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Received in Regiatry by pouch from New York 21/11/66 

United Nations Joint Staff Pension !'und Documentation 

as follows: 

JSPB/G.4/Rev.4 

JSPB/G. 5/Rev. 5 

JSPB/G. 7 /Rev. 2 

copies in French 



TO: 

C!.(flyH ~ ~Ai 
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UNITED NATIONS 
DEVELOPMENT PROGRAMME 

PROGRAMME DES NATIONS UNIES 
POUR LE DEVELOPPEMENT 

UNITED NATIONS 
NEW YORK 

INTEROFFICE MEMORANDUM 

Mr. A. E. Saenger, Deputy Resident Representative 
UNDP, Kinshasa, Congo 

Date: __ l~?_ N_o_v_em_b_e_r ___ 19 66 

2. 4.11 Congo 11K11 FILE NO.: _____ __...:=.. ___ _ 

FROM: C. L. Law, Executive Officer SENDER'S TELEPHONE EXTENSION: 4270 
Bureau of Administrative Management and Budget 

sueJECT: Attendance Record~ - 1967 

., - Forwarded herewith is a supply of 1967 blank Attendance Records. 
. ,~ 

We assume that the approximately 300 transmitted will cover your t/ ,'., f~ 
needs. Should you feel you do not have sufficient, please in:form us]~~~.~ l', 

soonest as the supply usually runs low rather quickly. 

.. ··r 
L N... C.tu • Le-.. 
INITI t S -----~. 
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REPUBLIQUE DEMOCRATIQUE 
DU CONGO 
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. K~ -1061/66 Kinshasa, 23 Septembe r 196 6 

To: Mr . C. L. La1;1, Executiv " Llfficer _....,.._ >'-"'.-,=.-. ,.--, , -- r _ .. , .".•. _, 

F :ccm : 

Financ e and General :.~rvic~s ,,_:'anch, U, 0P e <E 
"7 t.,.f , /1/ c)-,,, a (J' /< ... c::>< . , , 7 

/\ . • ;:;aengcr , iJeputy ,1cs iC:unt Re presentativ e 
(Adminis ~ ion) U T - J 1966 

Subject : 

\ uld y o u 

ai r pouc h : 

l ) 

ciase l ot us hav2 t h _ following fcrms 

11 Req u2st fc .::- paymun-c of edu cation gr a nt 

HS-2 i n Engl i sh 11 ,'iedical exami nat i on". 
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'2~ · f orms H - 2 in Frenc h \ o O ~ 
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f o rms P- 11 " Personal history 11 in f:nglish 
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Pension Fund (Your AL 41/9 and 41/1.3) 
'l'he docwmmtation .forwarded with your AL 41 9 itan 9, 
was forwarded to the Pension Fund Unito 

As requested, we have reminded the Secretar,y ot the _ [ 
Pe11sion Fund that all correspondence addressed to ONT r:,,, ~ 
experts _in the Congo should be sent in Frencho ~ -e/AJ>M ;Jot,Ve::fi3rJ 
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K 1193/66 

To : 

fro: 

Subject : 

Kinshasa, 18 October 1966 

Mr . C. L. lat-1, Executive Officer 
Bureau of Admihistrative Management and udget , U1 OP 

A. E. Saenger, Deputy esident epresentative 
(Administration) 

U, JSPF Oocu entation 

As we often receive request fo r th French var ion of WRegulations 
of the U JSPf", "Administrative Rules of the UNJ5Pf" and "Explanatory 
Booklet", from sta ~f-mc.inbe:c.,, of trench moth-1r tongue , 1,,e ,muld very much 
appreciate receiving a supply of same, by nex t airpouch • 
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P.S. 11S (3°615) REQUEST FOR DOCUMENTS 

TO: DISTRIBUTION SECTION, PUBLISHING SERVICE lB-44 

NO . 

ADDRESS FOR DELIVERY : DATE WANTED DELEGATION OR DEPARTMENT 

neet 

SUBMIT IN 
QUADRUPLICATE 

LOC TION / ROOM 
f-. - J .\, ·/ Reaident Representative 

nited Nationi Development Progr 
Leo ldville, Democratic Republic 

REQU ESTOR J l., l ,, '.; t"" ' DATE 

f the Congo 

l!em QUANT. LANG. 

60 , 
2 

3 80 E 
,4 

12 

13 

14 

15 

16 

19 

A. Res tr i cted/ Limi ted 

B. Out ot print/ stock 

C. Will be forwarded 
when available 

• Certifying Officer: 

0 Deek,E X T . VJ 'I,· 23/2/66 
SEND VIA 

Surface 

LIST EACH DOCUMENT SEPARATELY 

Sta.ft Rules and Regulations,ST/SGB/Staff 

Rules ev.l 
Staff Rulee and Re ~ions,ST/SGB/Staft 

l/Rev.l 

,, 

D. Superseded, see remarks .Le! U. N. document 

,, E. Appears in Official 

SEE 
CODE 

BELOW 

Record;'see remarks ~,:~ 
K. Advance distribution only 

BY 

F. Will appea1 in future L. Reference copies avai I able only_ 
Official Records 

0 Air* !JI Surface 

Approvin~ Officer: 

FOR USE OF MAIL OR SHIPPING UNIT 

VIA DISPATCHED 

REMARKS 

(For Use of Publishing Service) 

-,. 

'' 

•.. ' ,, 

M. "Provisionc1l'' -available 
to participant only 

Ple·ase Clarif4 equest N. 
Not distribute t1om Hq. 
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WEIGHT 

, __ · ·1COST 

NO. LABELS_ 

I DATE DISPATCHED 

Date: Mail or Shipping Officer: 



Administrative Letter N°.;;;;;:3 ___ _ 
.:23 from New York dated ___ 1966 

AL No9 36 
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00 
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3 .. 
D -Ac•i ~ompleted 

I - ~,: ~w'ad:.i ed 
l l\.~ .:~. "Requi red 

L1\:: ~A.~ . .. .. .. 

To Kineba.8§; ~l Sep~ember 1266 

Rgrgiai.!4!!4 UNDP 6::6,1398 CLA-p fv) 5'2 O (?, e.--,.J . 

Attached·· ia a Sllpply of forms TAOo44 and tAOo 509 and the 
Gezfj,ij};·~cular concerning education grant 
benefits,, aa requested 1n the above....uentioned requisition,, 

Jtindlif note t.hat since these toms are designed for the 
exclusive use .or UNTAO project pereonnel9 we are forwarding 
approximately one copy for each expert serving in the Congoo 



K -10 l/66 

l) SO 
r elatea 

XXXKXXXXXXX 
XXXX)OCXXX)()C 

Kinshasa, 

1 



J 





1,u 

- -
ROUTING SLIP FICHE DE TRANSMISSION 

TOs Mr. A.E. Saenger,Dep.Res . Rep. ,Kinshasa 
A: 

FOR ACTION POUR SUITE A DONNER 

FOR APPROVAL POUR APPROBATION 

FOR SIGNATURE POUR SIGNATURE 

PREPARE DRAFT PROJET A REDIGER 

FOR COMMENTS POUR OBSERVATIONS 

MAY WE CONFER? POURRIONS-NOUS EN PARLER? 

YOUR ATTENTION VOTRE ATTENTION 

AS DISCUSSED COMME CONVENU 

AS REQUESTED SUITE A VOTRE DEMANDE 

NOTE AND FILE NOTER ET CLASSER 

NOTE AND RETURN NOTER ET RETOURNER 

FOR INFORMATION POUR INF OR MA TION 

Reference is made to your memo. 

