. '

P.U1 (7-03).8
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PLEASE LIS, lu tevese vidu, EVERY EMPI.OYMENT YOU HAVE

IMPLQOYMENT RECORD . SUPPLEMENTARY SHERT

le/ré

HAD. Use o seporate block for each post. Include also service in the armed forees and note any puricd
during, which yon were not gainfilly emplaved. Sce next puge for mare blocks.

FROM T0 SALARHIS PR ANNUM BXACT TITLE OF YOUR POST:
MONTIVYGAR MONTH/YEAR STARTING PTNAL
NAME OF EMI'LOY 810 TYPE OF BUSINGSS:

ALDIRESS OF EMI'I.K')YER: NAMP. OF SUPRR VISOR:
NU. AND KINL OF EMFLOYEES REASUN FUR LEAVING:
SUPERVISRI BY YOU:
DESCRIPTION OF YOUR RUTIES
FROM TO SALARIES PERR ANNUM BXACY TITLE OF YOUR I'OST:
MONTH/Y EAR MONTH/YEAR STARTING " PRVALL
NAME OF RMPIL.OYTR: TYPL OF BUSINESS:
ADDRESS OF FMPT.QVYER: NAME OF SUPE}WISOR:
NO. AND KIND OF EMPLOYEES “REASONFOR LEAVING: |
SUPRRVISED RY YOU:
DESCRIPTION OF YOUR DUTIES
FROM O SALARIES PER ANNUM EXACT.TITLR QP YOUR POST:
MONIH/YEAR MONIH/YEAR STAKTING FINAL
NAME OF EMPLOYER. TYPE OF BUSINESS:
ADDRIESS OF LIMPLOYLR: NAME OF SITPERVISOR:
NO. AND KIND OF IMPLOYEES RIEASON FOR LEAVING:
HUPERVISGD BY YQU: i
DESCRIPTION OF YOUR DYITTES

EXACT TITLE OF YOUR POST: = l

TROM. . TO SALARIES PRR ANNUM 2
l MONTH/YEAR MON'TH/YEAR STARTING FINAT
NAMT O TMPLOYLR: TYTPE CF BUSTNTISS:
ADDRISS QF EMPLOVYER: NAME OF SUPERVISOR:
NOL.AND KIND OF PM'P! AOYERRS JUWIASON FOR LEAVING:
SUPBRVISGD BY YOU: <
TIESCRTPTION OF YOLWR DUTLS
l P.U/C (8-00)
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TLEASE LIST, in reverse order, EVERY EMPTOYMENT YOU HAVE 1IAD. Usc a suparay block for cach poat. Tnoludo alao servies in the armed foroes unilmole any period
during which you were nat gainfully cployed.

FROM TQ SALARIES 'ER ANNUM EXACT TITLEQKE YOUR POST!
MONTIVYBAR MONTH/YEAIR STARTING FINAL
NAMT OF GMPLOY Bl PYDR OF RIISINRSS:
DRESS OF RVPIOVER: = 3 | NAME O SUMTRVISORY
NG, AND KIND UF EMPLOYEES KEASON FOR T RAVING;
SUPIRVISED BY YOU:

DESCRIPTION OF YOUR DUTHS

TROM 0 SALARIGR PLR ANNUM EXACT TITLE OF YOUR BOST:
MONTH/YEAR MONTIVYLAR STARTING FIN,
NAME OF EMPLOYEK, TYPE OF DUSINESS:
ADDIISS OF EMILOYERS NAME OF SUIBR VIS0
: NG, AND KIND OF GVTLOVERS REASON FOR LEAVING:
SUPERVISED BY YOU:
= . DESCRIPTION OF YOUR DUTIES
FROM TO SALARIES PER ANN'U__M_ EXACT TITLE OF YOUR POST:
MQONTH/YEAR MONTH/YEAR STARTING PINAL
NAME OF EMPLOYER; TYPE OF BUSINGSS.
ADDRESH OF EMPLOYIIR: NAME OF SUPERVISOR:
NO, AND KIND OF EMPLOYL(ES REASON FOR LEAVING:
SUPTRVISGD DY YOI

DESCRIPTION QF YOUR DUTIES

ROM i%s) _SALARIEY DGR ANNUM g EXACT TITLL OF YOUR POST:
MUNTH/Y EAR MONTH/Y EAK STARTING HINAL
NAMT: OF TP OV . TVPILOF BUSINESS:
AODDRESS OF EMPLOYER! NAME OF SUPMGRVISOR:
NO.AND KIND OF REMPLOYEES REASON FOR JRAVING:
SUPERVISED BY YOU: '
| LESCIUPTION OF YOUR DUTIES :

LA/ (R-00)




