Request for the Award of A Disability Benefit under Art. 33 of the UNJSPF Regulations*
	To:
	Secretary, UN Staff Pension Committee

	From:
	     

	
	(Name, Title and Signature of Requesting Officer)

	
	     

	
	Organization/Department

	Date:
	     
	

	
	


	Name of staff member:      

	Home address:      

	Date of employment (EOD date): (dd/mm/yyyy)      

	Functional Title:      

	Organization:      
	Duty Station:      

	Current status (Please check appropriate box and indicate effective date if applicable)

	 FORMCHECKBOX 
 On regular duty
	 FORMCHECKBOX 
 On sick leave
	 FORMCHECKBOX 
 On annual leave
	 FORMCHECKBOX 
 On special leave


	 FORMCHECKBOX 
 On light duty - Effective date: (dd/mm/yyyy)      

	 FORMCHECKBOX 
 On part-time duty:       hours worked per day – Effective date: (dd/mm/yyyy)      

	Record of sick and special leave taken (Please indicate actual or approximate dates)

	 FORMCHECKBOX 
 Sick leave on full pay
	from:      
	to:      

	 FORMCHECKBOX 
 Sick leave on half-pay
	from:      
	to:      

	 FORMCHECKBOX 
 Estimated date of exhaustion of entitlements to 

sick leave on full pay and sick leave on half-pay:      

	 FORMCHECKBOX 
 Estimated date of exhaustion of entitlements to 

annual leave:      

	 FORMCHECKBOX 
 Special leave on half-pay
	from:      
	to:      


* Form to be used to request the U.N. Staff Pension Committee, in accordance with section 3.3 of ST/AI/1999/16, for award of disability benefit under Article 33 of Regulations of the U.N. Joint Staff Pension Fund. Copy of the report from the Medical Director on which this presentation is based should be attached where practicable in a sealed envelope marked “confidential”. 

P.295(12-99)

