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FAX/URGENT/AT ONCE @

From: Home New Delhi
To : 1. The Chief Secretaries of all States / UTs
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 05 SEP 2014

No0.21023/36/2014-PMA Dated the 2" September, 2014

Subject :- MINUSCA : Nomination for the position of Criminal Investigations
Specialist, P-4

UNDPKO through PMI-to UN has sought the nomination of Individual Police
Officers in Active Service for appointment on secondment for the Post of Criminal
Investigations Specialist at P-4 level to the United Nations Multidimensional
Integrated Stabilisation Mission in Central African Republic (MINUSCA) for an initial
period of one year with possibility of extension.

M Q< )~ Level of Post : P-4, (SP/DIG)
Organization : MINUSCA
Job opening Number : 2014-MINUSCA-1058-DPKO
+QUALIRICATIONS: -

mlw Education :

Advanced university degree (Master's degree or equivalent) in one or more of

e 9 the following disciplines :Law, Criminal Justice Administration, Public

Administration, Development Studies (particularly in law enforcement and/or

criminology) or other relevant field. A first level university degree with a

combination of relevant professional level experience in law enforcement,

ggcfl including crime management, may be accepted in lieu of the advanced

——_ university degree. Graduation from a certified police academy or other law
orcement training institution is also required.

\‘/ Work Experience :

e Tt (o ’ Ieast.7 years (9 years in absence of advanced university degree) of
1 m.d ogressive and active relevant service/experience at the field (region/district
% \.)/{ headquarters_level) or at national headquarters level, including supervisory
4\ experience in criminal investigation, strategic planning and policy
development.
16 (lkarmil)

Language : Proficiency in French language (both oral and written) is required.
The ability to speak English is an advantage.

Contd....2/-
q9Y gfrg warfriee (anfos)
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2, It is requested that nomination of eligible and willing officer of the level of
SP/DIG [P-4] may be submitted to this Ministry by 10™ September, 2014 along with
the following documents duly completed in all respect:-

i. United Nations Personal History Profile (PHP) form (P.11)
duly completed and signed by the nominated candidate.

ii. 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-I.
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.

Gl

(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.
Code g

(G C Yadav) =~
Deputy Secretary to the Government of India
7 123093443



Recent passport
size photograph

3

.Annexure-|

BIO-DATA PROFORMA

1. Name of Post applied.
Job opening number
Name of the Officer

Designation/Rank/organisation with present place of posting.

e (OO

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

00 ERlE O

Date of Joining Police Service
9. Service/Cadre/Batch

10. Educational Qualification
11. Previous UN experience

Telephone No.

Office
Residence
Mobile No
Fax No.
E-mail id

® o 0 T o

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

(Signature of the applicant)



UNITED NATIONS

Employment and Academic Certification
Attachnient to Yersonal History Profile (P11)

TQ BE COMPLIZLLD BY CANDIDATE:

Personal Datn:

Tamily Name: Given name: Middle tatues: ’ Gender: M/F

c-mail address:

Position for which you are applying:

(Note: if you are applying for more thaa one position, pleags subinit separnte P11 and P11 uttuchment for cach Job Opening)

Job Opening Numnber:

Mijlitavy Service History/Police Service History "
Date of Commission (for militdry officers) or date of enllstment/cntry to service (for palice otticers):

Current rank “Date Lust Promoted - Date eligible for . - DProjccted Retirement date from cwront |
; promotion to next rank rank .

Brauch/Corp/Mustering

Sub Specialisation/additional qualifications

Degrces and Academic Distinetions Obtained: -
NAME of INST)Y'I'U'TION, ATTLENDER: DEGREERS and ACADEMIC
PILACE AND COUTNRY. Please JMUSTINCTIONS OBTAINE]D

give complete address. FROM: HO;
Month/Year | Month/Year

Graduation
from the
Stal/War
College o —-
Police
Academy
(and/or
similar law
enforcement
institution)

University
Degree/s




Datcsmm/yy-mm/yy Missian/

€

Experience in peacelceeping operutin:
Specif' N ar other International Ex srionce, startin

I must vecent experience and list in reverse ardcr-
Deseription of duties
(Milob, HQ Staff, Contgt, ‘
Adviser) :,

