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2009 Reham Al-Farra Memorial Journalists’ Fellowship Programme
CURRICULUM VITAE

INSTRUCTIONS    Please answer each question clearly and completely.  TYPE or PRINT in ink.

PERSONAL HISTORY

	Last Name
     
	First Name
     
	Middle Name
     

	Age
     
	Date of Birth (Day/Month/Year)
     
	Place of Birth (City and Country)
     
	Sex
     
	Nationality
     

	Passport Number
     
	Place of Passport Issue (City and Country)
     
	Date of Passport Issue (Day/Month/Year)
     

	Home Address
     

	Home Telephone Number
     
	Mobile Number
     
	Home Fax Number
     

	Home E-mail Address
     

	What is your mother tongue?
     
	Other languages (Indicate if you read, write or speak)
     


EDUCATIONAL BACKGROUND

	School
	Month/Year Attended
	Field of Study
	Degree

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


EMPLOYMENT HISTORY     Start with your current employer and list IN REVERSE ORDER previous employment.

	Employer
     
	Month/Year of Employment
     

	Office Address
     

	Office Telephone Number
     
	Office Fax Number
     

	Office E-Mail Address
     

	Name of Supervisor

     
	Supervisor Email

     
	Supervisor Phone Number

     

	Position/Functional Title
     
	Check one of the following

 FORMCHECKBOX 
 Print           FORMCHECKBOX 
 Radio           FORMCHECKBOX 
 Television           FORMCHECKBOX 
 Film           FORMCHECKBOX 
 Photo           FORMCHECKBOX 
 Internet

	Description of Duties
     


	Employer
     
	Month/Year of Employment
     

	Office Address
     

	Office Telephone Number
     
	Office Fax Number
     

	Office E-Mail Address
     

	Name of Supervisor

     
	Supervisor Email

     
	Supervisor Phone Number

     

	Position/Functional Title
     
	Check one of the following

 FORMCHECKBOX 
 Print          FORMCHECKBOX 
 Radio          FORMCHECKBOX 
 Television          FORMCHECKBOX 
 Film          FORMCHECKBOX 
 Photo           FORMCHECKBOX 
 Internet

	Description of Duties
     


	Employer

     
	Month/Year of Employment
     

	Office Address
     

	Office Telephone Number
     
	Office Fax Number
     

	Office E-Mail Address
     

	Name of Supervisor

     
	Supervisor Email

     
	Supervisor Phone Number

     

	Position/Functional Title
     
	Check one of the following

 FORMCHECKBOX 
 Print          FORMCHECKBOX 
 Radio          FORMCHECKBOX 
 Television          FORMCHECKBOX 
 Film          FORMCHECKBOX 
 Photo           FORMCHECKBOX 
 Internet

	Description of Duties
     


REFERENCES 
Please list three persons, not related to you, who are familiar with your character and qualifications. Do not repeat the names of supervisors listed under Employment.
	Reference Name:

     
	Email address:

     
	Phone number:

     

	     
	     
	     

	     
	     
	     


ESSAYS
	1. Why do you wish to participate in this programme? In 250 words.
     


Please find the second essay on the next page.
	2. List the UN issues of special interest to you and please explain why.
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