KN- 938/66 of 1st September 1966. 

Date: 

13/9/66 

CR. 13 ( 11.-64) 

FROM: 
DE: 

I 

I 

I 

I 

I 

I 

I 
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UNITED NATIONS 
DEVELOPMENT PROGRAMME 

PROGRAMME DES NATIONS UNIES 
POUR LE DEVELOPPEMENT 

UNITED NATIONS 

NEW YORK 
TEL EP H O N E: 7 5 4-1 23 4 

CA BLE ADDRESS : UNOEVPRO • NEW YORK 

DP 3#3--04/1 
12 September 1966 

Dear Mr. Saenger, 

The documents requested in your communication of __ l=6 __ A~u-gu~s~t.,.._1_9_6_6 __ 
KN-86o/66 

are: 

[ ii Enclosed herewith. 

[ ] Being dispatched under separate cover .. 

[] Temporarily out of stock. Will be forwarded 
within a few days. 

[ ] 

Yours sincerely, 

(?~ 
Peter Kusen, 

Chief, 
Registry and Documentation Service. 

Mr. A. E. Saenger 
Deputy Resident Representative of the UNDP (Admin.) 
Boite Postale 7248 
Kinshasa, Republic of Congo 

UNDP. 1 (12-65) 



-860/66 16 tigu t 1966 

r. John rt, Chief, P raonn l :Bra.nob, 
Bureau of Administrative na m nt and :Buc:lget, tJlrDP 

roms • • Saenger, Deputy Rei ent R present tive ( in.) 

Su Jecta 

e 

I nk you for ~h iv oopi a of n ent l o the ta.ft Bul s 
orw rde ith the pouch th+eh e rec ived on 13 Au •t• In order 

t e may iatribute this ndment to ll t · ff mbere and r tain 
a f w copie rrival, e houl.d ppreoi te it if you woul 
k dly send dditional fifty copie ot t 1 a.men ant in liah 
and forty copies 1n ench. 

' 
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~-~tion Grant _General Information (Your AL 29/9) C//tPM 520 tf-~,JI 
We regret t o inf'orm that the oDl7 available copies ot the at,ove 
.Circular . are printed in Englisbo · 

..... 
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UNITED NATIONS TED-INICAL ASSISTANCE BOARD ~ • -

Date __ 2_2_J_ul~l ...;l;;,119::..;;6;.;:;6 _ 

Item foJ;: inclusion in Administrative Letter (ASTAO} Qf 

. Nllt ~, · Item Nll: f> 

From: Of£icer 
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TA0.23(5-551 
French EXPERTS OAT- FRAIS MEDICAUX 

ATTESTATION DU MEDECIN 

(A remplir a la fin dt,1 traitement, ou a u bout d 'un mois 
s i le traitement doit durer plus d' un mois) 

1. Date a laquelle l e premier traitement a commence : ___________________ _ 

2. Blessure ou maladie : --------------------------------

3. S'il s'agit d'une intervention chirurgica le, a-t-elle ete motivee par a) une affection immediatement 
anterieure a l'operation ; ou b) une affection qui, d'apres l es indices existants , r emontait peut-@tre 

a uncertain temps : ---------------------------------

4. S'il s ' agit d'un traitement, es t-ce simplement la suite ou la r eprise du traitement curatif normal 
d'une affection datant deja d'un certain temps? 

Dans l'affirmative, expliquer : ____________________________ _ 

5. Le traitement est-il t ermine? ____________________________ _ 

6. Dans l'affirmative, depu is quand? __________________________ _ 

7. Dans la negative, date probable de la fin du traitement: _________________ _ 

8. Observations : -----------------------------------

Norn Signature ________________ _ 

( en lettres d' imprimerie) 

Adresse ________________ _ 

(en lettres d'imprimerie) 

Date __________________ _ 

Note: Les frai s que l'Organisation des Nations Unies prend a sa charge en vertu du Reglement du 
personnel ne seront rembourses qu'a l' expert. L'Organisation ne se porte pas garante du 
paiement des frai s medicaux ou d'hospitalisation. 



Item for inclusion in 

ml 

SISTANCE BOARD 

Date 9 June 1966 

to: Mr. C. L. Law 
UNDP 

HQ, New York 

From; A. E. aenger, Deputy Resident Representative (Admin.) 

Through: · I d f>.. .'? IA, 'v<-"--

le should appreciate receiving a suppl 
Attending Physicianrs Statement, (samp 
If available in French, kindly supply. 
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UNITED NATIONS 
P. 35A ( 11-65 ) 

FINAL CLEARANCE CERTIFICATE FOR PROJECT PERSONNEL 

(NAME) 

E.O.D.: __________ _ 

D Change of Official Duty Station to 

D Transfer to Specialized Agency 

1. 1. Home or mailing address: 

(COUNTRY Or ASSIGNMENT) ACCOUNT CODE 

D Separation from Service D Leave Without Pay (in excess of 30 days) 

effective ______________ _ 

D Other (Specify) ______________________ _ 

2. Final Payment to be submitted to: ------------- ---------------------­
!PAYEE) 

t-t­
w O::: 
..Jw 
0.o. ------~------------------------~---------- ----------:E )( (ADDRESS OR BANK IN HOME COUNTRY) 

8w 3. Disposition made of Equipment for which you are accountable (attach list if necessary): _____________ _ 
w>-
~~ ----------------------------------------------------
0---...-----------------------,------~-------------------------
t-

Signed: ____ __________________ _ Date: 

II. 1. 'Last day of duty in the f!eld: _ ___________ 2. Date of departure from field: _______ DAM 

ci 
0 

□ PM 
3. If day of departure is other than the day following the last day of duty, explain: ________________ _ 

4. Authorized official stopovers on return journey: --- ---------------------- -----
a::: ----------------------------------------------------
0. · 5. Last payment made in the field for 

>- o a. Daily SubsistehcE! Allowance through: 
~% 

inclusive. 
(D ATE) 

0:::> 
WLL 
t- . 
WU 
..JW 
a.a. 
:Ev> 
O· u~ 
wO 

~b 
b 

b. Salary paid by Office of Resident Representative and Director of Special Fund Programme 
through: ---------------~- Amount:--------------------

( DATE> (AMOUNT Or LAST PAYMENT MADE) 

6. Amounts paid for 
a . Air excess: 
b. Air freight: 
c. Surface freight: 

weight shipped: 
weight shipped: 
weight or cubicfeet shipped: 

7. Amounts to be recovered. from final salary: (if none, specify "nil") 
a. Outstanding local advances: ________ b. Other: _______ _ 
c. Explain all recoveries to be made:· ______________________________ _ 

CERTIFIED CORRECT: 

( RESIDENT REPRESENTATIVE AND DIRECTOR SPECIAL f'UND PROGRAMME. OR ,E;XPERT) (DATE) 

III. 1. Last day of duty in Field: 2. Last day of appointment: ______________ _ 

>­
..J 
% 
0 
w 
V) 
:::, 

"' 0 
:c 
0::: 
0 
LL 

3. Total days in official travel status: ________ 4. Dates: ------------~------~---
5. Total number of d:::iys official stopover: 6. Dates and cities: _________________ _ 

7. Leave taken: (EOD to end of contract) AL _____ SL _________ Forfeiture ___________ _ 
8. Annual leave balance at end of contract: ____ days. (Ref. MOD. ·Acct. _____ Amt. ____ _ 
9. Participant in Pension Fund: Full O Associate D No D 

10. Refer to JSPB for review under Article V of the Pension Fund Regulations: Yes O No 0 
1'1. Salary Commitment __________ unliquidated. 12. Salary Obligation as of _______ $ 

I certify that the above-named staff member is entitled to the monetary equivalent of the pay and allowances through 
the following date: ______________ _ 

ADMINISTRATIVE OrrlC ER 

COPY 1: CONTROLLER 
' 

( DATE) CERT IFY ING OFFICER 

(SEE REVERSE FOR INSTRUCTION$) 

(DATE) 

Property Control -------. 

