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From: Home New Delhi e
S 28 AUG zup5
;V To = 1. The Chief Secretaries of all States / UTs ¥
2. Directors -IB/CBI/SVPNPA/SPG/NEPA/NICFS/CFSL/
DCPW/NCRB.

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

4. Commissioner of Police Delhi.

5% UT Division, MHA

No0.21023/29/2015-PMA Dated the27 August 2015

Subject :- Job Opening: Deputy Police Commissioner for Development of
the Haitian National Police (HNP), D-1 in MINUSTAH

PMI to UN has invited the nomination of Individual Police Officers in active
service for appointment on secondment to the United Nations Organization
Stabilization Mission in the Haiti (MINUSTAH) for an initial period of one year
with possibility of extension. :-

Level of Post ; D-1, [IGP/AddI DG or equivalent]
Organization : MINUSTAH
® Duration : 12 Months (extendible)
/7 Job Opening number 2 2014-MINUSTAH-51806-DPKO
QUALIFICATIONS:-
&/ Education :

Advanced University Degree [Masters or equivalent] in Law, police

management, business or public administration, human resources

| & Kasimi 1 management, finance,_ or related area. A first-level univergity .degree in

combination with qualifying experience may be accepted in lien of the

advanced university degree. Education from a police academy is required.
’ w Work Experience :

. A  minimum of 15 years of progressive and active policing

LI maea (Wsglvice/experience both at the field and national police headquarters level:

“ede SUTE 11 years of active police experience at senior policy making level, with

lO\Q\ZO\S— extensive strategic planning and management experience; minimum

command level experience of running a department, a region or a state

)y 39 level police units. Highly developed advisory, coaching/mentoring skills, in-

depth planning (strategic and operational) and organizational skills

§<¢«[ pecially working in a multicultural environment. Ability to meet minimum




requirements for assignment to UN Police operations (i.e. language 2
proficiency and driving skills). Excellent Physical and mental conditions
(fulfilling all UN medical requirements)

Language : Proficiency in French and English language (both Oral and
Wiritten) is required.

2. It is requested that nomination of eligible and willing officer of the level
of IsG/Addl DG or equivalent [D-1] may be submitted to this Ministry by 20"
September 2015 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.

. Employment record-supplementary sheet.

. 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 document 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 photographs 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.

x |
() ) 2 r
@iﬁq A

Raman Kumar)

Under Secretary (PMA)
7= . 23093443
“Biuspma@nic.in

6. No direct application will be entertained.
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1 It is requested to forward the }

. Director's General(s) of all States and UTs. o -
e i ; nominations of eligible and
2. Commissioner of Police . -
Mumbai. Kolkatta. Ch i and B | willing officers though State
umbai, Kolkatta, Chennai and Bangalore. | ~ ' only.

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

d
A \%\ s
Raman Kumar)
Under Secretary (PMA)
v 1 23093443
A uspma@nic.in



INSTRUCTIONS D6 not Write.in This Space
Please answer each question clearly and _ UNITED 7 NATIONS
completely. TYPE OR PRINT LEGIBLY.
Read carefully and follow all directions. : ,
st PERSONAL HISTORY
1. Fomily name ‘First name Middle name: Maiden tame, if any
2. Dateof (day/mont/yr) 3. Place of birth 4. 'Nationality(ics) at birth 5. Present Nationality(ies) 6. Séx
| Birth
7. Height 8. Weight 9. Marital Status: ; :
Single [ ] Married [ ] Separated [ | Widow(er) [ _Divorced [ ]
10.  Enuy'into United Nations service might require assignment to any-area of the world in which the United Nations' might.have responsibilitics:
(a) Arc there any limitatioris-on your abilityto perform.in your prospective field-of work? YES[1 wNo([]
(b) Ar¢ thicre any limitations on your ability 1o engage,in all travel? YES 0 w~No([] 7
il.  Permanent address 12.  Present address 13. Office Telephone No.
( ) ‘
14. Office Fax No.
Telephone No. ( ) Telephone/Fax No. ( ) i )
) E-mail:

YESC] NO[D Iftheansweris “yes”; give the followisg information:

15. Du_vou,bnvc,any-dq_}_cndmt—chii}imn?'
Name of Children Date of Birth (day/mo/year) ‘Place of Birth Nationality Gender
15.(a) Name of Spouse
16. Have you taker up legal permanéni residence status in any country other thanthat of your nationality? YES D NO ]
If answer is “yes", which'country? .

17.  Haveyou taken any legal steps towards changing your presént naticnality? YES[] no []

If answer is**yes";. cxplain fully:
18.  Areny of your relativés‘employed by a public intemational organization? YES D No ]

If answer.is-*ycs”, give the:following information: : 5

NAME ' ‘Relationship Name of International Organization

What is your preferced field of work?

