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User Name:

e




Galaxy e-Staffing User Registration Form


	Office/Department: Office for the Coordination of Humanitarian Affairs (OCHA)

	Duty Station: New York

	
	
	
	
	
	
	
	

	IMIS Index #
	First Name
	Last Name
	Date of Birth
	Gender
	Internet e-Mail Address
	Office Telephone number
	Office Telephone Extension

	28934

	Paola 
	EMERSON
	24/07/1964
	Female
	emersonp@un.org
	917-367-8297
	7-8059


	Please (x) all the roles that apply for the above active staff member:

	
	
	
	
	
	
	
	

	Recruitment Office:
	SHRCO
	
	
	
	
	
	

	
	HRCO
	
	
	
	
	
	

	
	HRCOA
	
	
	
	
	
	

	
	DE Supervisor
	
	
	
	
	
	

	
	DE Clerk
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Translation Services:
	Translation Unit Supervisor
	
	
	
	
	
	

	
	Translator
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Office/Department:
	Administrative/Executive Officer
	
	
	
	
	
	

	
	Admin/Executive Officer Asst
	
	
	
	
	
	

	
	Department Head
	
	
	
	
	
	

	
	PCO
	X
	
	
	
	
	

	
	PCOA
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Central Review Bodies:
	
	Secretary
	Chairperson
	Member
	HR ex-Officio
	Department Focal Point for Women
	OSAGIAW Member

	
	CRB
	
	
	
	
	
	

	
	CRC
	
	
	
	
	
	

	
	CRP
	
	
	
	
	
	


________________________________________________

Signature of Authorizing Officer






How to use this Form

1. The above form should be completed for each Staff Member.

2. The above form may be used for multiple Staff Members only if they will be assigned the same role.