Final _ ___ Leave ____ _ 



INSTRUCT! ONS1 

, 
. ( ;~ ,....'" ·- ·... . ~ .. , 

,, ... 1 1' 
, . '. -, . 

EXPERT: Unless your contract is extended, this form should. be completed 1n four copies and returned 
without delay , Your final payment cannot be processed until it is received. Part I is to be completed and 
signed by you. Please note that you are required to account for all United Nations equipment for which 

you are responsible. Attach a list if necessary and be sure to include receipts. All books and/or publica-

' tions are to be hancled bver to the Resident Representative or to the Government and appropriate receipts 
attached to this form . You are reminded that, in addition to this form, final payment is contiogent upon 

' ~ . ", r 
receipt of a final travel claim showing date of your arrival at home, the submission of'your final report of 
leave taken to the last day. of your appointment and the return of your Laissez-Passer. The· Laissez-Pas-
ser will be returned to you after cancellation. 

If you are entitled to shipment of unaccompanied baggage in accordance with Staff Rule ~07.20 a claim 
for reimbursement of any shipping expenses incurred may be submitted sep~rately. The United Nations' will 
arrange for insurance coverage provided you advise the UN Traffic Section attaching a copy of the bill of 
lading plus two copies of a complete valued inventory for all articles shipped (including containers). The 

! J ' ' , • ~ • f . 

United Nations will only be responsible for insurance up to the limits prescribed in Staff Rule 207'. 21. You 
ar.e also reminded to arrange for a final medical examination (Staff Rule 204.6). This examination may be 

taken before your departure by a physician authorized by the United Nations Health Service or in your 

· home country within one moiif~ after your departure from the duty station. The results of the examination 
should be reported on the sta.ndard UN Periodic Medical Examination form available from the Office of the 

j , I ) 1. • ', , 

Resident Representative and should be forwarded, together with a chest x-ray, to the United Nations Med-
ical Director at Headquarters •. 

J ' 

I ' 

RESIDENT REPRESENTATIVE AND DIRECTOR OF SPECIAL FUND PROGRAMME: Section II of this 
---------------------------------~-- '1 1. < • 

form should be ·completed and signed by you and all copies returned to AST AO 1as -soon as po;·sible' after 
the expert's departure. Considerable delay is frequently encountered when shipments in excess of author-

. : ·:, ' . . . 1 . . 

ized entitlements are paid for by ybut offi,ce without s 'pecific prior approval: Whenever possible such ship-
ments should be prepaid by the expert. In the event your office prepays for shipment of effects within the 

expert's entitlement, your office need indicate only the weight or cubage shipped. The amounts paid for 

shipments need be included only if a shipment is made in excess of authorized entitlement. 

' ,; r 
NOTE: Where there is no Resident Representative and Director of Special Fund Programme for the coun-

try of duty, Section II should be completed as far as possible by the expert. , 
• J 

FOR USE OF OFFICE OF THE CONTROLLER 

AMOUNT ACCOUNT NO. 

1. Outstanding travel advances: 
' r 

2. Accounts receivable: 

Signed: _____________________ _ 

FOR THE CONTROLL~R 

_._ 
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REFERENCE . 

,~, 
UNITED NATIONS \~ NATIONS UNIES 

~ 

NEW YORK 

CABLE A00 RE BB • UN"-TIDNS NEWYORK • ADREIIBE TELEBRAPHIQUE 

General Information Concerning Education Grant Benefits 

and Dependency Allowances for UNTAO Project Personnel 

I. Entitlement 

A. Staff Rules 203.7 and 203.8 or ST/SGB/Staff Rules/2 govern the provision of 
dependency allowances and education grant benefits. This information 
describes the detailed administrative arrangements which are instituted in 
the application of these Rules. 

1. Staff Rule 203.7 (a) and 203.8 (b) limit eligibility for dependency 
allowance or education grant to personnel in intermediate or long­
term status. Personnel with short-term appointments, whose contracts 
are subsequently extended to provide for a total period of service of 
one year or more, shall become entitled to these benefits from the 
effective date of the conversion of the appointment to intermediate­
term status. 

Education Grant 

II. Request for Payment 

A. Requests for payment of the education grant should be submitted at the end 
of each scholastic year unless an expert's appointment expires at an 
earlier date. 

1. Requests for payment must be made on Form TA0-50 in triplicate and 
must be accompanied by a certificate of full-time attendance and 
receipted bills. 

65-44422 

a. Form TAO 44 should be used, as it covers both the certificate 
of attendance at school and related costs. Otherwise, the 
certificate of full-time attendance must be on the stationery 
of the educational institution or bear its seal. To expedite 
processing of claims, it is suggested that when certificates of 
attendance are in other than United Nations official languages, 
a translation to English or French be attached. 

(1) The certificate must indicate the exact beginning and 
ending dates of the scholastic year and include the exact 
period of attendance by the child. 
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b. If form TAO 44 is not used, and in order to permit accurate 
calculation of the entitlement which is based on the cost of 
attendance as defined below, receipted bills in sufficient 
detail must be attached. Where receipted bills are not 
obtainable, a statement on the stationery of the educational 
institution, from a responsible official thereof, certifying 
the costs of attendance will be accepted. 

(1) In the case of attendance at a school at the duty station, 
as prescribed in Staff Rule 203.8 (a)(iii), "cost of 
attendance" may include the cost of enrollment, registration, 
prescribed textbooks, courses, examinations and diploma, 
but not boarding fees or school uniforms. Where local 
conditions justify such provision, the "cost of attendance" 
may include the cost of midday meals and daily group trans­
portation to and from school where these are provided by the 
school. 

(2) In the case of attendance at an educational institution out­
side the duty station, "cost of attendance" may include the 
items listed above plus the cost of board when provided by 
the institution. 

(3) When tuition of the language of the duty station is prescribed 
by the Headmaster of the school in order to allow the children 
of an expert to continue their education in the local school 
at the corresponding grade, such tuition is considered "pres­
cribed courses" and is therefore recognized as part of the 
"cost of attendance_". 

B. Requests for payment of education grant on behalf of children taking 
correspondence courses will not be processed unless prior written 
approval has been obtained. Approval will be granted only if, in 
the opinion of the Secretary-General, such courses are the best 
available substitute for full-time attendance at a school of a 
type not available at the duty s~ation; it will not normally be 
granted in respect of correspondence courses at the university or 
college level, or to children over 18 years of age. 

1. Requests for approval should be addressed to ASTAO and forwarded 
through the Office of the UNTAB Resident Representative for his 
comments. 

