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UNITED            NATIONS 
Personnel Induction Questionnaire
PLEASE PRINT

	1. STAFF MEMBER  (All names must be entered exactly like they appear in the Passport)

	1.1. Personal Information

	Index Number:
	     
	U.S. Social Security Number:
	     
	Date of Birth:
	     
	Gender:
	  FORMDROPDOWN 


	Last Name:
	     
	First Name:
	     
	Middle Name(s): 
	     

	Maiden Name:
	     
	Marital Status:
	  Single  FORMCHECKBOX 
     Married  FORMCHECKBOX 
     Divorced   FORMCHECKBOX 
      Legally Separated   FORMCHECKBOX 
     Widow/Widower   FORMCHECKBOX 


	Official Nationality:
	
	Other Nationalities:
	     
	Effective Date of Marital Status:
	

	Place of Birth (City):
	     
	Place of Birth (Country):
	     

	Mother Tongue:
	     
	Working Language(s):
	     


	1.2. Appointment Details

	Effective Date (EOD):
	     
	Expiry Date (COB):  
	     
	Type of Appointment: 
	 FORMDROPDOWN 

	Grade Level: 
	     

	Organization:
	     
	Department/Division:
	     
	Functional Title:
	     


	1.3. Contact Information

	Home Address at Duty Station:
(Street, City, State, Zip)
	     
	Is this Address temporary?
	  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Home Phone:
	(   )    -    
	Office Phone :  
	(   )    -    
	Cell Phone:
	(   )    -    
	E-Mail (official):
	     @     

	Have you previously resided at this Duty Station?
	  Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Permanent Address :
(Street, City, State, Zip, Country)
	     
	Phone:
	     

	Residence at time of offer 

of Appointment :
	     
	Last Duty Station:
	     

	Departure to Duty Station
	From:
	     
	Date: 
	        
	Hour:
	  :  

 FORMDROPDOWN 


	Arrival at Duty Station:
	At:
	     
	Date:
	     
	Hour:
	  :  

 FORMDROPDOWN 



	1.4. Passport and Visa Information

	Passport No.:
	     
	Place of Issue :
(City, Country)
	     
	Issuing Authority (Country):
	     

	Passport Type:
	 FORMDROPDOWN 

	Date of Issue:
	     
	Date of Expiration:
	     

	Visa Type/Classification :
	     
	Date of Issue:
	     
	Date of Expiration:
	     

	Number of Entries:
	 FORMDROPDOWN 

	Port of Entry into U.S. :
	     
	Date of Entry into U.S.:
	     


	2. DEPENDENTS  (All names must be entered exactly like they appear in the Passport)

	2.1. Spouse

	Index Number:
	     
	Date of Birth:
	     
	Gender:
	 FORMDROPDOWN 


	Last Name:
	     
	First Name:
	     
	Middle Name(s):
	     

	Place of Birth (City):
	     
	Place of Birth (Country):
	     

	Official Nationality:
	     
	Other Nationalities:
	     

	Passport Number:
	     
	Place of Issue (City, Country) :
	     
	Issuing Authority
(Country) :
	     

	Passport Type:
	 FORMDROPDOWN 

	Date of Issue:
	
	Date of Expiration:
	

	Visa Type/Classification:
	     
	Date of Issue:
	     
	Date of Expiration:
	     

	Number of Entries:
	 FORMDROPDOWN 

	Port of Entry into U.S.:
	     
	Date of Entry into U.S. :
	     


	2.2. Dependent Child (including adopted children and stepchildren residing with you)

	Index Number:
	     
	Date of Birth:
	     
	Gender:
	 FORMDROPDOWN 


	Last Name:
	     
	First Name:
	     
	Middle Name(s):
	     

	Relationship to staff member:
	 FORMDROPDOWN 

	Place of Birth (City):
	     
	Place of Birth (Country):
	     

	Official Nationality:
	     
	Other Nationalities:
	     

	Passport Number:
	     
	Place of  Issue 

(City, Country) :
	     
	Issuing Authority

(Country):
	     

	Passport Type:
	 FORMDROPDOWN 

	Date of Issue:
	     
	Date of Expiration:
	     

	Visa Type/Classification:
	     
	Date of Issue:
	     
	Date of Expiration:
	     

	Number of Entries:
	 FORMDROPDOWN 

	Port of Entry into U.S. :
	     
	Date of Entry into U.S. :
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	2.3. Dependent Child (including adopted children and stepchildren residing with you)