Operation/Location

tarting with you

(=

Pagilion/title

LYour musl cecent vxpericnee wnd lise In reverse order

o conunand Bxpericnce starting witl
] Dales movyy-mrn/ Unit/Position/Org [

- . - oSttty -
Significant Unit Activitics

ex

Dates mavyy-muiyy f Pasition/Ory,

Slgnifieant Plannin Experience, st

rling with your most recent. ex

perience and list in veverse order

(Other) Tuternytionat Exposure ather th

listin reverse ordor

Position/Org T

Operation/Activity

-_— .

an peace keepiag operntions

8 T

"imctiqn/ActiviQ' : ) B

———— —_—

» Starting with your most recent expericnce and




Military and/ov Rolice Training Courscg/Seminars: (lust two years)

Name of Course Date: mm/yy —tim/yy Institution ; : '

Additional Comments:

T certify that the statements made by me in ‘answor to the foragoing cuestiony ure eomplote and correct. T undergtand that auy
misrepresentation or material omission made on 8 Persuns! Histary form or othor ducument requested by the Organization renders
a staff member for the United Nations lable ineligille fur (yrther conslderation.

| doclare that | have never committed, been convicted of and am not currently under investigation or being
proseculed for any criminal, human rights, civil action or discinlinary affence, with the exception of minor fraffic
violations (driving while intoxicated or dangerous or careless driving are nat considered minor traffic violations for
this purpose). | declare that | have not been involved, by &cl or ornission, in the commission af any violstion of
international human rights faw or international humeanitarian law.

[ am not able to attest to the proceeding paragraphs for the following MeASONS! ... it e e et i e

P L L L T P T R T L Y I P I PP PIP T IR P PR R 0oees

Date ..vuviee e gh PR oL h S Tea) Falik =B s PSRRI P AR R R Gl e P
N.B. You will be requested to supply doeumentary evidence which supports-the statements you have made above, Do not,

lowever, send any documentary evidence until you have heea usked to do so by the Organization and, in any event, do not
submit the original texts of referenues ur (estimontals unless they have been obtained for the sole use atf'the Qrganization.




T0 BE COMPLETED BY TIIE RELUVANT LOCAL AUTHORITY;

On behalfof ........... TGN s S

is complete und correct.

I further certify thatthe nominated candldate has never been convicted of, or is not currently under investigation or
being prosecuted for, any criminal o disciplirary offence, or any violavlons of intemational human righits law,

civil action or disciplinary offence.
The Government of

ig'hot 'awaro of any allegations against the .

nominated candidate thal she/he has committed or.been involved, by act or omission, in the commission of any
acts that may amount to viofations of internatlonal-human rights faw or intarnational humanitarian Jew,

In the case of the nominee whn hay been investigated for, charged with or pProsecuted for any criminal
offence, with the exception of minor traffic violations (driving while intoxicated or dangerous or careless
driving are not considered minor traffic violations for this purpose), but was not convicted, the
Govermment is requested Lo provide information regarding the investigation(s) or prosecutions

corncerned.
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INSTRUCTIONS Do not Writc in This Spuce
Please answer each question clearly and UNITED NATIONS
completely. TYPE OR PRIN'T' 1LEGIBLY. .
Read carcfully and follow all dlrections.

. PERSONAL HISTORY
1. Faomily nawe Fisst name : Middlc name Mni(len nume, it any
2. Dutc of (day/month/yr) ’T Place ot birth ; 4. Natlanality(ies) ul birth 5. Present Nutionality(ics) 6, Sex

Birth ; ‘
7. Height 8. Welght l 9. Macital Slujua: : 3 A
Single [] Married [1 Scparated [ Widow(er) L—] Divorced[ ]

10.  Entry into Uniled Natione sorvics mighil require assignment (o any aren of the world in which the United Nutiong might have responsibilitics.
(a) Are there any limltations on yane ability (o perform in your prospective ficld of wark? YES[] WNO
(b) Are there any limitations o your ubility to cngage in all truvef? YES[C]  NO

{17 Permanent uddregs 17 Peosenl uddress - 137 ORice Telephane No.
)
. 14. Office Fux No,
Telophone No. ( ) Telephone/Fax Na. ( ) ( )
. E-muail:

15 Do you hive any dependent childeen?  YESEI NO O 1fthe anawer ia “yes”, give the tollowing inforaradion:
Nuue of Children Date of Birth (day/mo/year) Nace of Birth Nationalily Gender !