III. Tuition of the Mother Tongue 

A. Terms and conditions for the payment of expenses in respect of the 
tuition of a mother tongue have been established. Reimbursement of 
tuition expenses may be authorized to an expert if he is serving in 
a country whose language is different from his own and is obliged 
to pay tuition for his child who attends a local school in which 
the instruction is given in a language other than his own. 
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1. Where attendance in a local school gives no entitlement to the 
education grant, the cost of tuition of the mother tongue may be 
reimbursed on the basis of 75 per cent of the actual cost, up to 
a maximum of $300 a year for each child. In case of a group 
language tuition, reimbursement may be made on the basis of 75 
per cent of the actual cost, up to a maximum of $150 a year for 
each child. 

2. Where attendance in a local school gives an entitlement to the 
education grant, the cost of tuition of the mother tongue may be 
included for the purpose of calculating the amount of the grant, 
provided that the reimbursement in respect of tuition of the mother 
tongue shall in no case exceed the maximum referred to in the 
foregoing paragraph. 

3. Tuition expenses will not be reimbursed in respect of a child 
attending a university or similar educational institution at the 
duty station. 

IV. Advance Payments 

A. Advances will not be granted to project personnel against anticipated 
payment of education grant benefits. 

Dependency Allowance 

v. Conditions and Payment 

A. Project personnel in intermediate-term or long-term status may be 
entitled to a dependency allowance at the rate equivalent to $300 
per annum for each child in accordance with the conditions of Staff 
Rule 203.7. 

B. Payments of dependency allowance on behalf of children under 18 years 
of age shall be made in twelve equal installments paid at the end of 
each month along with the salary and other emoluments. Monthly 
payments will be discontinued when a child reaches its 18th birthday. 

c. Subsequent payments of dependency allowance for dependent children 
over 18 years of age who are in full-time attendance at a school or 
university, will be processed in a lump sum on receipt of an education 
grant claim. If an education grant is not payable under Staff Rule 
203.8, payment will be processed on receipt of a certificate of full­
time attendance as described in paragraph II. A.l.a. above. 

D. Dependency allowance will normally not be payable in respect of 
children enrolled in a correspondence course at the university level, 
or receiving vocational training or apprenti~eship which either 
does not involve full-time attendance at a school or is of a kind under 
which the child receives payment for services rendered. 



As·TAO. 50 (11....65) - E. UNITED NATIONS .\ NATIONS UNIES ~ -3 
~ 

REQUEST FOR PAYMENT OF EDUCATION GRANT 
AND/OR LUMP SUM DEPENDENCY ALLOWANCE 

UNTAO PROJECT PERSONNEL 

I. To be .completed by project staff member in triplicate (PLEASE TYPE OR PRINT): 
Last name: First Mid. Initial Type of appointment: Entrance on duty date: completion of appointment 

date: 

Home country: I Duty station: I Payment to be made to (include name and address of bank) 

Name of Child. . . . . . . . . . . .. 
~ irth date of Child • . . . . . . . . . . 
Name of School •• . . . . . . . . .. I - ocation of School: City • . . . . . . . 

Country •• . . . . 
Class or Grade in School • • •• . . . . 
8fst of ati:ea9ance,at ~chool . . . . I 

I 

1 none, m 1cate ml) 
Does cost include board? ~ .. . . . . Yes [ ] No [ J Yes [ J No [ J Yes [ J No [ J 

Day Month Year Day Month Year Day Month Year 

Sc year begins on • • ... . . . . 
ends on •• . .. . . . . 

Child attended School: From . . . . . 
To ... ._ • . . . . 

Language tuition: From . . . . . 
To ••• . . . . 

I 
Cost of Language tuition • • •• . . . . 

CERTIFICATE OF ATTENDANCE AND RECEIPTED SCHOOL BILLS MUST BE ATTACHED 
REMARKS: 

ll 

t 

I 
I hereby certify that the child/children listed hereto is/are dependent on me for full and continuing 

.. port. On the basis of the information provided above and the documents attached hereto, I claim 
benefits checked below: 

r J Education grant. 
J Lump sum dependency allowance. 

Signature: Date: 

II. To be completed by AST AO: 

I hereby certify entitlement of the project staff member to the following benefits for the child/ 
children listed herein: 

E D U C A T I 0 N G R A N T LUMP SUM DEPENDENCY ALLOWANCE 
NAME FOR CHILDREN OVER 18 YEARS 

of 
CHILD School in School at Other School Language Personnel Action Numbers I Home Country Duty Station Tuition 

j 

.r 

I 
I 

Acct .• No. Certifying Officer: Date: 
I 



AST AO. 50 (10..65) - F. UNITED NATIONS ~-' ~ i 
~.,, ~.;g 

NATIONS UNIES 

DEMANDE D'INDEMNITE POUR FRAIS D'ETUDES 
ET/OU D'INDEMNITE D'UN MONTANT FIXE POUR CHARGES DE FAMILLE 

-

AGENTS ENGAGES AU TITRE DE PROJETS D'ASSISTANCE TECHNIQUE DE L'ONU 

I. A remplir par !'agent, en triple exemplaire (en caracteres DACTYLOGRAPHIES ou en MAJUSCULES) 
Name: Prenoms I Type ct' engagement : 

!'engagement : 
11Jate ct entree en toncuonsl vate a expuat10n de 

Pays d'origine : I Lieu d' affectation : I Le montant doit ~tre vers~ ~ (indiquer le nom et l' adresse de la banque) : 

Norn de l'enfant . . . . . . .. ' .. 
Date de naissance de l'enfant . . .. • 
Norn de l'~tablissement d'enseignement 

Adresse de l'~tablissement : Ville .. -
I'-

Pays ~ ~ 

Clas!E ou cours suivi ••• . . . . . . 
Frais de scolari~ dans l'~tablissement 
(le cas ~ch~ant, indiquer 'n~ant') •• 
Les frais de scolarit~ comprennenWls Oui [ ] Non [ ] Oui [ ] Non [ ] Oui [ ] Non [ ) la pension? . • ~ • • • • • • • • • . • 

Jour Mois Ann~e Jour M01s Annee Jour MOIS Annee 

L • ann~e scolaire commence le . ·• . -
se termine le ... 

L'enfant a fr~quent~ l'~cole du . . . 
au . . . 

Enseignement de la langue maternelle 
du ••• 
au ... 

Frais d'enseignement de la langue 
maiernelle 

JOINDRE LE CERTIFICAT DE SCOLARITE ET LES FACTURES SCOLAIRES ACQUITTEES 

OBSERVATIONS : 

Je certifie que j'assume regulierement la totalite des frais d'entretien de l'enfant (des enfants) 
mentionne(s) ci-dessus. Sur la base des renseignements fournis plus haut et des pieces jointes a -
l'appui, je demande le versement des prestations marquees ci-apres: 
[ I Indemnite pour frais df'etudes. 
[ I Indemnite d'un montant fixe 

pour charges de famille. Signature: Date: 
I 

II. A remplir par la Section administrative des operations d' Assistance technique : 

Je certifie que l'interesse a droit, pour l'enfant (Jes enfants) mentionne(s) ci-dessus, aux 
prestations suivantes: 

NOM INDEMNITE POUR FRAIS D'ETUDES INDEMNITE D UN MONT ANT EIXE POUR ERA.IS 

de Etablissement Etablissement 
D'ETUDES D'ENFANTS AGES DE PLUS DE 18 ANS 

Enseignement 
L'ENFANT dans le· pays au lieu Autre de la langue Num~ro de la pi~ce administrative 

d'ori2ine d' affectation ~tablissement maternelle 
' 
I 

I 

I 
I 

I 
Compte No. ________ Fonctionnaire habilit~: ________________ Date: __________ _ 



' 

• 

AST A0.44 (1Wl5) - E. 

