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INFORMATION FORM FOR THE MONITORING AND EVALUATION REFERENCE GROUP (MERG) MEMBERSHIP

Please send to merg@unaids.org

PERSONAL DETAILS

	Family Name


	First Name

	Date of Birth (dd/mm/yyyy)


	Sex: Male □    Female □

	Citizenship(s)


	Mother tongue, if other than English

	Address


	Email

	Current country of employment


	Tel. No. / Mobile no.


EDUCATION and TRAINING

List your educational background from the most recent to the earliest (add rows if necessary)

	Year Obtained
	Degree
	Other Qualification
	Institution/Country

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List your relevant training and fellowship from the most recent to the earliest (add rows if necessary)

	Dates
	Areas of Training/Fellowship
	Institution/Country

	
	
	

	
	
	

	
	
	

	
	
	


PROFESSIONAL EXPERIENCE
Positions (List the position you now hold, or have held, from the most recent to the earliest (add rows if necessary))
	Dates
	Experience

Position and brief description

	
	

	
	

	
	

	
	


Publications (Please fill below or attach list)
	Dates of publication
	Name of publication, thesis, and key note papers presented at relevant Conferences
	For conferences, please specify conference name and organizer

	
	
	

	
	
	

	
	
	

	
	
	


SELECTION CRITERIA

	Please provide a few specific examples of your work experience in relation to the selection criteria listed in the attached memo and outlined in the MERG Terms of Reference:



	Please provide additional information relevant to the selection criteria described in the attached memo:




Please indicate your level of expertise in the following areas on a scale of 0-4 in the section below:
0=not applicable       1=developing       2=proficient       3=advanced       4=expert
	National and Global Monitoring and Evaluation
	

	Organizational Development
	

	Program management
	

	Economics and financing
	

	AIDS Response

	

	Operations Research
	

	Health Policy
	

	Epidemiology
	


	Please provide contact details for 2 professional references who may be contacted in regard to this application:

Referee 1

Name:  

Position: 

Organization: 

Tel:   

Email: 

How does the referee know you?

Referee 2

Name: 

Position: 

Organization: 

Tel: 

Email: 

How does the referee know you?




	Please indicate your likelihood of attending biannual MERG meetings:
  □ Likely to be always available

  □ Likely to be mostly available
  □ Less likely to be available
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