REQUEST FOR DELEGATION OF AUTHORITY

INFORMATION SHEET
	Office:
	Office for the Coordination of Humanitarian Affairs (OCHA0
	
	Date:
	13 June 2007

	

	
	Certifying Officer
	
	Approving Officer
	
	Bank Signatory

	
	

	(1)   FULL NAME:
GOMEZ, Cristina
	(2)  INDEX NO: 269935

	(3)   FUNCTIONAL TITLE:
Administrative Officer
	(4)  LEVEL:
P-4

	(5)   EOD (UN or UN System): 12 March 2003
	(6)  EOD (Office):  1 June 2006

	(7)  PARENT OFFICE:  OCHA

	(8)   JUSTIFICATION FOR REQUEST:

	

	(9)   FUNCTIONAL PACKAGE (For Certifying Officers)*:

	(10) PRIOR POST(S) EXPERIENCE (Please include any breaks in service):

	ORGANIZATION

(Please attach additional sheet, if necessary
	TITLE
	LEVEL
	DEPT./DIVISION
	DATES

(Day/Month/Year)

	
	
	
	
	From
	To

	UN Secretariat
	Team Leader
	P-3
	DPKO/PMSS
	12/3/03
	25/5/2006

	UNDP Copenhagen
	HR Specialist
	ALD-3/C
	JPSC/Human Resources
	       4/7/2001
	31/12/2002

	UNDP New York
	Consultant
	
	Human Resources
	6/2000
	3/7/2001

	UNDP/UNOPS/UNOG/UNHCR
	Consultant
	
	Human Resources
	6/1992
	31/12/1997

	
	
	
	
	
	

	

	For items 11 (a-c) and 12, indicate YES if statement is true, and NO if statement is false.  Kindly ensure that counter-signatures are provided for each item.

	(11)
Please confirm that the designated Certifying Officer conforms to the following: 
	[Pls. check and sign] 

	
(a)  Has a thorough financial background and is fully capable of 
	YES
	
	NO
	
	(Head)

	

   performing the function
	
	
	
	
	

	
	
	
	
	
	

	
(b)  Is familiar with the UN rules and regulations and has performed  
	YES
	
	NO
	
	(Head)

	

   this function in his or her previous capacity, as applicable.
	
	
	
	
	

	
	
	
	
	
	

	
(c)  As a newly designated officer, has been adequately briefed on all 
	YES
	
	NO
	
	(Head)

	

  relevant UN rules, regulations (ST/SGB/2003/7, Rule 105.5) and 
	
	
	
	
	

	

  the field finance procedure guidelines.
	
	
	
	
	

	
	
	
	
	
	

	(12)
Has the designated Certifying Officer been involved in any case of 
	YES
	
	NO
	
	(Head)

	
gross negligence, misconduct or fraud?
	
	
	
	
	

	

	(13)
Effective date for delegation of authority:

	(14)
A PERSONAL REFERENCE:


Name: Leonor LEE

	
Address: UNDP Division of Human Resources

	
Telephone No. (212) 906-5244

	(15)
Specimen Signature:


(Your signature also confirms above)

	
	

	Chief Administrative Officer
Name:


	Signature:



* FP 7.00 – Pre-encumbrance approval and/or FP 232.00 – Travel payments/request certification.

Last updated: 28 March 2007