CERTIFICATE OF SCHOOL ATTENDANCE 

(To be completed by School and submitted with form ASTAO.50) 

This is to certify that Mr. /Miss --------------------~--
son/ daughter of 

was a full time student at 
(Name of School) 

in the grade, and attended classes regularly ------

from 
( day / month / year) 

until 
(day/ month / year) 

Full board [was] [was not] provided by the school. 

The official school year began on -----~-~--~-----­
( day / month / year) 

and ended on -----..,.( -.-da_y_/-r-m-o-nt-.--h-/-r--ye-a-r),------

STATEMENT OF SCHOOL EXPENDITURE 

We have received for this student the following amounts covering cost of attendance 

- for the above-mentioned school year: 

Enrollment 

Tuition 

Registration fee _____ _ 

Examination fee _____ _ 

Diploma fee 

Textbooks 

Lunch (midday meal) 

Board ----------

Others 
(attach detailai statement) 

Daily group transportation _____ _ 

Seal of School Signature and Title 



ASTA0.44 (1Wl5) - F. 

CERTIFICAT DE SCOLARITE 

(A remplir par l'etablissement d'enseignement et a joindre au formulaire ASTAO.50) 

Je certifie que M./Mlle ________________________ _ 

fils/ fille de 

a ete eleve/ etudiant(e) a plein temps a ---------..,.,,--------.----,-,.-,,--.--.--,-------=------­
(Nom de 1 t!tablissement) 

dans la classe de __________ et a suivi regulierement les cours 

du (Jour 7 m01s 7 annee) 
au 

( jour / mois / annt!e) 

La pension complete Ietait] [n'etait pas] fournie par l'etablissement. 

L'annee scolaire a commence officiellement le 
( jour / mois / annt!e) 

et s'est terminee officiellement le 
( jour / mois / annt!e) 

RE LEVE DE S DE PE NS E S SC OLA IRE S 

Nous avons re~m pour cet(te) eleve/etudiant(e) les sommes suivantes, couvrant les 

frais de scolarite pendant l'annee scolaire susmentionnee : 

Scolaritt! 

Cours 

Droits d'inscription ___ _ 

Frais d'examen 

Cachet de l't!tablissement 

Frais de dipl6me 

Manuels 

Dt!jeuner (repas de midi) 

Transport collectif quoti.dien 

Pension 

Divers 
(Joindre Uil relevt! dt!taillt!) 

Signature et titre 
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P.45 (1..62) UNITED NATIONS. NATIONS UNIES 
~ 

' REQUEST FOR PAYMENT OF EDUCATION GRANT and RELATED TRAVEL 

I. To be completed In TRIPLICATE: 
Last name of staff member First Mid. initial Duty station: Entrance on duty date: Type of appointment& effective 

dates if fixed term: 

Department - Division: rhone ext. I Type of us visa I Home country Bank's name & address (for Project & overseas personnel) 

NAME of CHILD ••••••••••••••••••• 
BIRTH DATE of CHILD ••••••• , ••••• 

Name of School •••.•••••.••••••••• 
Location of School : CITY •••••••••• 

COUNTRY•••••• 
Class or Grade in School •••••••••••• 

School Year : BEGINS on ••••••••••• 
ENDS on ............ 

Child attended School : FROM •••••• 
TO ••••••••• 

C of attendance at School, ••••••• 
L.. .. t, wage tuition : FROM ••••• , 

TO ••••••••• 

Costs of language tuition ........... 
Documents attached ............... 
Child's travel : FROM, ••••• 

TO .•••••••• 

ON •••••.••• 

RETURN on •• 

Staff Member's last home leave 
(or travel to visit dependents): 

ENDED on ••• 

I hereby certify that the child/children listed herein is/are dependent on me for full and 

- continuing support. I further certify that no grant is being paid by the United Nations to the 
other parent for the specified periods in respect of the child/children listed herein. On the 
basis of the information provided above and the documents attached hereto, I claim the 
following 'benefits: 1. Education grant, 2. Related travel. 

Signature of Staff Member Date 

II. To be completed by OFFICE of PERSONNEL: 
I hereby certify entitlement of the staff member to the following 'benefits for the child/ 

children listed herein: 

ED U C A T I 0 N G R A N T T R A V E 
NAME School in School at Other Group Individual At the rate 

of Home Duty Language Language FROM TO 
CHILD Country Station School Tuition Tuition of $ 

L * 
RETURN 

* Subject to submission of 
regular travel authorization. For the Director of Personnel Date 

-



ORGANISATION DES NATIONS UNIES AU CONGO - UNITED NATIONS ~ G~ IU ON €~~ CON~ E.N 

3. 

Administrative Letter No. 9.. to New York date d 3 . ( . (' 

Item draft ed by 

Forme Required 

Please send us by return pouch a supply of fo~ P.4S, TA0-22, 
TA0-23(S-55) end F-10. 

Page 

\ 
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Administrative Report NO :21 from New York dated 

• 

Staff Rules (Your 20/6) e,//JPM ~ O &,-/!-

The balance of the Staff Rules, as requested previously (i.e. t? \3/A 
French version) is forwarded herewith. ~ 1 J<l .- +v ~ 'ULCfUc-.- I~ • 



l:rett-e: 4 
Administrative Report No ~A.I:.-:/'-----

Q 

fum c:r;.<.A: ~,~ I fl 

~ ::·,1Z; ::,-Ck,.~,, __, 

\ II. PERSONNEL 

-✓ . 
2, Forna P • ..4.2. (Your 19/2) l!/IIJ>M 6":i.o e,t;:.,..J 

•• ·• ·• ~ Enclosed are the for-ltlS requested, 



I 'frp 

UNITED NATIONS TE CHN ICAL ASSISTANCE BOARD 

Date 27 Y 1966 

Item for inclusion in Adminis trat ive Re port (TAB) of 27 May 1966 

N° : :)_ \ Item N° : ( I 

From : Ida Paquin, Chi t P r onn l Off ic r 

Through: 

Subject: ndbook 

hould appreoi t r c iving th thr co i of 
the Handbook t i on d i our A 15/24. 
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Administrative Letter No O from New York Dated 2 IIay 1966 

~ ASTAO - e; ftJ2_ M 5::Lo <::¼£=-,.J 
c~ .ing 1'.rl.th your reqrre t il'8 C 0~ 100 !on:ts • .. Oo~O 
'Request tor ~m. ot Ecluce.t,ion Grant and/ot"' .. d pendcney 
~lle.fal'1 e"' -whi h ere at presmt in uoo, in this . oti"iceo The be- l"le 
e~ the ·' om» will bt, ae 4 b7 ·· o 

4 

• 



UNI TED NATIONS TECilli ICAL ASSISTANCE BOARD 

Item for inclusion in Ad.mini s tra ti ve Report (TA:B) 

N': JO Item N': ~ 
of 20 

cf.', 

From: 

.Through: . 

Subjeott 

w 
Rules 1/ 

r ce B? co . ioae * ( /!!/ S<JB/ $ 

ev.1) in· En h. . P/LEOJ66-8 is 
her1'w1 th.. as ad o receive th 
:r ion. 

received 5 oopiea of ~ EN 
i5 oopi s / bY louoh •. 

