REQUEST FOR SUPPORT FROM STANDBY PARTNERS

	To:	Ms. Isabelle Emmanuelli
	Senior Emergency Deployment Associate
	emmanuel@unhcr.org
	Tel. +41 22 739 82 59

	cc:	Ms. Yodit Amdeselassie
	Senior Emergency Deployment Assistant
	amdesela@unhcr.org
	Tel. +41 22 739 88 73


Date:  ____________________


	1. Name and position of requesting Officer
	

	2. Country
	

	3. Duty Station
	

	4. Title and grade
	

	5. Expected start date and duration in months
	

	6. Office space and working tools be provided?
	[bookmark: Check4]Yes  |_|		No  |_|

	7. Are the TORs attached to this request - please send electronically
	Yes  |_|		No  |_|

	8. Justification and operational context
	

	9. What is the longer term staffing plan after SBP temporary support period and exit strategy
	

	10. [bookmark: _GoBack]UN Security Phase in-country and at duty station
	

	11. Special medical requirements (vaccinations, etc.)
	

	12. Direct Supervisor of deployee
	

	13. Focal Point for practical arrangements, ie. security clearance, airport pick-up, hotel booking, admin briefing, etc.

Contact numbers and e-mail
	

	14. Performance evaluation focal point, mid-term and end of mission
	

	15. Approval & Signature by UNHCR Head of Office / Representative
	



