&

International Organization for Migration (IOM)

The UN Migration Agency

Pre-Screening Form

SVN22/2022 National Project Officer (PSEA) - Colombo

Candidate’s Name:
NIC Number:

Passport Number:

IOM Experience: Yes No
O O
Required Qualifications: Yes No
Master’s Degree in Law, International Relations, Psychology, Social Sciences, Development Studies and O a
Planning or a related field
OR
Minimum two (02) years of related professional experience with a bachelor’s degree in any of the above fields [J O
Required Experience:
Experience in preparing SoPs, communication materials related to gender protection, sexual exploitation and [J O
abuse, child protection, gender-based violence, accountability to affected populations.
Experience in incorporating PSEA component in policy and proposal development | O
Preferred Qualifications: Yes No
Coordination experience within the UN system and amongst interagency partners, including governments, | O
NGOs, and communities
Specialized in Psychosociology, experience in trainings and capacity building programmes O 0
License: Yes No
SLMC/SLNC (only for medical positions) 0O 0
If yes, please indicate the no:
1 READ WRITE SPEAK
anguage
Buag Excellent ‘ Good Poor Excellent = Good Poor Excellent ‘ Good Poor
English O O O O O O O O
Sinhala O d O O O O O O
Tamil 5 a O O O = O O O
Disclaimer

O certify that above information provided is true and complete to the best of my knowledge. If this application
leads to employment, | understand that false or misleading information in my application or interview may

result in disqualification.
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