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     NATIONS UNIES


	EXIT INTERVIEW


	1. NAME OF STAFF MEMBER

     
	INDEX NO.

     
	DATE OF OVERSEAS TRANSFER OR SLWOP OR DATE OF SEPARATION

     

	CATEGORY

     
	TYPE OF APPOINTMENT

     
	DEPT./OFFICE

     

	2. HOME ADDRESS IN THE HEADQUARTERS AREA

     
	PHONE NUMBER

     

	3. 
	E-MAIL ADDRESS

     

	4. IS STAFF MEMBER ENTITLED TO REPATRIATION AND REMOVAL OF HOUSEHOLD EFFECTS?             FORMCHECKBOX 
  YES           FORMCHECKBOX 
    NO

	5. NATIONALITY

     
	PASSPORT NO.

     
	TYPE OF VISA

     
	IF PERMANENT RESIDENT, GIVE ALIEN REGISTRATION NO.

     


Items 5 to 10:  TO BE COMPLETED FOR NON-U.S. STAFF ONLY
	5. DATE OF DEPARTURE

     
	PORT OF  DEPARTURE FROM U.S.A. (CITY AND STATE)

     

	6. MODE OF TRANSPORTATION USED
	(a) Airline
	     
	Flight No.
	     

	
	(b) Other (specify):
	     


	7. Dependants holding G-4 visas, who are departing U.S.A.  (If dependants are not departing, see (9) below)



	NAME
	RELATIONSHIP
	NATIONALITY
	DATE OF BIRTH
	PASSPORT NO.
	VISA TYPE

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	HOUSEHOLD EMPLOYEES HOLDING G-5 VISA

	7. (a)     NAME

     
	NATIONALITY

     
	PASSPORT NO.

     

	DEPARTURE INFORMATION
	DATE

     
	FROM (CITY)

     
	MODE OF TRAVEL

     
	DESTINATION

     

	7.  (b)     If household employees holding G-5 visa have made no plans for departure, please comment.
     

	8. If change of visa is desired, has the staff member written to the Immigration Authorities?      FORMCHECKBOX 
   Yes          FORMCHECKBOX 
   No

(IF ANSWER TO THIS QUESTION IS YES, COPY OF STAFF MEMBER’S LETTER TO IMMIGRATION AUTHORITIES MUST BE ATTACHED).

	9. If staff member and/or his or her dependants on G-4 visa have made no plans for departure, please comment.  Attach or state any relevant information such as Immigration File Number, forwarding address, etc.  (Staff members are advised in any event, to leave a forwarding address.)

     

	10. FORWARDING ADDRESS

     
	PHONE NUMBER

     
	E-MAIL ADDRESS

     

	11. PHOTOCOPIES OF CANCELLED OR EXPIRED G-4/G-5 VISAS ATTACHED.            FORMCHECKBOX 
  YES           FORMCHECKBOX 
   NO

	DATE OF EXIT INTERVIEW

     
	PRINTED NAME /SIGNATURE OF AUTHORIZING OFFICER
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