, Nr1, br'-r 



SAC/ja. 

f,t 

UNITED NATIONS TECHNICAL ASSISTANCE BOARD 

Da. te 9 May 1966 

Item for inclusion in Administrative Report (TAB) of 13 Kay 1966 

N° : / o/ Item N°: ~ 

From, s. CllAKRA: 

.Through: Ida Paquin , Chief Personnel Off·cer 

Subject: Fonns P.45. 

Would you please fumiah. J)OUCh 50 copies of form• 

P.-45 "Request for Payment of Education Grant and Related travel". 



lL-

APR i 1 6 

ACTl 

\~~~ lt\,r '\,'1..- tu 
• • I • d T 

ReJited Stall Rul.fla U0N° PJ:o.1ect. Personnel (Your AL 13t}.J) 5'zo{fe,J 
We v11l forward the 80 copies 1n French ot the revised 1/tpM. J 
200 Seri.ea Stalt Rulea aa soon aa they hav-, been print.ed , 



NATIONS UNIES AU CONGO _ UNITED NATIONS ORGANIZATION IN THE CONGO 
ORGANISATION DES 

Page 

11 .. 

Administrative Letter No . q to New York dated 

Item dr afted by 

UN Joint Staff Pension Fund 

We should be grateful if you could send us three full aeta in french 
and three in English of the three booklets pertaining to the r~gul­
tiona of UN Joint Staff Pension fund. We would also like to drav 
your attention to the fact that mat of our experts ere french 
speaking and that it is more convenient for th~m to receive this 
doculllt!lntation in french. Kindly take appropriate actiono 



I 

------

--
Letter ,· "">_ 

Administ-rati ve N° .:) from New York -----

7,, 

~ --

Reyiaed Base Salarz Swea and Post Ad:justment (Your ALti/13} ~ /2.d_ , 
c.:.. M 520 ,_.,v 

With reference to the above item we regret to int'oim '/fl> 
that no additional. copies ot Circular ST/ADM/SKRn P/ 8· I 
and ot the form letter are now available 
We have sent you a euppq ot ~T/SGB/statt Rules/2/Rev o lp 
~ch contaim the intormation provided in the Circular , 

. , 



1 
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ORGANISATION DES NATIONS UNIES AU CONGO - UNITED NATIONS 

., 

ORGAN•ZATI~{; T E ~ Gf A-0 ~ 

t o I\Jew Yo-:rk dated / . /4 . 6 ( 

Item drafted by 

Revised Staf'f Rules U.Uo Project Personnel (Your AL/12/2) 

'rte thank you for y:>Ur memorandum of 16 March 1966 and i"or the 
revised Staf'f Rules ST/SGB/Staf~ Rules/2/Rev.l forwarded to us 
for distribution to Project Personnel. We should be grateful 
if you oould provide us with 80 copies in ~rench of these Rules, 
if available, as most of our experts are not fluent in English. 



l 

c/Ay11 62o 4,r~ 
/ ·. 

____.-: 

Letter Acl, from New York dated c:f?;) /3 )-966 Administrative N° __ .,_/« __ 

~ 

,'IIA' ? . 19(i6 

T . 

~ J<, ·~ j.-9/',M . 

□- ) 
lNIT 

. I 

~~ ___ Staff_Ru.l~.:·_IJ. )!:_!!'? l!C_t~ 1:.s_~n1::_~! C/AJ)M e,?.o ~e-iv 
Enclosed is e. mem:>randum ds.tect 16 ?-mroh 1966 . on the above 
subject , together with four eete ot the reVised 200 Serjea 
Staff' Rules. Additional neta for diet ribution to a.11 
project personnel in your area have been sent under separate 
cover. 

ir~~J 
t L e._ 

] 

• I 

~l Cv\~LL J 

) u,f.e_--' / 
c '~ ~OQ )£~, 

Ct.>-( c{ - h~c.__( /t2 er=-
z;f 0[~ 



.. 
MEMORANDU 

'l' : 

t lt he th th l test Nvi . n 
... _,..,..,/ '/Rev ol pro lding yo ~ie to 

ProJ inell. 

2. It vwl be ap;p iated 1 - 'Uh 

rw be 1nv1 t«t 

trco the 

~.ugt:u w retl t tb i · iomi o the Ge ... r. ... -........ 

re (XX) 0 l} De l"fflN"!P . and W, ( rl 

f r ~ ~ :G t 

rt. ha an:, que U · , pleaue do not he i 
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Admi.n i s tra iti ve N ° A .d from New York d/3.tec; .4'8'/2 l966 

23, 

•••• 

Repor t ii 

MA ~2 1966 

~;Oi 

\ ;~,.~.. <?a;c,,d-'~ 
\ 2 W,:~ · ff/fJ(/ '/,- . I 

Request for Forrri~ (Your 10/12) •1 n­

1 .... ·•· . 

C -Actio i • A ~ J, f} .Q>- l. J 
ckno' "-" ' I'll 

\ 1-i -No A.ct n ~' 
INITIA;_,..., .. 

Enclos ed is a small supply of 1966 Attendance Record forrn~, as 
requested,. . , ... l 



\ 

Administrat~ve N°...:::.....,==----
Report 

·r1AP 2 2 1966 

' ." 

Form ASTAO 44 (Your 9/2) '1/AJ>t,,i. 5':lO @;b,J 

Although this form is considered adequate for use in certifying 
for school attendance, we have some reservations as tc its general 
acceptance as locally reproduced. We are, therefore, sending you 
a small supp~ herewith. We understand that ASTAO has a large 
supply enroute to you by surface shipment. 



~ ~·1 
r ~· u .i' 
l ,,{,t °(@ j/'1-lfl'/,lfql 
2 ........ ' 
3 ... ...... . . 
U- Action '_u 
• 0- Acknowledg-d _ 
O _ No Action RoqU11'.eci 

\ -

l 



Letter 
Administrative 

M' 4 1966 
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UNITED NATIONS TECHN ICAL ASSISTANCE BOARD 

Item for inclusion in Administrative Report (TAB) of 
N!!: ( 0 I tern N!!: / (_ 

from: O. 

Through: 

Subject: 



IP/ ef 

Ul-198/66 9 llaroh 

J(. Balld:,, Admin. O:t:tice:r, Congo Desk, 

if 
Saenger, Deputy Be•ident Representative (Adllin.) 

.. , ... Subjeota Leave Report fora• 

~ind.17 ,end b7 nut pouoh a 

(J'. 71 ( 1-56)) Ve are down to our ver:, 



, ' ) 
cl 

I 

.,. 
• 

•' 

• !__;. c., • 
UBA'l'IONS 

u. 
'----: 

' 
BEW YORK 

#• 

UNDP _____ FRERKER. PL · SE RUSH 50 EACH ASTJ.0.44 AND ASTA0.50 

~ .. 
FORMS TO US BY NEXT POUCH. 

SAEIOEI 

.. 

; 

~ o. Chen 
kll 



Le-tt _fro.m New York dated. ____ _ _ _ t · No_-1-----:--Administra i ve Repor t 

10. 

••••• 

v1A/ 1966 

Periodic Report Forms (YoUr 7/10) LA01-1 531.o e-
Enclosed are the requested number of copies to be pouched of 
the P, 93 and P. 91 forms, in French, The balance has been reqUisition, for forwarding by surface shipment soonest. for I 



, 

Subject: 

UNITED NATIONS TECHNICAL ASSISTANCE BOARD 

inclusion in 
N!!: 

Ida Paquin, in 

Date 24 February 1966 

Section charge of Personnel 

!ti~,? c.. 't, - --::::-. 

