
INDIGENOUS PEOPLES AND MINORITIES SECTION
2012 Minorities Fellowship Programme – ENGLISH linguistic component (fellowship will take place: 29. 10.–30. 11. 2012)

CALL FOR APPLICATIONS  
Note: This application form consists of two parts. The first part must be completed and signed by the candidate. The second part must be completed and signed by the nominating organization or community. Application forms must be accompanied by a recommendation letter from the nominating organization or community.

We strongly encourage you to send your application including the recommendation letter well before the deadline. E-mailed applications must be signed, scanned and submitted as a single PDF file. Incomplete applications or applications sent in several files will not be taken into consideration. Due to a large number of applications kindly note that only short-listed candidates will be contacted.
Application process
Interested candidates should submit their applications by fax (+41 22 917 90 08) with a cover letter indicating “2012 Minorities Fellowship”, by e-mail to minorityfellowships@ohchr.org with the subject line “2012 Minorities Fellowship” or by post to: 

Indigenous Peoples and Minorities Section

Office of the High Commissioner for Human Rights

UNOG-OHCHR

CH-1211 Geneva 10

Switzerland

- 2012 Minorities Fellowship -


APPLICATION DEADLINE:  30 April 2012

APPLICATION FORM – PART I.
1. Family name (as on the passport): 

   First name and any other given names (as on the passport): 

2. Gender:   M     F 

3. Date of birth (use format dd.mm.yyyy): 

4. Place and country of birth: 

5. Marital status: 

6. Number of dependants: 

7. Current employment (position/title and name and address of employer, if any): 

8. Minority community you belong to: 

9. Nationality (citizenship): 

10. Permanent Address (exact house number and street address, postal code, town, region/district, country): 
     Current address (if different than permanent address):
11. Telephone number (international format):  
12. E-mail: 

13. Who is to be notified in case of an emergency? 

Name: 

Address: 

Tel.: 

E-mail: 

14. Knowledge of languages: 

Mother tongue: ________________________
	
 
	Read 
easily/not easily
	Write 
easily/not easily 
	Speak 
easily/not easily 
	Understand
easily/not easily 

	
English
	 
	 
	 
	 

	
French
	 
	 
	 
	 

	
Spanish
	 
	 
	 
	 

	
Arabic
	 
	 
	 
	 

	
Other (please specify)
	 
	 
	 
	 


  

15. Education after the age of 16 (add more lines if needed)
	Institution (name, place and country)
	Years attended
	Degrees Obtained
	Major subjects of study

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


16. Other type of training or education
17. Please describe any previous community or human rights experience or training you may have had, giving full details of your duties, where applicable.  (max 300 words)
18. Other relevant information/experience (max 300 words)
19. Please explain what you expect from the fellowship and how you will relate it to your past and present experience and to future projects. (max 300 words)
20. What are your special human rights interests and in which areas would you preferably like to gain more knowledge? (max 300 words)
21. Have you ever benefited from this programme before?  

Y
  N
22. I certify that the statements made by me in answer to the foregoing questions are true, complete and correct to the best of my knowledge and belief. 


Signature:  






Place/date:
 



APPLICATION FORM – PART II.
To be completed by the nominating organization/community

1. Name of organization or association: 

2. Name of minority/community the organisation represents: 

3. Organisation contact details

Address: 

Tel./Fax:

E-mail: 

4. Short description of the organization and its work (you may add more lines if required): 

5. Human rights problems that confront your minority/community (you may add more lines if required): 

6. Which area(s) would you like your candidate to study in greater depth during the Fellowship? 
7. Contact person: 

Name:

Email:

Tel:

8. Present responsibilities of the candidate within the organization: 

9. Future responsibilities of the candidate within the organization: 

10. Reason(s) for recommending the candidate: 

Signature of certifying official: ________________________________

Place/date: _________________________

7