19.
20. Would youaccept mplt;ymml- l‘or:!ss._ihar_: sixmonths? | 21. Have you previously submitted an application for émplojmient and/or undergone any tests
) YES 1 NO I:} ) wihUN.? YES[] NO If s0, when?
22. KNOWLEDGE OF LANGUAGES. Whatis your mother toriguc?’ o ;
OTHER LANGUAGES: READ. WRITE SPEAK UNDERSTAND
: Easily | Not Ensily Easily | Not Easily Fluently | Not Fluently Easily | NotEasily
|| O] O 0J L] L] L] L
0O 0 0 0 0 0 0 0
) ) CJ | O] O ] O
‘ 1 0 0 0 0 0O 0 0 0
23. Forclerical grades only List any ‘office machines or equipment and
Indicate speed in words. per minuie computer programmes you use.
- Other languages s C
English Freach
Typing-
Shorthand

P11 (7:03)-E




G

24. EDUCATION, Give full details - N.B. Please give exact titles of degrees in original Tanguage. Please do not translate or equale to other degrees.

A. Universily orequivalent

NAME, PLACE AND COUNTRY
Please give complete address.

ATTENDED FROM/TO

Month/Year | Month/Year

DEGREES and ACADEMIC MAIN COURSE OF STUDY
‘DISTRNCTIONS OBTAINED )

B. SCHOOLS OR OTHER:FORMAL TRAINING OR EDUCATION FROM AGE 14 (e.g.; hlg.h school; techmcal school-or npprentlc&shlp}

NAME, PLACE AND COUNTRY
Please give complete address.

TYPE

YEARS ATTENDED CERTIFICATES OR DIPLOMAS

FROM TO 'OBTAINED.

75, TIST PROFESSIONAL SOCIETIES AND ACTIVITIES IN CIVIC, PUBLIC-OR INTERNATIONAL AFFAIRS

26. LIST ANY SIGNIFICANT PUBLICATIONS YOU HAVE WRITTEN (DO NOT ATTACH)

27, EMPLOYMENT RECORD: Siarting with your prescn §

Use a:separate'block-for ‘each post.

Include also $ervice in'thédimed forces and notc any penod during which you:were nol gainfully: empluyd Il'you need more. spu:e, -artachi additional pages of
the same size. Give hoth gross and net.5aldiies per annum'foryour last of present: post.

A. PRESENT I?,OS:T(LAST POST, IF 'NOT PRESENTLY. IN EMPLOYMENT)

FROM 10 SALARIES FERANNUM | EXACT TITLE OF YOUR POST:
MONTR/YEAR MONTH/YEAR STARTING FINAL ' | .
“NAME OF EMPLOYER: TVPE OF BUSINESS
ADDRESS OF EMPLOVER: NAME OF SUPERVISOR

NO. AND KIND OF:EMPLOYEES REASON FOR: LEAVING
SUPERVISED BY' YOU

DESCRIPTION OF YOUR DUTIES:

P (7-03)-E




3
B. PREVIOUS POSTS (IN REVERSE ORDER)
FROM T0 SALARIES PER ANNUM RAEARHESE TR
MONTH/YEAR MONTH/YEAR STARTING FINAL
NAME OF EMPLOYER: TYPE OF BUSINESS:
ADDRESS OF EMPLOYER: NAME OF SUPERVISOR:
NO. AND KIND OF EMPLOYEES REASON FOR LEAVING:
SUPERVISED BY YOU:
DESCRIPTION OF YOUR DUTIES,
FROM . TO SALARIES PER ANNUM. EXACT TITLE.OF YOUR POST:
MONTH/YEAR | MONTH/YEAR | STARTING FINAL
NAME OF EMPLOYER: : TYPE OF BUSINESS:
ADDRESS OF EMPLOYER: NAME OF SUPERVISOR:
NO. AND KIND OF EMPLOYEES REASON FOR LEAVING:
SUPERVISED BY YOU:
DESGRIPTION OF YOUR DUTIES

. FR EXACT TITLE OF YOUR POST:

FROM TO SALARIES PER ANNUM'
MONTH/YEAR | MONTH/YEAR STARTING FINAL
NAME OF EMPLOYER: TYPE OF BUSINESS:
ADDRESS OF EMPLOYER: "NAME OF SUPERVISOR:

NO, AND KIND OF EMPLOYEES
SUPERVISED BY YOU:

REASON FOR LEAVING:

DESCRIPTION OF YOUR DUTIES

P.11 (7-03}-E



28. HAVE YOU ANY OBJECTIONS TO OUR MAKING INQUIRIES OF YOUR PRESENT EMPLOYER? YES[] NO (]

29. ARE YOUNOW OR HAVE YOU EVER BEEN A CIVIL SERVANT IN YOUR GOVERNMENT'S EMPLOY? YES[]- NO[]
[fanswer is “'yes”, WHEN?

30. REFERENCES: List thrée persons; fot rélated (6 you, and are not current United Nations siu.f_f ‘members, ‘whd arc familiar with your charaéter and qualifications.
Do nol repeat names of supervisors lisied under lteni 27,

FULL NAME' FULL ADDRESS BUSINESS OR OCCUPATION

31. STATE ANY OTHER RELEVANT FACTS. INCLUDE INFORMATION REGARDING ANY 'RESIDENCE OUTSIDE THE COUNTRY OF
YOUR NATIONALITY.