The above form, "Certi£icat~ of school attendance~ is widely 

used in this Mission and we shall soon need a new supply,. In 

order to save shipping costs, we could reproduce it here ,n 
if you have no objection. Xindly advise. 



IT O TI 

I f io A in 



.. 

• 

, 

(! I (l-j}M ':) i c) yEH 

IP/et 

UN!TED NATIONS TECHN ICAL ASSISTANCE BOARD 

Date 24 February 1966 

Item for incl us ion in Administrative Repor t (TAB) of :2jxl'ld:lx:1:j:tmr 4 Mar 1966 
N,!! : q I tern N!! : , 

From: Ida Paquin, in oharae of Personnel Section 

Through : 

Subject: Fora ASTA0e44( 1~§4) - P. 

The above fora "0ertif'1oate ot school attendance" 1• idel.y 

used in this as1on and we shall soon need a new upply'. In 

order to save shipping oosts, we ooUld reprQduoe it here in stencil 

1f you have no objeotion. Kindly advise. 



J 

Admini strative ~ N°_ L .from New York 
Report 

, \A1>~ '!ti» r:r-e-1J 

dated It re& · ;l.966 

... /. 

tw 
. · :ged 

.:l;cn J:lequired 
T~ .-, /. o 

l.. - ••• ••.•• {. ............. .... 

UN Staff Rules and_Jtegulations (Your 43/10)_ 3/nf)M.. 520 t;ftM 

Enclosed herewith is an English copy of Rev. 1 of the UN· Staff 
Rules and Regulations, dated 1966, Enclosed also· is Rev. 1 
of Appendix D t o the Staff Rules, also dated 1966. 

We have entered n new requi~ition, UNDP/LE0/66-8, a copy of 
which is f orwarded herewith,for the balance of the copies you 
require in Leopoldville. 

., 



'---

Letter to 
Administrative N° _____ ~ New York dai;e 1S65 Report .,___,, ____ _ 

From: F. Pendlebury, Registry 

I 
Documents 

36 copies of document TAB/EGY/R.35 have been 

received, which had not been requested and no doubt 

were sent in error; they are returned herewith. 

We would appreciate receiving three copies 

each of circulars DP/TA/CM/Field Nos. 4 to 9 inclusive, 

and one copy each in French and English of document 

DP/RP/L.1. 





I 

Aclminist-rati ve 
Report 

I ~\~ 
No _ _ L___from New York 

B 1 19 b 

C ION 

. . '""':' . 

Reguest for forms (Y_our 4/10~ t,../l'rJJM .,:2.08,e,.J 

A small supply of P.45 forms is enclosed, as requested. Another, 
larger supply is being forwarded by the next sea shipment. 

i 
• 



Letter 
Adlllinist:ra-ti \re 

jf 
.. 

As es ta.ell 

C/ll!)M S'"U>cfG-,J 
c ~ of Jocune nt ST/CS1 '-'l.JJ• /157., ~,' t/€,A. ft> (R_:--· ¥Jc£A'J'........_ 



bi. 

7 fovri r 196 

A : r . r • artin- uilh tville 

De : 

Obj t : onncl loc 

-join l 

1) t 
1 ~ t1.UJ1'!10Jnta 
ro 
du • 

'ers~ael l cal. 
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Letter c 
Administrattve N° 0 

FEB 8 196 

AC 

-~~~ bt// 
~ 0 ~ 1-f-PI J 

I O- Lon 
INITIALS ............... -......- . 

} 

(_ 



r SAC/bi . 

2 rev i 1 

: t , tanl ille 

: • Chnkr · , Chtm , \1 Pemo 1 lo 1 

Objet: 

t VO l tt o. /66 

••• v illec trouv r ci-joint l fo 

l 

0 



Administrative 
r 

N° 1rom New York - --=;---Report 

Information Circular ST/ADM!SER2A/1059 (Your 2/24) / 

Ten copies of the l'.bove document plus Corr. l of this document 
are enclosed herewith, as r equested. 

~ s 

a r I),.;_ .1.-
1~ r~ 
~ 

C:,lf/ I J 
y £, L;-l •'1~ ,,J ~ ~ 



~~)C. 

Administrative N° ~rom New York ------Report 

! 
II. PERSONNEL 

Staff Rules (Your 2/2) 
e/A)]M 5"20 ~~ 

Our 3/23 refers. I 



eport 

FEB-2 1966 

C 

Request for Medical Forms -/ A 

Enclosed are 50 copies of HS,2 form, in French, as r equested. 

We have requested that the Health Service forward to you by 
the next surf~oe shipment 200 copies of this form and of form 

21 (Cont'd) · 
HS,6, in French. \ 



' .. 

; . 

From: 

Subject 



UNITED NA TIONS TECHNICAL ASSI STANCE BOAPJ) 

Date 

Item for inclu.s ion in Administra tive Report (TAB) of 27 Jan 66 
N ° ~ V It em N ° : I 0 

28 3 nu ry 1966 
From: 

Through: 

• V uvaki• , 
Subject: 

I . aq 1n, ln Ohr e r onn•l 
f I 

ir ouch 50 to e . 45 ( 
•l ted r el). fGCl:k,tiltk:Jtxl:l:lllict\;fii!);t]~Mc 

no h r upply by: 





J 

Administra tive 

• • • • 

Report 

T 
1 
2 

JA 28 966 

ACTION 

3 ············ .. ···· ·········· .. ......... . 
- cti.o 1 Com'"'Ll,.,d 

D Acknowledged 
0- No Action Required 
INITT'i. - tP ......... . 

Staff 1'111.k§_ (Your ~{.2) 5°:l ~th-I 

Z Of Amendment 27 to the Staff Rules and ( We have made a erox copy 
enclose herewith. 

23 (Cont 1'ci) 
For yotir information, it is expected that the revised version 
of the Staff Rules and Regulations, 100 Series, will become 
available around the middle of next month. 

4 . 



( 

OPERATION DES NATIONS UNIES (~) UNITED NATIONS OPERATION 
AU CONGO \~I IN THE CONGO 

To: 

From: 

Subject: 

allowance" . 

~ 

BOITE POSTALE 7248 
LEOPOLDVILLE 

REPUBLIQUE DU CONGO 
CABLE: ONUC LEOPOLDVILLE 

UNTAB/STAN/4/66 

Stanleyville 20 Jan1 66 

A 29 966 

ACTION ___ .,. 
TO: • 
! .. ~ .... . 

~ :Jµ;:;· e .. . 
• Ac:.C1 • ,:o.,1"J!•,t~d 
-Ack wL g 

0 • No Action RJY'!Uired 
Miss Ida P.AqJIN , Officer in Charge Personnel Branc INJTIF ~ -- --· ·· ········· 

J . Medina, Acting Administrative Officer UNDP Stanl~lle P o - ··_.....::.> 
--s ~ -Request of Pers . Forms 

Please send to this office by next pouch: 

1) 10 Cards Pers Fonn LP-13, 11 Leave Record Card" . 

2) IO Forms, Pers . Form LP-28, "Application for children's 



I 

CVC/fi. 

UNITED NAT IONS TECHNICAL ASSISTANCE BOARD 

ary 1966 

Item for inclusion in Adminis-trative Report (TAB) of l J nua 'i 1 6 
N ° : 3 It em N ° : ( .)_ 

From: c. uvakie 

Through: I . P quin 

Subject: 
. 6 

Pla let us have urg ntly fo ti . 2( . 6 ) •ro ule d1 x nm dical 

di b ea 

a0J o .• 6(6. 6J )- , e pre-

o t d . 



