	INSTRUCTIONS

Please answer each question clearly and completely.  TYPE OR PRINT LEGIBLY.  Read carefully and follow all directions.
	UNITED [image: image1.png]


NATIONS
PERSONAL HISTORY
	Do not Write in This Space

	1. Family name 

Campbell
	First name

Benjamin
	Middle name

Hayes
	Maiden name, if any

     

	2. Birth date (day/month/yr)

15/04/1977
	3. Place of birth

USA
	4. Nationality(ies) at birth

USA
	5. Present Nationality(ies): USA

     
	6. Sex

M

	7. Height

 178 cm
	8. Weight

75 kg
	9.    Marital Status:

Single  FORMCHECKBOX 
            Married X         Separated  FORMCHECKBOX 
             Widow(er)  FORMCHECKBOX 
              Divorced  FORMCHECKBOX 


	10. Entry into United Nations service might require assignment to any area of the world in which the United Nations might have responsibilities.

         (a)  Are there any limitations on your ability to perform in your prospective field of work?         YES  FORMCHECKBOX 
      NO X

           (b)  Are there any limitations on your ability to engage in all travel?          YES  FORMCHECKBOX 
      NO  X

	11. Permanent address

175 Huguenot St, Apt. 1802

New Rochelle, NY 10801

Telephone No. (914) 374-4459
	12. Present address

Same

Telephone/Fax No. ( 914) 374-4459
	13. Office Telephone No.

(       )      

	
	
	14. Office Fax No. 

(      )      
E-mail:  bencampbell57

@hotmail.com

	15.     Do you have any dependent children?        YES X     NO  FORMCHECKBOX 
     If the answer is “yes”, give the following information:

	Name of Children
	Date of Birth (day/mo/year)
	Place of Birth
	Nationality
	Gender 

	Molly Campbell
	04/05/2007
	USA
	USA
	F

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	15. (a)    Name of Spouse

Jillian Campbell
	12/07/1979
	USA
	USA
	F

	16.  Have you taken up legal permanent residence status in any country other than that of your nationality?          YES  FORMCHECKBOX 
      NO X
         If answer is “yes”, which country?         

	 17.     Have you taken any legal steps towards changing your present nationality?         YES  FORMCHECKBOX 
      NO  X

          If answer is “yes”, explain fully:       


	18.      Are any of your relatives employed by the United Nations or any of its agencies?          YES X      NO   FORMCHECKBOX 

           If answer is “yes”, give the following information:

	NAME
	Relationship
	Name of  United Nations Organization

	Jillian Campbell
	Spouse
	United Nations – Secretariat 

	     
	     
	     

	     
	     
	     

	19. What is your preferred field of work?

Administration

	20. Would you accept employment for less than six months?

YES X      NO   FORMCHECKBOX 

	21. Have you previously submitted an application for employment and/or undergone any tests with U.N.?    YES  FORMCHECKBOX 
      NO  X     If so, when?      


	22. KNOWLEDGE OF LANGUAGES.  What is your mother tongue?    English


	OTHER LANGUAGES
	READ
	WRITE
	SPEAK
	UNDERSTAND

	
	Easily
	Not Easily
	Easily
	Not Easily
	Fluently
	Not Fluently
	Easily
	Not Easily

	French
	 FORMCHECKBOX 

	X
	 FORMCHECKBOX 

	X
	 FORMCHECKBOX 

	X
	
	 FORMCHECKBOX 

	X

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23. For clerical grades only

Indicate speed in words per minute
	List all specific computer programmes you use (i.e. excel, access).

MS Excel, MS Word, MS Access, MS Outlook, Adobe Acrobat, and MS Power Point

	
	English
	French
	Other languages
	

	
	
	
	     
	     
	


	Typing
	50
	   
	   
	   
	

	Shorthand
	50
	   
	   
	   
	


	24. EDUCATION, Give full details – N.B.  Please give exact titles of degrees in original language.  Please do not translate or equate to other degrees.

