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Insert your name and country here
[_____________________________]

THE WORLD BANK GROUP
VOICE SECONDMENT PROGRAM

APPLICATION FORM
Cohort Twenty (FY25)

IMPORTANT: Type or print legibly in ENGLISH.  

Please fill in ALL the fields. If a question does not apply to you, enter N/A (not applicable).
PERSONAL INFORMATION (Please list FULL name as it appears on your PASSPORT)
	First Name


	Middle Name
	Last Name (Surname/Family Name)

	Primary Nationality

	Other Nationality
	Date of Birth

(MM/DD/YYYY)
	Gender

(M/F)

	Current Home Address
	Business Address

	
	

	Telephone number
(incl. country code)
	Telephone number
(incl. country code)
	Fax number 

(incl. country code)

	Mobile:
	Work:
	Work:

	Home:
	

	Personal Email address
	Work Email address

	
	


EDUCATION HISTORY
	School 

(Please start with University or equivalent)
	From – To

(MM/YYYY)
	Degrees/Diplomas Received
	Main Fields of Study

	
	
	
	

	
	
	
	

	
	
	
	

	Please indicate Ph.D. dissertation topic

	

	Completed? 
Yes / No

If no, expected completion date: _________________ (MM/DD/YYYY) 

	

	Ph.D. fields of specialization

	


	M.A. thesis topic or field of specialization
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EMPLOYMENT HISTORY
List below every employment (private and public, including military) since you began to work. If you have served in more than one position for an employer, show employment progression for that employer.  In describing your employment, please indicate whether your employer is the focal agency dealing with the World Bank Group (WBG) or other donors’ programs and projects as a key activity.  Also please describe your familiarity with WBG operations, lending instruments, project cycle, and other aspects of WBG activities. 
	Current Position

	Name of Organization
	Position/Title
	Dates of Service

	
	
	

	Describe concisely: (1) duties; (2) scope of responsibilities; and (3) major accomplishments. 
Also, please explain whether you currently serve as your agency’s focal (i.e. main contact) person for the Bank.

	


	Previous Position

	Name of Organization
	Position/Title
	Dates of Service

	
	
	

	Describe concisely: (1) duties; (2) scope of responsibilities; and (3) major accomplishments.

	


	Previous Position

	Name of Organization
	Position/Title
	Dates of Service

	Describe concisely: (1) duties; (2) scope of responsibilities; and (3) major accomplishments.

	


	Previous Position

	Name of Organization
	Position/Title
	Dates of Service

	
	
	

	Describe concisely: (1) duties; (2) scope of responsibilities; and (3) major accomplishments.

	


	Previous Position

	Name of Organization
	Position/Title
	Dates of Service

	
	
	

	Describe concisely: (1) duties; (2) scope of responsibilities; and (3) major accomplishments.

	


Your area of expertise and preference in the WBG where you would like to be placed (mark more than one, if applicable; place an “x” next to your choice):
	
	Area of Expertise
	Placement in the WBG

	Equitable Growth, Finance & Institutions
	

	· Finance, Competitiveness & Innovation
	
	

	· Governance
	
	

	· Macroeconomics, Trade & Investment
	
	

	· Poverty & Equity
	
	

	
	
	

	Human Development
	

	· Education 
	
	

	· Health, Nutrition & Population 
	
	

	· Social Protection 
	
	

	
	
	

	Sustainable Development
	

	· Agriculture
	
	

	· Climate Change
	
	

	· Energy & Extractives 
	
	

	· Environment & natural Resources
	
	

	· Social, Urban, Rural & Resilience
	
	

	· Transport & Digital Development
	
	

	· Water
	
	

	Others (please list)
	

	
	
	

	
	
	


YOUR ROLE IN THE DIALOGUE BETWEEN YOUR AGENCY AND THE WBG
1. Please explain your current role in the interaction between your agency and the WBG.  
Indicate whether you have any direct responsibility (i.e., you are the decision-maker on WBG matters) or indirect responsibility (i.e., you support your agency’s decision-maker, for example, advising or backstopping) in dealing with the WBG organizational units (i.e., team based in your country, staff based in Washington, DC, your county’s Executive Director’s office, or other units). 
	


2. Please indicate how frequently you are currently in contact with different WBG organizational units to initiate work, provide follow-up work or to answer work-related questions. 

	Collaboration, interaction, or communication with 
WBG organizational units:
	Frequency of collaboration, interaction, or communication

Monthly

	
	Never
	1-4x
	4-10x
	10 or more

	Country team staff based in your country 
	
	
	
	

	Country team staff based at the WBG headquarters 
	
	
	
	

	Executive director’s office regarding your agency’s feedback or contributions to:
	

	· Board papers 
	
	
	
	

	· Board discussions
	
	
	
	

	· Development issues or projects 
	
	
	
	

	· Policy issues
	
	
	
	

	· Official visits
	
	
	
	

	Other WBG organizational units __________________________________________
	
	
	
	


3. Please rate (from low to high) your current knowledge about the WBG in the following areas: 

	Areas of Knowledge
	Level of knowledge

	
	High
	Medium
	Low
	N/A

	WBG operations 
	
	
	
	

	WBG structure and organization
	
	
	
	

	WBG products
	
	
	
	

	WBG procedures
	
	
	
	

	WBG policy
	
	
	
	

	Roles and responsibilities of the Executive Directors
	
	
	
	


LANGUAGE SKILLS

	Language

(List native tongue(s) first)
	Reading

Excellent/Good/Fair
	Writing

Excellent/Good/Fair
	Speaking

Excellent/Good/Fair

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Use of English as a working language

	Most of the time
	Occasionally
	Rarely

	
	
	


COMPUTER SKILLS 
List computer software with which you are proficient in or familiar 
	


HONORS/PUBLICATIONS/PROFESSIONAL LICENSES

List scholastic honors, professional societies, and activities in civic, public, or international affairs and any professional licenses
	


TRAINING/CONFERENCES
List all WBG-related training/seminars/conferences that you have attended. Please provide places and dates.
	


WORLD BANK GROUP REFERENCES
1. List any WBG staff member who knows you in your professional capacity and can give an evaluation of your work.
	


2. Are you or have you been employed by the WBG?

Yes   /
 No  
If yes, list the position title and dates: 
___________________________________________________________________________________________
___________________________________________________________________________________________
3. List family members and/or relatives who are or have been employed by the WBG. 
	Name
	Relationship

	
	

	
	


4. Please provide information of your immediate Supervisor (Manager):

	Name and Title
	Contact Information

	
	E-Mail address:

	
	Telephone Number:
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