UNITED UJi.TIONS TECHNICAL AS3ISTANCE BO.A.RD 

Item for i~clusion in Administrati~e Report (TAB) of 

No: Iiiem No: 

From: 

Through: 

Subject; 



UNITED NATIONS TECHNICAL ASSISTANCE BOARD 

Item for inclusion in Administrative Report (TAB) of 

Nos Item Nos 

F:roms I a Paquin 

Throue?ha 

Subject, S f! Rules (Your ~1L9) 

ny th 11 h copy ot b 100 ria taf't Rul • 
Unfortu t in t 27 nioh, in the no - i er ite a. be gr ful - if y oc nd u y oft is Your 
00-0 ch a pr oi t d. 



1 

Administrative 

9. 

Report 

Staff Raj.es ( Your .50/9) "/Apt--1. 2< {; 

·JAN-7 1966 

ACTION 
TO: 
1 .M.1.% ..... . o.a~ 
: ......................... J .: ... ::.·,::: 
~ .............................. ,,,,,, 
w · .nction Completed 
0 -Acknowledged 
0-No Action R .drt,d 
7NinA r,.. It-'.- . ... ,,,,,, .... 

I c,.d-~1--i I 

We have been able to locate .. one copy, in En~lish, of the 100 Series 
UN Staff· Ru es an Regulations, with ~ndments, and forward it 
herewith. 
We are informed that thi~ document, as revised -to include all 
amendments to Staff Rules, is being reprinted and will shortly be 
available. At such time as it becomes a. va.ilable, we. ~l;l. re-enter 
a request for copies to be forwarded to you. 

• •••• 

c ...... , t, ( 

I 





l 

ACTION 
TO: 
1 .~ .. . 
2 .Mn. .... . 
3 ................. ... ······· 

-Action Co · _, ·;J .. .... 
1 -Acknowledged 
D -No Action Required 
INITI.At c::: -- - ··· ··················•••• .. 

A~tenqance !lecord Cards_ 1f ~r 19~6 G A-PM. 5'2.o ~i;,,J 
Enclosed is a stock of Attendance ecord Cards f.-r 1~6' f•r 
your use. ' 

ADDITIONAL ENCLOSURE 

Approximately 3~ Attendance Record Cards for 196, 
I 

l 



• -



17 • _ Documents (Your 45/26) 

•• , Enclosed, ns reqµested, 

J 
••••• { 

~µ. 
(J) ~ Jo f- - ✓~ . 

(J) ~ ·- ((,-~ . i8 



~ 
Administrative N° l\ S 

-~ -- -- · . . 

Report 

Regu_est for Form;;_ (Your 44/12 and 13) '1/ &_M,(j:;2.o Gf,::_,..J 
Forwarded, as requestedQ 

• 

\ 
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Administra tive 
J.J: b b ct" 

Re port 

t/fl;J> -----
fr om New York da~ -;g #o•/. 

~N0V161965 

ACTION 

.... e .. 
·······"· ······························· 

~ ;··r;~;;~·{~;~·""' 
0- Acknowledged 
0- No Action Require4 
Hl'lALS ....... .. p.. ........ -

••••• 

ST/SGB/Staff Rules/l ( Your 43/10) 
. -----

Reference is made to our 43/36. We are despatching some of these 
docuroonts with this report and will send some each week until the · 
supply requested has all been forwarded. * See Para. 29 below. 

29. (Continuation of Para •. 10 above) 
We regret to inform you that the English version of the Staff Rules 
and Regulations is out-of-print. There has been no decision as to 
whether it will be re-rolled, or a new version printed containing 
the amendments, as of this date. Should they become available soon, 
we will forward tham. 

The amendments are forwarded in the number available • 

f-e/f~ evJI ~ 
~ - J!' 

~~/,/ 

rl~, t6 

t1~~- t u 

fl-~. 2-1 14 
~ql~<A4'4 . IIJJJ~dc·a1 D: 
5a,u.~p~e.£ 

.. , .. 
,4JIAII ~. ,t , -S-1 QA' . "" 

~~' t ' : ~ 2., .t.-t 

(J~~ t~ t' .,,x 

eoJUI- . ,,, ... ff~ -

• 

'Hif fl-e,--~ · f7 cX 

.. . 

,f 

-

I 

• 



I 

Administrative No 't?:> 
Report 

36. 

Please advise,. 

'N0V101965 

AC ON 
T~ f) 
1 .... ~ .... ,~.,. . . ,._. 
2 ...................................... .. 
3 ......................................... . 
D -Action Completed 
0-Aciqlowledged 

o Action Required 
!NITIAV3 ........... / 1?,,u,_ 

ST/SQB/Staff Rul.es Ll (Your 43/10) 

Reference is made to the above-document. Please note that this 
booklet includes also the "Staff Regulations of the United· Nntions." 

••••• 

36. (Cont td) Thie is true in connexion with the 1ot3J§t~ff Rules on.zy, 

Action is being taken to supply you with 60 copies in French and· 
80 copies in English, together with all Amendments, if available. 

l 



OPERATION DES NATIONS UNIES {~' UNITED NATIONS OPERATION 
AU CONGO ffl IN THE CONGO 

~ N0V121965 
BOITE POSTALE 7248 

LEOPOLDVILLE 
REPUBLIQUE DU CONGO 

CABLE: ONUC LEOPOLDVILLE 

BCE/ M.J.88/ 65/ "FY/ gp 10 N ove 

~O: Mr. E. Cacouris, Chief Personnel Officer 

FROM: E. Knoll, Adviser in Technical Assistance 

SU-"JECT: U.N. Staff Rules 

I would appreciate obtaining an up to date copy of the U.N. 
Staff rules, 200 and 100 series, as the ones in nr:, possession are 
dating back to 1961 and in many points are no longer valid. Thank 
you very much in advance. ' 

s.ev1 

I C4r/f 
I .,_ 



' -:1:lt:~~ p \ 

Admi nistrative N° from'New York date~ 1965 ----- --------Report 

·NOV10 :gs5 

ACTIO 

1 
... ·l·:~•t:•• .. 1.w;,,,......_.::., ..... 
········ ···· ····· ·· ··· f ~'-···· ··········· 
Action Com,:,leted 

knowledged 
_Actlon Required 

INITIAL<:- . /.f?. .......... ._ · 

Medical Expense Assistance Plan (Your 42/19) 
' ' 



UNITED NATIONS !J..TECENICAL ASSISTANCE :BOARD 

in Admi.,1is-l,;l·atj_ve Repo r t (TJ) of 22 Ootober 1965 

No : L/'J.. Itom No, fj / 

Elias Cacouris, Chief Personnel 

Throug:b.: 

' Subject: Medical Expense Assistance Plan 

It will be appreciated 

e,oh of English and French edition 

Ked.ioal Expense Assistance Plan. 



l 

Letter 
Administrative N° __ l.t, __ 4 ____ _ 

li1,e!Pt 
from New York datet! J No}ri,u-Jc.0_ 196 5 

0 () 0 0 0 ' close please find the fifty copies of form TAO 50 and 44 
requested in your f.druinistrative Letter No,,43, item 7 a 

\-Je shall delsy sending you ti'le 200 add .. tional copies by sea 
pouch, as we are now in the process of revising the formo Ji.a 
soon as the new form is printed, we shall send you a supp~ o 

• 

l 