      A.  University or equivalent

	NAME, PLACE AND COUNTRY

Please give complete address.
	ATTENDED FROM/TO
	DEGEES and ACADEMIC DISTINCTIONS OBTAINED
	MAIN COURSE OF STUDY

	
	Month/Year
	Month/Year
	
	

	University of Queensland

Brisbane, QLD 4072 
Australia
	Jan/2000
Jan/2004
	Jun/2001
Jun/2004
	No degree earned
	International Business

	University of Missouri

230 Jesse Hall 
Columbia, MO 65211 
USA
	Aug/2002
	Apr/2003
	No degree earned
	International Business

	Griffith University

170 Kesseles Rd .
Nathan, QLD 4111

Australia
	Jul/1999
	Dec/2000
	No degree earned
	International Business

	      B.  SCHOOLS OR OTHER FORMAL TRAINING OR EDUCATION FROM AGE 14 (e.g., high school, technical school or apprenticeship)

	NAME, PLACE AND COUNTRY

Please give complete address.
	TYPE
	YEARS ATTENDED
	CERTIFICATES OR DIPLOMAS OBTAINED

	
	
	FROM
	TO
	

	Pelham EMT School

699 Dillman Rd.
Bloomington, IN 47401
USA
	Emergency medical training certification
	2005
	2005
	EMT-B certificate

	United States Air Force

Wichita Falls 

Texas 76311

USA
	Military
	1996
	1999
	Medical technical school completed – Certified Dental Technician 

	     
	     
	     
	     
	     

	25. LIST PROFESSIONAL SOCIETIES AND ACTIVITIES IN CIVIC, PUBLIC OR INTERNATIONAL AFFAIRS

International Student Association: International Student Representative on Student Council (2000, Griffith University)

	26.     LIST ANY SIGNIFICANT PUBLICATIONS YOU HAVE WRITTEN   (DO NOT ATTACH)
     

	27. EMPLOYMENT RECORD: Starting with your present post, list in REVERSE ORDER every employment you have had.  Use a separate block for each post.   Include also service in the armed forces and note any period during which you were not gainfully employed.  If you need more space, attach additional pages of the same size.  Give both gross and net salaries per annum for your last or present post.

A.      PRESENT POST (LAST POST, IF NOT PRESENTLY IN EMPLOYMENT) 

	FROM
	TO
	SALARIES  PER ANNUM
	EXACT TITLE OF YOUR POST:

Analyst

Full time  X 
Part time  FORMCHECKBOX 
   hours/week:  40+


	MONTH/YEAR

Apr/2008
	MONTH/YEAR

present
	STARTING

80,000 (gross)
60,000 (net)
	FINAL

80,000 (gross)
60,000 (net)
	

	NAME OF EMPLOYER:

AFTCO
	TYPE OF BUSINESS

Consulting (merger/acquisitions)

	ADDRESS OF EMPLOYER:

100 Arbor Oak Dr. 
Ashland, VA 23005

USA
	NAME OF SUPERVISOR

Jeff Thornburg

	
	NO. AND KIND OF EMPLOYEES SUPERVISED BY YOU: 0
	REASON FOR LEAVING

I would like the opportunity to work for the UN. Additionally, the current economy has created instability in my employment.

	DESCRIPTION OF YOUR DUTIES :

	Assist clients in merging and acquisition of medical and dental practices and assets.
Provide dental management consulting services to 

Statistical analysis of financial data to develop solutions for clients.

Meet with clients to present and discuss solutions.

Record client information and financial data in the company database.




B.  PREVIOUS POSTS (IN REVERSE ORDER)   

	FROM
	TO
	SALARIES  PER ANNUM
	EXACT TITLE OF YOUR POST:

Operations Manager
Full time  X
Part time  FORMCHECKBOX 
   hours/week:  40+

	MONTH/YEAR
	MONTH/YEAR
	STARTING
	FINAL
	

	Mar/2006
	Feb/2008
	45,000
	67,000
	

	NAME OF EMPLOYER:

Aspen Dental
	TYPE OF BUSINESS:  

Dental Practice Management 

	ADDRESS OF EMPLOYER:

281 Sanders Creek Parkway
East Syracuse, NY 13057

USA
	NAME OF SUPERVISOR:

Dr. Michael Nawroki


	
	NO. AND KIND OF EMPLOYEES SUPERVISED BY YOU: 10: Dental hygienist, administrative assistants, and dental assistants.

	REASON FOR LEAVING:

My wife accepted a position with the UN, thus we relocated to NYC.


	DESCRIPTION OF YOUR DUTIES

	Manage the day to day operations of a dental clinic in Rochester, NY.
Resolve employee conflicts and foster a sense of community among a diverse group of employees.

Analyze statistical performance data to improve efficiency and decrease costs of the dental clinic.