32, HAVEYOU EVER BEEN ARRESTED, INDICTED, OR SUMMONED INTO c,ouk‘r AS.A DEFENDANT TN A’ CRIMINAL PROCEEDING OR
CONVICTED, FINED OR IMPRISONED FOR THE VIOLATION OF ANY LAW (excliding'minor traffic violations)? ~ YES O wo[O

If*yes”, gi‘te-ﬁjli:pyﬁpqlq_rs ol each case in an attackicd statement.

33. OTHER AGENCIES OF THE UNITED NATIONS SYSTEM MAY BEINTERESTED IN OUR APPLICANTS. DO YOU HAVE ANY OBJECIION'IO
YOUR PERSONAL HISTORY FORM BEING MADE AVAILABLETOTHEM? ~ YES[] NO(J :

34, I ccrufy that the staiements made by: me in.answer to the forcgomg qucshoﬂs are:true, complete and correct.to the best of my
knowledge and belief. I understand that any misrépresentation or: ‘material @mission made on a Personal History form or other
document.requested by the Organization. renders 4 staﬁ" meifber-of the: Umled Nations liable-to tenmination or disimissal.

DATE : N
(day, moath, year) i SIGNATURE;

N.B. You will be‘reqiigsted to supply documentary-evidence which supports:the statements you hdve made above: Do not, however,
send any documentary evidence until you ‘have been asked to do:so by the Orgamzauon and; in any event, do not submit the original
texis of" referenccs ‘or tcst:moma[s un]ess they have been obtained for the sole use of the Organization.

P11 (7-03)-E




.UNITED NATIONS

Employment and Academic Certification
Attachment to Personal History Profile.(P11)

TO BE COMPLETED BY CANDIDATE:

Personal Data:

Family Name:: Given namie: _ | Middle names: Gender: M/F

e-mail address:

Position for which you are applyiog:

(ﬂolh::,i'f-yon are.gpplﬁng-i‘ur more than one position; please submit separate P11 and P11 attachment for each Job Opening)

Job Opening Number:

Milifary Service History/Police.Service History

Date of Commiission (for.military officers) or date‘of’enlistm&-ntlenuy to service (for policé officers);

Current rank Date Last Promoted Date eligible for Projected Retirement date from cuirént
promotion to néxt rank rank

Branch/Corp/Mustering

Sub Specialisation/ddditional qualifications -

Degrees and Academic Distinctions Obtnined:

NAME of INSTITUTION, ATTENDED: ‘DEGREES and ACADEMIC '
PLACE AND COUTNRY. Please DISTINCTIONS OBTAINED

give coripléte address. FROM: Te:
. Month/Year | Month/Year

Graduation,
from'the
StafffWar:

College or
Police
Academy
(and/or

similarlaw
enforcemeit:
institution)

University
Degreels

Page 1 of 4



Expcricnqc In peacekeeping operations:

Specify UN or other International Expericnce, starting with your most recént experience and list in reverse-order
Dates mm/yy-mm/yy | Mission/ ' Position/title Description of duties
) Opeiation/Location | (Milob, HQ Staff, Contgt, )
g Adviser) )

Command .Ex

. erience, sfarting with your most fecent exjierienée and list in.reverse order
Dates mm/yy-mm/yy

Unit/Position/Org Significant Unit.Activities

Sigdificant Planning Experience, starting with your most fecént expericiice and list in revéerse order
Dates mm/yy:mm/yy | Position/Org ) Operiition/Activity

{(Other) International Exposurc other thianp
list in reverse order

cace. keepi' ng operations,starting with your most recent experience and
Date: mm/yy-=mm/yy. | Position/Org.

Function/Activity

Page 2 of4




Military and/or Police Training Courses/Seminars: (last two years)

Name of Course Date: mm/yy -mm/yy Institution

Additional Commeénts:.

1 certify thsit the staternenis niade by mé in answer to the foregoing questions are complete and corvect. [understand that any
mlsrepresentaﬁon or matenal umissmn made on n Personal History form or-other document requested by the Organization renders

a staff member for the United Nations liable ine igible for furthex consideration.

