Emergency Personnel Requisition Form – International Staff
Section A  - The Country Office must complete sections A for international staff hires 

	Country Office Contact Person: 

	Country Office Phone Number:

	POSITION DETAILS

	Name of requested person:

	Job Title (attach TORs if necessary): 

	Country and Location: 

	Expected Start Date:  

	Expected End Date: 

	Expected Duration of Assignment: 

	What position does this job report to? 

	BUDGET DETAILS (Deployment of personnel and payment of salary will not be able to be processed unless these details are supplied) 

	Name of Project:  

	Project Donor: 

	Is the funding for this position confirmed? Yes    (          No    (         

	Are all personnel costs (including salary, benefits, recruitment, medicals, insurance etc) covered by the Project Budget?  

Yes  (   No    (         If no, how will additional costs be covered?


	Project Number for this position:

	COUNTRY OFFICE AUTHORISATION

	Position and funding details approved by Country Director or delegate: 

	Funding approved by Finance Manager: 

Date: 


Section B  - The Employing Member must complete section B and return to the Country Office
	INCUMBANT EXPENSES 

	National member HR Officer responsible for employment

	Employing Member: 

	What are the associated on-costs for the incumbent? Itemise: 

Salary per week:

Salary related payable taxes per week:

Superannuation:

Insurance (health, life, SOS)

Medical examinations:

Emergency personnel assistance program costs (counselling briefs, debriefs, in-country support):

Visa:

Flights:

Other travel costs i.e. taxis:

Accommodation during travel:

Per diem (to be completed by the CO):

Accommodation in-country (to be completed by the CO):

Other expenses:
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	INSURANCE

	Has the Member provided insurance for the employee which includes cover for medical expenses, medical evacuation to home country and repatriation in case of death?   Yes  (   No    (         
If a War Risk zone is applicable, is this covered without any restriction? N/A   Yes  (   No    (         

Name of Insurance Provider:

Contact details for Insurance Provider:

Policy Number:



	CHARGING INSTRUCTIONS

	Employer to complete intercompany charge 

	EMPLOYING MEMBER HEADQUARTER AUTHORISATION

	Funding details approved by employing Member Headquarters (i.e. Executive):

Date:

	Recruitment/ deployment authorised by employing Member head of Human Resources:

Date:
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