Meet with clients to resolve disputes related to patient care and billing.

Develop marketing and sales strategies for the dental clinic.

Report progress to the corporate office.

  

	FROM
	TO
	SALARIES  PER ANNUM
	EXACT TITLE OF YOUR POST:

Office Coordinator
Full time  X
Part time  FORMCHECKBOX 
     hours/week:  36

	MONTH/YEAR
	MONTH/YEAR
	STARTING
	FINAL
	

	Nov/2004
	Dec/2005
	21,000
	30,000
	

	NAME OF EMPLOYER:

Family Health Center
	TYPE OF BUSINESS:  

Government Medical Center

	ADDRESS OF EMPLOYER:

601 Business Loop 70W
Suite 216 C

Columbia, MO 65203

USA
	NAME OF SUPERVISOR:

Kay Strom


	
	NO. AND KIND OF EMPLOYEES SUPERVISED BY YOU: 7: Dental hygienist, administrative assistants, and dental assistants
	REASON FOR LEAVING:

My wife accepted a position as a consultant for a statistical consulting firm.

	DESCRIPTION OF YOUR DUTIES

	Worked as an expanded functions dental assistant.

Supervised dental assistants’ schedules and day-to-day job requirements in a leadership position.

Managed continuing educational programs for hygienists and assistants.

Responsible for creating performance evaluations, facilitating weekly and monthly meetings.

Recruited, trained and managed immediate staff.

Developed patient statistical database and wrote programs for patient tracking and referrals.

	FROM
	TO
	SALARIES  PER ANNUM
	EXACT TITLE OF YOUR POST:

Financial Representative
Full time  X
Part time  FORMCHECKBOX 
      hours/week:  40+

	MONTH/YEAR
	MONTH/YEAR
	STARTING
	FINAL
	

	Jul/2002
	Jan/2004
	12,000
	30,000
	

	NAME OF EMPLOYER:

North West Mutual Financial
	TYPE OF BUSINESS:

Financial Services

	ADDRESS OF EMPLOYER:

2024 Cherry Hill Dr.
Suite 201

Columbia, MO 65203

USA
	NAME OF SUPERVISOR:

Sean Wilt 

	
	NO. AND KIND OF EMPLOYEES SUPERVISED BY YOU: 0

	REASON FOR LEAVING:

The position was did not have benefits and was 100% commission. I did not believe it was in line with my long term goals.   

	DESCRIPTION OF YOUR DUTIES

	Recognized in the USA Today as a top performer out 1100 Northwestern interns in the nation. The Northwest Mutual internship was ranked as being one of the top 10 internships in the country by the Princeton Review.

Production performance in the top 5% of all Northwest Mutual’s new sales representatives, post internship.

Developed and maintained strong business relationships.


	FROM
	TO
	SALARIES  PER ANNUM
	EXACT TITLE OF YOUR POST:

     
Full time   FORMCHECKBOX 

Part time X      hours/week:  20

	MONTH/YEAR
	MONTH/YEAR
	STARTING
	FINAL
	

	Jul/1999
Feb/2004
	Jan/2002
Oct/2004


	AU 20,000
	AU 20,000
	

	NAME OF EMPLOYER:

W.R. Black
	TYPE OF BUSINESS:  

Disability Services

	ADDRESS OF EMPLOYER:

50 Dan St.
Graceville, QLD 4075

Australia
	NAME OF SUPERVISOR:

Jo Fisher


	
	NO. AND KIND OF EMPLOYEES SUPERVISED BY YOU: 0

	REASON FOR LEAVING:

Moved back to the USA.

	DESCRIPTION OF YOUR DUTIES

	Coordinated support for patients with physical and intellectual disabilities. Including medication, and personal finance assistance

Planned and executed activities to enhance the client’s social and physical wellbeing.

Worked with over 30 different clients all with different support needs.

	FROM
	TO
	SALARIES  PER ANNUM
	EXACT TITLE OF YOUR POST:

     
Full time   FORMCHECKBOX 

Part time X      hours/week:  5-10

	MONTH/YEAR
	MONTH/YEAR
	STARTING
	FINAL
	

	Jan/2000
	Dec/2000
	AU 5,000
	AU 5,000
	

	NAME OF EMPLOYER:

Griffith University
	TYPE OF BUSINESS:  

University

	ADDRESS OF EMPLOYER:

170 Kesseles Rd 
Nathan, QLD 4111

Australia
	NAME OF SUPERVISOR:

none


	
	NO. AND KIND OF EMPLOYEES SUPERVISED BY YOU: 0

	REASON FOR LEAVING:

This was a 1 year elected position.