	Index Number:
	     
	Date of Birth:
	     
	Gender:
	 FORMDROPDOWN 


	Last Name:
	     
	First Name:
	     
	Middle Name(s):
	     

	Relationship to staff member:
	 FORMDROPDOWN 
 
	Place of Birth (City):
	     
	Place of Birth (Country):
	     

	Official Nationality:
	     
	Other Nationalities:
	     

	Passport Number:
	     
	Place of Issue

(City, Country) :
	     
	Issuing Authority 

(Country):
	     

	Passport Type:
	 FORMDROPDOWN 

	Date of Issue :
	     
	Date of Expiration:
	     

	Visa Type/Classification:
	     
	Date of Issue :
	     
	Date of Expiration:
	     

	Number of Entries:
	 FORMDROPDOWN 

	Port of Entry into U.S. :
	     
	Date of Entry into U.S. :
	     

	2.4. Secondary Dependent (Mother, Father, Brother, Sister)

	Index Number:
	     
	Date of Birth:
	     
	Gender:
	 FORMDROPDOWN 


	Last Name:
	     
	First Name:
	     
	Middle Name(s):
	     

	Relationship to staff member:
	 FORMDROPDOWN 

	Place of Birth (City):
	     
	Place of Birth (Country):
	     

	Official Nationality:
	     
	Other Nationalities:
	     

	Passport Number:
	     
	Place of Issue

(City, Country) :
	     
	Issuing Authority

 (Country):
	     

	Passport Type:
	 FORMDROPDOWN 

	Date of Issue :
	     
	Date of Expiration:
	     

	Visa Type/Classification:
	     
	Date of Issue :
	     
	Date of Expiration:
	     

	Number of Entries:
	 FORMDROPDOWN 

	Port of Entry into U.S. :
	     
	Date of Entry into U.S. :
	     

	2.5 Household Employee

	Index Number:
	     
	Date of Birth:
	     
	Gender:
	 FORMDROPDOWN 


	Last Name:
	     
	First Name:
	     
	Middle Name(s):
	     

	Employed as :
	     
	Place of Birth (City):
	     
	Place of Birth (Country):
	     

	Official Nationality:
	     
	Other Nationalities:
	     
	Expiration Date of I-94:
	     

	Passport Number:
	     
	Place of Issue

(City, Country) :
	     
	Issuing Authority

(Country):
	     

	Passport Type:
	 FORMDROPDOWN 

	Date of Issue :
	     
	Date of Expiration:
	     

	Visa Type/Classification:
	     
	Date of Issue :
	     
	Date of Expiration:
	     

	Number of Entries:
	 FORMDROPDOWN 

	Port of Entry into U.S. :
	     
	Date of Entry into U.S. :
	     

	For additional dependents refer to page 4 of this form

	1. Do you wish to claim dependency benefits for your spouse and/or children?
2. If you wish to claim a dependency benefit for your spouse, estimate your spouse's occupational earnings

(gross before tax) this year:   Amount:      , Currency:       
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



	3. Is your spouse a staff member of the UN or another organization of the UN common system?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	4. Have you any children reaching the age of 18 or 21 this year?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	5. If you have children between the ages of 18 and 21 will they be in full-time attendance at school?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	6. Have you any dependent children who are adopted, stepchildren or disabled?  If yes, please specify  FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	7. Do you or your spouse receive any Government Grant in respect of any of your children? If yes, proof is required
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	8. Do you pay child support?  If yes, proof is required
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	9. Do you wish to claim a Secondary Dependant's Allowance?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If Yes, fill out form PART 2.4. above.

	10. Do you receive housing assistance or free accommodation from the Organization, a Government or related institution?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


I certify that the information above is accurate to the best of my knowledge and that I will promptly notify the Organization in writing of any change affecting my status or entitlements under the staff regulations and rules.
Staff Member Signature: _____________________________________________________________   Date (day, month, year): __________________

	Admin. Assistant Name:
	     
	Signature:
	

	
	Telephone/Extn.:
	     
	Room No.:
	     
	  E-mail :
	     


	Distribution: 
	(OHRM
	(Insurance Section,  OPPBA
	(Executive/Admin Officer 
	( Staff Development and Learning Service, OHRM
	( Visa Section
	( Staff Counsellor
	( Staff member
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	2.6. Dependent Child (including adopted children and stepchildren residing with you)

	Index Number:
	     
	Date of Birth:
	