1 declare that I have never commilted,. been convicted of and am not currently- under investigation or being
prosecuted for any criminal, human righs, civil action or discrpﬂnary offence, with the exception of minor traffic
violations (driving while infoxicatéd or dangerous or careless dnvlng are not considered mirior traff'c violations. for
this purpose). I"declare that I have not been involved, b y acl or omission, in.the commission ofan y violation of
international human nghts Iaw or mlamat:onal humanilarian laiw.

! am not able to attest to the proceedmg ‘paragraphs for tha Ibllowmg reasons:

3 60e 00s $an sud 2as v0f 05 Tan 4ur ser plasesaeh TS SV

Spasmar aer ans nan nanane s

B T et e

PR v v vnngpanisspeapmigvs sev sy Signature ........... e saaites R T AT E dieanes Fusegaeeas sy T

N.B: You will bé requested to supply documentary evidence which supporis the:statements you have made above. Do not,.
however, send any décumentary: evidence until you have been asked to do so by the Organization and, in any event, do not
submit the original texts of reférences or testimonials unless they have been obtained for the'sole use of the Organization.

Page 3 of 4
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70 BE COMPLETED BY THE RELEVANT LQCAL AUTHORITY:

Oibehalf ot covsmiinians: RS AP S SR .Icertify that-the information.provided by .............. essaasas fs sy s
is complete and correct,

| further certify that the nominated candidate has never been convicted of, or is not ctireéntly under investigation or

 being prosecuted for, any criminal or disciplinary offence, or any violations of international hitrman rights law,

civil action or disciplinary: offance.
The Government of is'not aware of any allegations against the

nominated: candidate that'she/he has committed or beén involved, by: act or omission, in'the commission of any
acts that may amount fo violations of international hiyman nghrs law or international humanitarian law.

In the:case of the nominee who has been invéstigated, 'for, charged with or ‘prosecuted for any criminal
ajj’énce with.the exception of minor . traffic violations (driving while intoxicated or dangeroils or careless.
driving are not considered minor traffic violations Jor: this purpose), but was not convicted, the
Government is requésted to provide information regarding the mvesttgatmn(s) Or-prosecutions
concerned..

Da(‘e‘.—.._,.._... sriiresieresasiienie s e Ofﬁcial SIBITIP B P T T P T P £ PR L PP PSP LN R R T R
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EMPLOVMEN’I‘ RECORD ~ SUPPLEMENTARY SHEET

PLEASE LIST, in reverse.order, EVERY EMPLOYMENT YOU HAVE HAD. Usea sepur.ne block for each post. Include also service in the armed forces and note any perii

v,

(2

during which you were oot gainfully employed. See next page for more blocks.
FROM TO SALARIES PER ANNUM EXACT TITLE OF YOUR TOST:
MONTH/YEAR MONTH/YEAR' STARTING FINAL .

NAME OF EMPLOYER: TYPE OF BUSTNESS:

ADDRESS OF EMPLOYER: NAME OF SUPERVISOR:.
NO. AND KIND OF EMPLOYEES REASON FOR LEAVING:
SUPERVISED BY YOU: :

DESCRIPTION OF YOUR DUTIES-

FROM TO. SALARIES I'ER ANNUM EXACT TITLE OF YOUR POST: . -
MONTH/YEAR . MONTHIYEAR STARTING A FINAL 5
NAME OF EMPLOYER! TYPE OF BUSINESS:"
ADDRESS OF:!-.'_MPI._QYER: NAME OF SUPERVISOR:
‘NO. AND KIND OF EMPLOYEES "REASON FOR LEAVING:
SUPERVISED BY YOU: r
DESCRIPTION OF YQUR DUTIES

FROM T0 SALARIES: PER ANNUM EXACT TITLE'OF YOUR POST:
MONTH/YEAR_ MONTH/YEAR STARTING FINAL
NAME OF EMPLOYER: TYPE OF BUSINESS;
ADDRESS OF EMPLOYER:, | NAME OF SUPERVISOR:
' NO. AND KIND OF EMPLOYEES REASON FOR LEAVING:
SUPERVISED'BY YOU:
DESCRIPTION.OF YOUR DUTIES
FROM __ TO SALARIES PER ANNUM' EXACT TITLE OF YOUR POST: I
MONTH/YEAR MONTH/YEAR STARTING . FINAL
{AME OF EMPLOYER: TYPE OF BUSINESS:
.DDRESS OF EMPLOYER: NAME OF SUPERVISOR:

NO. AND KIND OF EMPLOYEES: REASON FOR LEAVING:

SUPERVISED BY YOU:

DESCRIPTION OF YOUR DUTIES

-

P.11/C (8-00)
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