



	Election Observation Mission to
	Ukraine


	Family name:
	     

	First name:
	     

	Availability for second round
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Emergency information
	Blood type (not obligatory!):
	     

	Occupation

Contact person in case of emergency:
	     

	Contact person’s telephone number:
	     

	Relationship to the contact person:
	     

	Foreign Health Insurance provided by:
	     

	Health Insurance company’s telephone number:
	     


Logistics information

	Preferred airport for departure:
	1.
	          

 FORMTEXT 
     

	
	2.
	          

 FORMTEXT 
     


Professional experience as election observer
	Year
	Organization
	Function
	Country

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Spoken languages
	Language
	Ability
	15 – Mother tongue 

13 – nearly as good as a native speaker 

11 – fluent spoken and written 

09 – very good knowledge 

07 – Advanced knowledge 

05 – Basic knowledge 



	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	


15 – Mother tongue 

13 – nearly as good as a native speaker 

11 – fluent: spoken and written 

09 – very good knowledge 

07 – Advanced knowledge 

05 – Basic knowledge 
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