15.(a) Name of Spouse

16, Have you tken up legal perimanent residence stats (i any conlry ather than that of your nationulity? YES[] wNo[d
. Ifauswer is yes™, which country?
17.  Have you lakeu any Iegul steps towards ohanging your present nationaflty? YES[] NO a
{f anawer is “yes”, cxplain fully: J

18,  Are any ol your relutives caployed by a public inferngtional o:g'\nuallon’) veEs 1 NO (O
If answer i3 “yes”) pive (he folfowing information; : i
NAME Relativnship Namoe of Interaational Organization

19. What is your preferred field uf work?

20, Would you uccept employment for [ess than six months? 21, Muve you proviously sibiilled un upplication for employment and/or undergone uny tests
YES No [] wihun? YES[] NO IF'yo, when?
22. KNOWLEDGE OF LANGUAGES. What is your mother tonguc? : 3 ¢
OTITER LANGUAGES READ WRITE SPEAK ! UNDERSTANSD
Baslly | NolLusily Rusly | Mot Easily Fluenlly | Not Fluently Tasily | Nat Fasily
L] O] (] Cl | Ll Cl LI
0 0 ] B R O O O
g D 0 0 = Ol 0 ]
~ 5 Ll CJ ] ) Ll 5[] s
23 Por clerical grades only : List any aflice machines or equipment and
Indicate speed in words par minulc compulor programimnes you use.
s Other homgunges
English Frengh -
Typing
Shorthand

P11 (7-01)-E




8]

24, EDUCATION, Qive full dewils — N.B, Yle

A. University or oquivalent

ase give exact tltles o deprees in arlpinal linguuge. - Please do not (mnslate or equal¢ (o other degreas,

NAME, PLACE ANL COUNTRY

Plouse give camplele address.

ATTENDED FROMNO

DREGREES and ACADEMIC MAIN COURSE O STUDY
Muouth/Year | Moy Year DISTINCTIIONS OB TAINED

B. SCIIOOLS OR OTHER FORMA

T. TRAINING OR F)UCATION TROM AGE 14 (e.g, high schaol, technicul school or apprenticeship)

NAME, PLACE AND COUNTRY

Pleasc give complele address

o YEAKS ATITNDED

CER'MIFICATES DR DIPLOMAS

FROM TO = OBTAINED

25. JIST PROFESSIONAL SOCIRTITS AND ACTIVITIRS TN CIVIC, PUBLIC OR INTERNATIONAL ALFAIRS

27.  LMPLOYMENT RECORD: Sturting witl yolir present posy, Tist i REVERSE ORDER ever oyment vou haye hyf. Usc s separate bfock for cach post,

26, LIST ANY SIGNIFICANT PUBIICATIONS YOU HAVE WRITTEN (0 NOT Al1ACt])

Tuehude ulso serviee in the aamed forees and noto any period duclng which you were nat gainfully cinployed,
the saine size. Qive huth gross and ner salariey per apnum for vour lust or present post,

A. __ PRESENT POST (LAST POST, JF NOI' PRESENTLY IN EMPLOYMENT)

T€ you nced inore spuce, attach additionu! pages of

LXACGT TITLE OF YOUR POST;

FROM T SALARIRS PER ANNUM
MONTH/YEAR MONTIVYEAR STARTING : FINAL ]
NAME OF EMPLOYER: TYPE OF BUSINTISS
ADDRESS OF EMPLOYER: NAME OF SUPERVISOR

SUPERVISED BY YOU:

NO. AND KIND O LMPLOYBES REASON FOI LEAVING

DESCRI'TION OF YOUR DUTILS:

DAL (T.00).F




B. PREYIOUS POSTS (N (EVERSE ORTIEK)

PROM TO SALARIGS PER ANNUM LXACTUITLE OF YOUR POST:
MONTHNT AR MONTHNATIAR STARTING FINAL
NAME OF EMPLOYLICG TYPE OF BUSINTSS:
ADDRESS OF BMPLOYER: - NAME OF SUPGERVISOR:

NO. AND KINI) OI LMPLOYPES .
SUPERVISED BY YOU:

REASON FOR LEAVING:

DESCRIPTION OF YOUR. DUTIES

FROMm

TO SALARIES PER ANN(IM

EXACT TITLE OF YOUR PQOST;

MONTH/Y AR STARYING

e

MONTH/YEAR

EINAL

NAME OF EMPLOYER:

TYPF. OF BUSINESS:

ADDRESS OF EMPLOYTR:

NAMBR CF SUPLRVISOR:

NO. AND KTND OF EMPLOVITS REASON FOR TEAVING:
SUPLERVISED BY YOU:
DESCRIPTION (F YOUR DUTIES
FROM TO SALARLLES PER ANNUM EXAGT TITLE OF YOUR POST:
MONTH/YLAR | MONTH/YLAR STAKYING FINAL
NAME OF EMPLOYER: TYVE O BUSINESS:
ADDRESS OF RMPLOYER: NAME QF SOUERVISOR:
NO. AND KIND OF EMPLOYRES REASON FORLEAVING:
SUPERVISED BY YOUJ: ;
DESCRIPLION OF YOUR DUTIES

A1 (7-03).E




28. HAVL YOU ANY OBSECTIONS TO OUR MAKING INQUIRIES OF YOUR PRESENTEMPIOYER?  YES [J w~No[d

29. ARE YOU NOW OR HAVE YOU t!VLIR BEEN A CIVIL SLERVANT TN YOUR GOVERNMENT'S EMPLOY? YES D NO D
Hunswer is 'yes”, WIIEN? .

304 REk-‘l;‘lU:‘N.CES: List three persons, not reluted to you, and are nut currcnt United Nations staft' members, who are tamiliar wilh your character and quulifications.

Lda not repeot names of superiisors listed wunder Item 27.

FULL NAMR : FULLL ADDRESS | ' BUSINESS OR OCCUPATION

3L STATE ANY OTITER RELLVANT FAGTS, INCLUDE INFORMATION REGARTIING ANY RESIDENGE OUTSIDE THE COUNTRY QF
YOUR NATIONALTY.

32, HAVL YOU EVER BEEN ARRESTED, INI)I(?’I.‘RD, OR SUMMONED INTO CQURY AS A DEFENDANT IN A CRIMINAT, PROCLEDING, OR
O

CONVICTED, FINED OR IMPRISONED FOR THE VIOTATION OF ANY LAW (cxoluding minor traftic vinlationg)? YES[] NO

17yes”, give full particulurs of cach case in an attached staterent,

33 OTHER AGENCIES OF THFE UNTTRD NALTONS SYSTEM MAY BE INTERBSTED IN QUR APPLICANTS. NO YOU LIAVE ANY OBJECTION TO

YOUR PERSONAT HISTORY FORM BENG MALL AVAILABLYE TO THEM? ves[d  No[O

34 1 cerfify that the statements made by me in guswer to the foregoing (iucsﬁons ave true, complete and gowrect (o the best of my

lmowledge and belief. I understand that any misrepresentation or raterial omission mude on a Parsonal History form or
document requosted by the Organization renders a staff member of the UInited Nations liable (0 termination or digmigsal,

DATEC
(day, month, year) SIGNATURE;

other

N.B. You will be requested to supply documentary evidence which supports the slatements you have made above. Na not, however,

send any documentary evidence unlil you have been,. asked to do so by the Organization aud, in uny evewr, do not submig
texts of refevences or testimonials unless they have been obtaited for the sole use of the Organization.

the original

P11 (7.03%-E




HRY EMPLOYMENT YOU ITAVE HAD. (se

' EMPLOYMENT RECORD = SULPLEMENTARY SIEET , @ %
PLEASL LIST, in rovetse order, BV o

asepurie blook for vush poat. Includs also service in the sosed forces und notc any pe
during \which | t gaindilly 1 or o blucks :
uring which you were not pain\il] cmployed. Sco next page for e blucks.
FROM 1o JALARMS PER ANNUM EXACT 1'TTLE OF YOUR POST:
MONTIVYEAR MONl'H/l’I:?AK STARTING FINAL X

NAME OF EMPLOYER:

TYPR QF BUSINESS:

ADDKESS OF GMOLOYTIR:

NAME OF S(IPI:RVISOK:

NO. AND KIND) OF EMPLOYTGS IEASON FOR LEAVING:
SLIPERVISED BY YOU);

DESCRIPTION OF YOUR DUI tS

TTROM : TO SALARIES I'"ER ANNUM EXACT TITLE OF YOUR POST:
MONTIHIYEAR MONTIYAR STARTING FINAL )
NAME OF EMPI Y ER: TVPR OF BUSINESS:
ADNRESS OF EMPLOYEN: NAMLE QOfF SUFBRVISQIC:
NO. AND KIND OF EMPIVEES T EASON FOR LEAVING:
SUPFRVISRN RY YOU:

TTESCKIF FION OF YOUR DUTIES

L — == — s -
FROM [E2 1O SALARIES 'R ANNUM EXACT TITLE OF YOUR POST:
MONTIYEAR MONTIUYEAR STARTING FINAL
NAME OF EMPLOYER! TYI'L OF BUSTNTAS:

ATJORESS OF EMILOYER;

NAML OF SITPRRVISOIG:

NO. AND KIND OF P OVPES REASON FOR LEAVING:
SUPRRVISED BY YOU:
! DESCRIPTION OF YOTR DUTIES
I ——— e =
FROM (A TO SALARTES PrilR ANNTIM EXACT TITLE OF YOUR POST:
MONTTI/YLAR MONTIVYEAR STARTING FFINAL
N TYPE OF DUSINESS:

L,wu-:()r FMPI.OVYER:

ADDRESN OF EMPLOYER:

NAME OF SUPRR VISOR:

NO. AND KIND OF BMI'TOYEFES REASONFOR LGAVING;
SUPGRVISED RY' YOU: 3

DBSCRIPTION OF YOUR DUITIES

.11/ (8.00)




PLEASE LIST, in réverge order, EVERY EMPTLOYMENT YOU HAVE 1TAD. Vse
wliclt you were nat gaintully cmployed.

utlu

EMPLQYMENT RECORD .- SIMPLEMENTARY SHERT

b é/,z_

ascparate block far Guch pusl, Iuclude ulso service In the auned lorces und nate any perio

s
EXACT TITLE OF YOUR POST:

FROM TO SALARIGS PER ANNUM
MONTH/YEEAR MONTHYEAR STARTING TINAT,
NAMIE QOF EMPLOYER: “FYFL OF BUSTNESS:
ADDRESS OF EMI'LOY BN NAMP. OP SITPER (ISR

NQ, AND KIND OF BMPLOYIEES
SIPERVISED BY YOU:

REASON FOR I.LEAVING:
> el

DESCRIMI'ION () YOUR DUTIBES

FROM TO SALARIPS PRR. ANNUM EXACT TITLE OF YOUR POST:
MONTH/YEAR MONTH/VPAR STATING FINAL
NAME OF UMPLOYER: TYPRE OF BUSINESS.
ADDRESS OF EMPLOYPR: NAME OIF SUIGRVISOR:
NQ. AND KIND (FF EMPIQYRES REASON FOR LGAVING:
SUPLIRVISED BY YOU!
DESCRIITTON OF YOUR DUTIPS
— _=-n..—__—~;:— s ——————
FROM TO - SALARIES PER ANNTIM LXACT TITLE OF YOUR POST: :
MONTH/YEAR MONTTI/YTEAR . STARTRNQ FINAL
NAME OF EMPL.OVER; TYPB OF BUSINTSS:
ADDRISS OF EMPLOYRR; NAME OF SUPERVISOR:
NO. AND KIND OF EMI'LOYGES REASON FOR LEAVING:
SUPERVISID Y YOU;
DESCRUTION OF YOUR NUTIES
. . — ———=""
FROM TO SALARIES PR ANNUM [ INAGT TLLLE OF YOUR POST:
MONTH/YEAR MONTH/YEAR _STAKTING FINAL
v

NAME OT EMPLOYER.

TYPE OF BUSINISS:

ADNIESS QF CMPLOVER:

NAMT QP SUPER VISOR!

NO. AND KIND OF GMPLOYPRS
SUPRRVISED BY YOU!

REASON FOR LEAVING:

NRSCIITION OF YOUR DUTIES

N

P.L1/C (8-00)




