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	UNAIDS Secretariat  - Translators RFP -2013-10

	



	PERSONAL INFORMATION FOR INDIVIDUAL 

	Gender:                   FORMCHECKBOX 
  MALE                             FORMCHECKBOX 
 FEMALE

	Surname

	Middle Name


	First Name



	Nationality:

	Street Address


	Town

	State/Province


	Postal Code (Zip)


	Country



	E-Mail


	Telephone Number


	Fax Number




TRANSLATOR CURRICULUM VITAE
	INSTITUTION INFORMATION 

	Company Name

	Site/Location Name


	Web Site URL



	Street Address


	Town


	State/Province


	Postal Code (Zip)


	Country



	Contact Person: 



	E-Mail

	Telephone Number


	Fax Number




In case of a company with multiple translators, please fill in one form per translator.

	LANGUAGE 

	 FORMCHECKBOX 
 French              

 FORMCHECKBOX 
 Translator                       

 FORMCHECKBOX 
 Reviser
	 FORMCHECKBOX 
 Spanish                 

 FORMCHECKBOX 
 Translator                             FORMCHECKBOX 
 Reviser
	 FORMCHECKBOX  Russian    

 FORMCHECKBOX 
 Translator              

 FORMCHECKBOX 
 Reviser                         


	EDUCATION

Give full details in chronological order. Give the exact name of the institution and title of degrees/certificates in the original language.  Include courses and postgraduate studies in your professional or related field and especially all training and qualification in teaching/learning methodology.

	From

Month/year
	To

Month/year
	Institution (name, place)
	Certificates,

Degrees obtained
	Main field(s) or

Subject(s) of study 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	LANGUAGE KNOWLEDGE

	Type an asterisk next to your mother tongue
	SPEAK
	READ
	WRITE

	For languages other than mother tongue, enter appropriate number from code below to indicate level of your language knowledge

CODE:
1.
Limited conversation, reading of newspapers, routine correspondence.

2. Engage freely in discussions, read and write more difficult material.

3. Speak, read and write (nearly) as in mother tongue. 

4. Other languages (mention degree of proficiency: e.g. university degree, course certificate, UN proficiency exam etc.)
	English
	
	
	

	
	French
	
	
	

	
	Spanish
	
	
	

	
	Russian
	
	
	

	
	Others
	
	
	

	
	


	EMPLOYMENT RECORD (Including free-lance work in translation)

	Date
	Title of the Position 
	Name & address of Institution

	
	
	

	
	
	

	
	
	

	
	
	


	WORK SAMPLES
Please describe below key documents that you have translated relevant to this RFP and the topics covered by UNAIDS and provide 3 (THREE) samples of translation that you performed. 

	Date
	Description

	
	

	
	

	
	


	ADDITIONAL SKILLS 
State any additional skills and relevant facts which might help to evaluate your application: e.g. previous experience in the field of HIV/AIDS; knowledge and experience in computer-assisted translation (CAT); experience of translating/interpreting during international conferences and similar events; membership in translation organizations and participation in translation fora; list the  books or any other important publications (e.g. articles for scientific journals) that you might have translated.

	Date
	Description

	
	

	
	

	
	


PAGE  

