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	PERSONNEL PROCESSING REQUEST  
Appointment, Rehire or Extension of CONSULTANT or PSA SUBSCRIBER

FOR DIVISION     


	CONSULTANT (COF): MS 317
	PERSONAL SERVICES AGREEMENT (PSA): MS 319

	no special programme:
	no special programme: 
	Partnership Programmes:

	 FORMCHECKBOX 
 Consultant (COF.REG)
	 FORMCHECKBOX 
 Subscriber (PSA.SBS) 
	 FORMCHECKBOX 
 Subscriber Retiree (PSA.SBS.Ret.)

	 FORMCHECKBOX 
 Consultant WOC (COF.WOC)
	 FORMCHECKBOX 
 National Subscriber (PSA.NAT) 
	 FORMCHECKBOX 
 TCDC/TCCT Subscriber       

(PSA.SBS.TCDC/TCCT)

	Partnership Programmes:
	 FORMCHECKBOX 
 Editorial Services (PSA.EDI)
	 FORMCHECKBOX 
 Young Professional (PSA.SBS.YP)                                         

	 FORMCHECKBOX 
 Consultant Retiree (COF.REG)
	 FORMCHECKBOX 
 Translation Services (PSA.TRN)
	Volunteer Programme: 
 FORMCHECKBOX 
 Volunteer (PSA.SBS.Vol)

	 FORMCHECKBOX 
 Visiting Expert (COF.WOC)
	 FORMCHECKBOX 
 Sub. with Lending Employer
     (PSA.LEN)
provide name of firm:

     
	Special Progr. Food Security:

	
	
	 FORMCHECKBOX 
 South-South Cooperation Subscriber                                               (PSA.SBS.SSC)

	DETAILS

	Surname:      
	First name:      
	Index :      

	
	

	Suggested Honorarium*:     

	

	* If lump sum proposed, please provide breakdown

	Duration:       
	EOD:       
	NTE:       

	If WAE indicate total number of calendar days to be worked :       

	If PSA to exceed normal duration (ref. MS 319.7.1) attach relevant documentation (ref. MS 319.7.2)      FORMCHECKBOX 
 (tick off)

	Travel Itinerary:        
Duty Station:      
Dates of travel:        

	Budget code :
	
	
	
	

	Fund (2)
	Org. (5)
	Activity (13)
	Account (4)
	Line (for UNDP only) (4)
	Amount

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	JUSTIFICATION/REMARKS

	     

	

	

	Note: Please include justification for PSA with Lending employer instead of normal contract procedures or other less expensive arrangements. 

	TO BE ATTACHED BY ORIGINATOR 

	  FORMCHECKBOX 
 Terms of Reference
	 FORMCHECKBOX 
 PH Form
	 FORMCHECKBOX 
 Reference letters (for Volunteers only)

	Clearances required:   FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES - please specify:         

	Certification received from consultant/subscriber that she/he has no relatives currently employed by FAO   FORMCHECKBOX 
 (tick off)

	ROUTED TO AND APPROVED BY 

	
	Name
	Signature and date

	Originator (and Originating 

Clerk if applicable)
	     
	

	Budget Holder(s)
	     
	

	Division Director (if applicable)
	     
	

	ADG (if applicable)
	     
	

	Personnel Officer
	     
	


ADM:AFD241e  2003/8

_1043223781.doc