	Gender:
	 FORMDROPDOWN 


	Last Name:
	
	First Name:
	
	Middle Name(s):
	

	Relationship to staff member:
	 FORMDROPDOWN 

	Place of Birth (City):
	     
	Place of Birth (Country):
	     

	Official Nationality:
	
	Other Nationalities:
	

	Passport Number:
	
	Place of Issue 

(City, Country) :
	
	Issuing Authority 

(Country):
	

	Passport Type:
	 FORMDROPDOWN 

	Date of Issue :
	     
	Date of Expiration:
	     

	Visa Type/Classification:
	     
	Date of Issue :
	     
	Date of Expiration:
	     

	Number of Entries:
	 FORMDROPDOWN 

	Port of Entry into U.S. :
	     
	Date of Entry into U.S. :
	     

	2.7. Dependent Child (including adopted children and stepchildren residing with you)

	Index Number:
	     
	Date of Birth:
	     
	Gender:
	 FORMDROPDOWN 


	Last Name:
	
	First Name:
	
	Middle Name(s):
	

	Relationship to staff member:
	 FORMDROPDOWN 

	Place of Birth (City):
	
	Place of Birth (Country):
	

	Official Nationality:
	
	Other Nationalities:
	

	Passport Number:
	
	Place of Issue 

(City, Country) :
	
	Issuing Authority 

(Country):
	

	Passport Type:
	 FORMDROPDOWN 

	Date of Issue :
	     
	Date of Expiration:
	     

	Visa Type/Classification:
	     
	Date of Issue :
	     
	Date of Expiration:
	     

	Number of Entries:
	 FORMDROPDOWN 

	Port of Entry into U.S. :
	     
	Date of Entry into U.S. :
	     

	2.8. Dependent Child (including adopted children and stepchildren residing with you)

	Index Number:
	     
	Date of Birth:
	
	Gender:
	 FORMDROPDOWN 


	Last Name:
	
	First Name:
	
	Middle Name(s):
	

	Relationship to staff member:
	 FORMDROPDOWN 

	Place of Birth (City):
	
	Place of Birth (Country):
	

	Official Nationality:
	
	Other Nationalities:
	

	Passport Number:
	
	Place of Issue 

(City, Country) :
	
	Issuing Authority 

(Country):
	

	Passport Type:
	 FORMDROPDOWN 

	Date of Issue :
	     
	Date of Expiration:
	     

	Visa Type/Classification:
	     
	Date of Issue :
	     
	Date of Expiration:
	     

	Number of Entries:
	 FORMDROPDOWN 

	Port of Entry into U.S. :
	     
	Date of Entry into U.S. :
	     

	2.9. Dependent Child (including adopted children and stepchildren residing with you)

	Index Number:
	     
	Date of Birth:
	
	Gender:
	 FORMDROPDOWN 


	Last Name:
	
	First Name:
	
	Middle Name(s):
	

	Relationship to staff member:
	 FORMDROPDOWN 

	Place of Birth (City):
	
	Place of Birth (Country):
	

	Official Nationality:
	
	Other Nationalities:
	

	Passport Number:
	
	Place of Issue 

(City, Country) :
	
	Issuing Authority 

(Country):
	

	Passport Type:
	 FORMDROPDOWN 

	Date of Issue :
	     
	Date of Expiration:
	     

	Visa Type/Classification:
	     
	Date of Issue :
	     
	Date of Expiration:
	     

	Number of Entries:
	 FORMDROPDOWN 

	Port of Entry into U.S. :
	     
	Date of Entry into U.S. :
	     

	2.10. Dependent Child (including adopted children and stepchildren residing with you)

	Index Number:
	     
	Date of Birth:
	     
	Gender:
	 FORMDROPDOWN 


	Last Name:
	
	First Name:
	
	Middle Name(s):
	

	Relationship to staff member:
	 FORMDROPDOWN 

	Place of Birth (City):
	
	Place of Birth (Country):
	

	Official Nationality:
	
	Other Nationalities:
	

	Passport Number:
	
	Place of Issue 

(City, Country) :
	
	Issuing Authority 

(Country):
	

	Passport Type:
	 FORMDROPDOWN 

	Date of Issue :
	     
	Date of Expiration:
	     

	Visa Type/Classification:
	     
	Date of Issue :
	     
	Date of Expiration:
	     

	Number of Entries:
	 FORMDROPDOWN 

	Port of Entry into U.S. :
	     
	Date of Entry into U.S. :
	     


