
 

WORLD INTELLECTUAL PROPERTY ORGANIZATION 
34, chemin des Colombettes  1211 Geneva 20  Switzerland 
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APPLICATION  
FOR EMPLOYMENT 

INSTRUCTIONS: Please answer each question clearly and 
completely.  Read carefully and follow all directions.  If you need 
more space, attach additional pages of the same size. 

Registered: 
 
 
 
 
 
 
(Do not write in this space) 

 
Please attach 

recent 
passport-size 

photograph here 
 

1. Family name (Last name) 
      
 
 

First name 
      

Maiden name, if applicable  

2. Date of Birth 
day               month           year 
 

3. Place of birth 
      

4. Nationality at birth 
      

5. Present nationality(ies) 
      

6. Sex 
Male   Female  

7. Present address 
      
 
 
 
 
 
E-mail address 
Telephone No. (home) 
Telephone No. (work) 
Mobile Phone No. 

8. Country of permanent residence, and address if 
different from that indicated in box 7 
 
 
 
 
 
E-mail address 
Telephone No. (home) 
Telephone No. (work) 
Mobile Phone No. 

9. Address to which correspondence should be sent 
 
 
 
 
 
 
E-mail address 
Telephone No. (home) 
Telephone No. (work) 
Mobile Phone No. 

10. Since what date have you resided in the town or locality given in 
             (a) box 7?                                                 (b) box 8? 
 

11. Marital status 
                 
 

 

     Single                   Married    
     Widow(er)            Divorced  
      Separated   

12. Have you taken up or taken any steps to acquire permanent residence status in 
any country other than those indicated in boxes 5, 7 or 8?  
Yes   No   if “Yes”, which country? 
 

13. Have you taken any steps towards changing your present nationality? 
 
 Yes   No   if “Yes”, explain fully: 

14. List any dependants 
Name 

___________________ 
___________________ 
___________________ 
 

  
Date of birth 

___________________ 
___________________ 
___________________ 

 

 
Relationship 

___________________ 
___________________ 
___________________ 

 

 
Name 

___________________ 
___________________ 
___________________ 

 

 
Date of birth 

___________________ 
___________________ 
___________________ 

 

 
Relationship 

___________________ 
___________________ 
___________________ 

 
15. Languages Ability to read Ability to write Ability to speak 
List mother tongue first Very good Good Weak Very good Good Weak Very good Good Weak 
          
          
          
          
          
          
16. Clerical skills (for secretarial and clerical employment only).  
 

  
17. For what type of work do you wish to be  

Indicate speed in words per minute English French Spanish Other languages considered? (if for a specific post, state post title and 
vacancy  announcement number) 

Typing 
 

      

Shorthand 
 

      

Audio-typing 
 

      

Office equipment (specify type(s) and length of experience with each) 
 

 

Switchboard:  ………………………………………. PC software (please specify):  ………………………  
………………………………………………………. ……………………………………………………….  
………………………………………………………. ……………………………………………………….  
………………………………………………………. ……………………………………………………….  
………………………………………………………. ……………………………………………………….  
Other equipment:  ………………………………………………………………………………………………  
………………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………………….. 
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18. Check the period or periods of employment which you would accept: 
 
1 to 5 years     1 year      less than 1 year       less than 6 months  
 
 
20. Are you willing to accept a post requiring travel? 
 
Yes      No      Frequently      Occasionally  
 

19. For secretariat and clerical employment only: 
  
        (a) Would you accept short-term (temporary) employment? 
 
                    Yes              No  
  
         (b) Would you accept half-time employment?` 
                               a.m.  
                      Yes                                No  
                                p.m.  
 

21. EDUCATION: Give full details in chronological order of the educational institutions you have attended, including apprenticeship 
and technical training and other specialized courses.  Give the exact name of institution and title of degrees, diplomas, etc.  
 
