&

International Organization for Migration (IOM)

The UN Migration Agency

Pre-Screening Form

SVN21/2022 Operations Coordinator (OMS) - Colombo

Candidate’s Name:
NIC Number:

Passport Number:

IOM Experience: Yes No
Required Qualifications: Yes No

Bachelor’s degree in International Relations, Administration, Migration Studies or a related discipline with 3 |:| ]
years of related work experience.

OR

Minimum Five (05) years of related work experience with High School Diploma. |:| |:|

Preferred Qualifications: Yes No

Experience in international relations, consular and immigration services. |:| D
Previous experience in handling/managing documents, working in a migrant support set up and |:| |:|

liaising/working with international organizations

License: Yes No

SLMC/SLNC (only for medical positions) |:| |:|

If yes, please indicate the no:

READ ‘ WRITE SPEAK

Language
guag ExceIIent‘ Good ‘ Poor ‘Excellent‘ Good ‘ Poor Excellent Good

English ] |:| |:| [ ] |:| I:I D I:l I:l
Sinhala [ ] [ ] [ [ [] [] 1] [ ]
Tamil |:| I:l 1] El L] J:l
OO [T L] || [
Disclaimer

|:|I 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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