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FINN CHURCH AID




	Motivation/reasons for applying for the Finn Church Aid Emergency Preparedness Group:




	Last name:


	First names:



	Date of birth 


	Nationality


	Gender
	

	Place of birth


	Military rank (if any)


	Profession


	

	Permanent address


	Post code


	City


	Country



	Present address


	Post code


	City


	Country



	Phone, private


	Mobile, private


	E-mail, private



	Phone, work


	Mobile, work


	E-mail, work



	Driving licence type


	Validity (from - to)




Professional experience (starting from the recent employer)
	Present or latest  employer:

	From 
	To (continues)
	

	Name
	Address

	Sector
	Phone

	Position 
	Supervisor 

	Main duties 



	Person of reference, if any (name, email and phone) 


	Employer:

	From 
	To (continues)
	

	Name
	Address

	Sector
	Phone

	Position 
	Supervisor 

	Main duties 



	Person of reference, if any (name, email and phone) 


	Employer:

	From 
	To (continues)
	

	Name
	Address

	Sector
	Phone

	Position 
	Supervisor 

	Main duties 



	Person of reference, if any (name, email and phone) 


Education (starting from the most recent degree)

	From
	To
	Education Place
	Title / Degree
	Main and secondary field of study

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Training or other relevant courses

	Duration and place
	Year
	Name of training facility
	Content 
	Certification

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Language skills 

	Language
	Oral level 


	Written level



	
	Excellent= 3
	Good = 2
	Basic =1
	Excellent =3
	Good = 2
	Basic =1

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Knowledge of data processing software
	Software packages
	Tool and certificate or comments  (application developer/ advanced user / basic user / no knowledge). Please indicate the programme(s) and your level

	Word processors
	

	Spreadsheets
	

	Databases
	

	Graphics programmes
	

	Other software packages
	


Other relevant professional or personal information (special missions etc)

	


	Please indicate your relevant skills
 FORMCHECKBOX 
      Program co-ordination and management    FORMCHECKBOX 
      Disaster preparedness

 FORMCHECKBOX 
      Finance and Administration                          FORMCHECKBOX 
      Rapid Needs Assessment
 FORMCHECKBOX 
      Capacity-building                                            FORMCHECKBOX 
      Shelter and Non-food items
 FORMCHECKBOX 
      Monitoring and Evaluation                              FORMCHECKBOX 
      Protection and psychosocial support

 FORMCHECKBOX 
      Vulnerability Analysis                                       FORMCHECKBOX 
      Education in Emergencies
  FORMCHECKBOX 
     Emergency communication                            FORMCHECKBOX 
      Early Recovery
  FORMCHECKBOX 
      Rehabilitation and Re-construction              FORMCHECKBOX 
      Gender in Emergencies / Post- emergencies
  FORMCHECKBOX 
      Public Health in Emergencies        
  FORMCHECKBOX 
      Other, please indicate :
Indicate your availability for a mission.
 FORMCHECKBOX 
      within 24 h to 72 h

 FORMCHECKBOX 
      within one week
 FORMCHECKBOX 
      within one month
 FORMCHECKBOX 
      longer, please indicate:



I certify that the statements made by me in this application are true, complete and correct to the best of my knowledge and belief. 

	Place


	Date


	Signature


All information will be handled confidentially by Finn Church Aid and its partners.

P.O.Box 158 /Luotsikatu1A, 


FIN-00161 Helsinki, Finland


Tel. +358 9 18021


Fax +358 9 630 438  
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