  

Name and place of institution 
  

Dates 
 

        From                         To 

Certificates, diplomas or degrees and 
academic distinctions and  date 

obtained  

Main subjects 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

22. List membership of professional bodies and activities in civic, public or international affairs 
 
 
 
 
 
 
 
 
 
 
 
23. List any significant publications you have written (do not attach them). 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
24. EMPLOYMENT RECORD: Starting with your present post, list in reverse order every employment you have had.  Use a separate block for each 
employment.  Use additional sheet of paper as required.  Include service in the armed forces and any period of unemployment.  Include in particular information 
permitting a comparison between your experience and the requirements of posts.  State grade and step  if employed by a United Nations Organization.  

 
PRESENT OR MOST RECENT EMPLOYMENT 

 
 From  To Total annual remuneration  
Month/Year 
 
 

Month/Year Starting (gross) Most recent (gross) Exact title of your post 

Name and address of your employer 
 
 
 
         

Tax 
 
 
Net 

Name of supervisor 
 
 
  

Type of business 
 
 

Number and kind of employees supervised by you 
 
 

Description of your duties 
 
 
 
 
 
Reasons for having or wishing to leave 
 
 

 
PREVIOUS EMPLOYMENT 

 
 From  To Total annual remuneration  
Month/Year 
 
 

Month/Year Starting (gross) Most recent (gross) Exact title of your post 

Name and address of your employer 
 
 
 
         

Tax 
 
 
Net 

Name of supervisor 
 
 
  

Type of business 
 
 

Number and kind of employees supervised by you 
 
 

Description of your duties 
 
 
 
 
 
Reasons for leaving 
 
 From  To Total annual remuneration  
Month/Year 
 
 

Month/Year Starting (gross) Most recent (gross) Exact title of your post 

Name and address of your employer 
 
 
 
         

Tax 
 
 
Net 

Name of supervisor 
 
 
  

Type of business 
 
 

Number and kind of employees supervised by you 
 
 

Description of your duties 
 
 
 
 
 
 
Reasons for leaving 



 
 From  To Total annual remuneration  
Month/Year 
 
 

Month/Year Starting (gross) Most recent (gross) Exact title of your post 

Name and address of your employer 
 
 
 
         

Tax 
 
 
Net 

Name of supervisor 
 
 
  

Type of business 
 
 

Number and kind of employees supervised by you 
 
 

Description of your duties 
 
 
 
 
 
Reasons for leaving 
 
25. Have you any objections to our making inquiries of: (a) your present employer? No   Yes  ; (b) previous employers? No   Yes  
 
26. References: list three persons not related to you who are familiar with your character and qualifications and who may be contacted for a reference 
 

Full name 
 

Full address, telephone number 
and e-mail address 

Business or occupation 
 

 
 
 

  

 
 
 

  

 
 
 

  

27. In the event of your being offered an appointment, how soon thereafter could you be available? 
 
  
28. Appointment is subject to a satisfactory medical examination.  State any disabilities which might limit your field of work 
 
 
29. Have you ever been charged with, or convicted for the violation of any law, excluding minor traffic offenses?   No        Yes  if “Yes” explain fully 
 
 
30. State any other relevant facts in support of your application.  Include information regarding any residence outside the country of your nationality  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that my replies are true, complete and correct to the best of my knowledge and belief.  I understand that any false statements or the withholding of any relevant 
information may provide grounds for the withdrawal of any offer of appointment or, if an appointment has been accepted, for its immediate cancellation or termination. 
 
Place and date:...................................................................           Signature:....................................................................................... 
 
Note: You may be requested to provide documentary evidence of the statements you have made above.  Do not, however, send any 
documentary evidence until you have been asked to do so and, in any event, do not submit the originals of any references, 
testimonials or certificates of academic achievement unless they have been obtained for the sole use of WIPO.  While you may rest 
assured that your application will be carefully examined, receipt of this form will not necessarily be acknowledged.  