	DESCRIPTION OF YOUR DUTIES

	Paid, elected student government position.

Funded and planned events that build community within the university international student population and with the overall student body.

Worked with numerous committees on improving student life at the university.

	FROM
	TO
	SALARIES  PER ANNUM
	EXACT TITLE OF YOUR POST:

     
Full time   FORMCHECKBOX 

Part time  FORMCHECKBOX 
      hours/week:       

	MONTH/YEAR
	MONTH/YEAR
	STARTING
	FINAL
	

	May/1996
	May/1999
	15,000
	21,000
	

	NAME OF EMPLOYER:

United States Air force
	TYPE OF BUSINESS:  

     

	ADDRESS OF EMPLOYER:

United States Air Force

Wichita Falls 

Texas 76311

USA
	NAME OF SUPERVISOR:

     


	
	NO. AND KIND OF EMPLOYEES SUPERVISED BY YOU: 0

	REASON FOR LEAVING:

My contract with the US military expired

	DESCRIPTION OF YOUR DUTIES

	Independently managed a patient clientele. Responsible for all regular dental visits of that clientele keeping them ready for deployment. 

Assisted with oral surgery and other Emergency care procedures.

Gained experience in a wide spectrum of dental specialties. 

Worked in a high tempo clinical environment with more than 30 dental providers to ensure medical readiness of soldiers.


	28.  HAVE YOU ANY OBJECTIONS TO OUR MAKING INQUIRIES OF YOUR PRESENT EMPLOYER?        YES X     NO  FORMCHECKBOX 
  

	29.  ARE YOU NOW OR HAVE YOU EVER BEEN A CIVIL SERVANT IN YOUR GOVERNMENT’S EMPLOY?       YES  FORMCHECKBOX 
      NO X
        If answer is “yes”, WHEN?                 

	30. REFERENCES: List three persons, not related to you, and are not current United Nations staff members, who are familiar with your character and qualifications.

                                     Do not repeat names of supervisors listed under Item 27.

	FULL NAME
	FULL ADDRESS
	BUSINESS OR OCCUPATION

	
	
	

	Daniel Cape
	PO Box 130, 
111 Robin Hill Dr.

Steelville, MO 65565
USA
	Purcell Tire 

CFO 

Executive Accounting

	Iona Jefferies
	601 Business Loop 70 W 
Suite 216 C 
Columbia ,MO 65203

USA
	Family Health Center

Public Health Specialist

	31. STATE ANY OTHER RELEVANT FACTS.  INCLUDE INFORMATION REGARDING ANY RESIDENCE OUTSIDE THE COUNTRY OF

YOUR NATIONALITY.

Stationed in Lakenheath, England from 1997-1999 (USAF).
Attended university and worked in Brisbane, Australia.

	32.      HAVE YOU EVER BEEN ARRESTED, INDICTED, OR SUMMONED INTO COURT AS A DEFENDANT IN A CRIMINAL PROCEEDING, OR CONVICTED, FINED OR IMPRISONED FOR THE VIOLATION OF ANY LAW (excluding minor traffic violations)?         YES  FORMCHECKBOX 
      NO X
If “yes”, give full particulars of each case in an attached statement.

     

	33.     OTHER AGENCIES OF THE UNITED NATIONS SYSTEM MAY BE INTERESTED IN OUR APPLICANTS.  DO YOU HAVE ANY OBJECTION TO YOUR PERSONAL HISTORY FORM BEING MADE AVAILABLE TO THEM?          YES  FORMCHECKBOX 
      NO X


	34.      I certify that the statements made by me in answer to the foregoing questions are true, complete and correct to the best of my knowledge and belief.  I understand that any misrepresentation or material omission made on a Personal History form or other document requested by the Organization renders a staff member of the United Nations liable to termination or dismissal.



	
	

	DATE  (day, month, year) 
	08 October 2008
	SIGNATURE:
	

	
	
	
	

	N.B.   You will be requested to supply documentary evidence which supports the statements you have made above.  Do not, however, send any documentary evidence until you have been asked to do so by the Organization and, in any event, do not submit the original texts of references or testimonials unless they have been obtained for the sole use of the Organization.




