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UPIlis not mandatory. If you do not know it, you can proceed to the Name field below.

I, the undersigned, certify that the statements made by me on the Personal History form are complete and true to the best of my knowledge and belief.
| understand that any willful misstatement may lead to disqualification for employment, reassignment, promotion, or retention to a position at The World
Bank Group, and that the disqualification could lead to dismissal, if employed. | understand that, except for some extraordinary circumstances, The World
Bank Group, which includes the International Bank for Reconstruction and Development (IBRD), the International Development Association (IDA), the
International Finance Corporation (IFC), the Multilateral Investment Guarantee Agency (MIGA), and the International Centre for Settlement of Investment
Disputes (ICSID) does not permit the hiring of close relatives, except for spouses, and that the failure to list close relatives will result in termination if
hired. | also understand that The World Bank Group will check my education, employment, criminal history, and references before a firm employment
offer will be made.

I authorize any investigator, agent or other duly accredited representative of The World Bank Group conducting my background investigation, to obtain
any information relating to my activities from individuals, schools, residential management agencies, employers, criminal justice agencies, credit
bureaus, consumer reporting agencies, collection agencies, retail business establishments, or other sources of information. This information may include,
but is not limited to, my academic, residential, achievement, performance, attendance, disciplinary, employment history, criminal history record, civil
litigation actions, professional affiliations, and financial and credit information. | authorize the investigator, agent, or duly accredited representative
conducting my background investigation to disclose the record of the investigation to The World Bank Group for the purpose of making a determination
of suitability for employment, reassignment, promotion, or retention to a position at The World Bank Group.

l understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other sources of information, a
separate release will be needed, and | may be contacted for such a release at a later date. Where a separate release is requested information relating to
mental health treatment or counseling, the release will contain a list of the specific questions, relevant to the job description.

I authorize any investigator, agent, or other duly accredited representative of The World Bank Group to request criminal record information about me
from criminal justice agencies for the purpose of determining my eligibility for employment, reassignment, promotion or retention to a position at The
World Bank Group and/or access to proprietary information. | understand that | may request a copy of such records as they may be available to me under
the law.

I authorize custodians of records and other sources of information pertaining to me to release such information upon request of the investigator, agent,
or other duly authorized representative of The World Bank Group authorized above regardless of any previous agreement to the contrary.

l understand the information provided by records custodians and other sources may be released by the WBG to persons outside the WBG only in
accordance with WBG Staff Rules governing release of personnel information to persons outside the World Bank Group (see Staff Rule 2.01
"Confidentiality of Personnel Information", Par. 5.01.)

I release The World Bank Group and its members, officers, directors, agents, and employees from any and all liability for damages of whatever kind that
may arise from or relate to: any consumer report and/or investigative report or other background information requested, obtained or used by The World
Bank Group; and/or The World Bank Group's access to, acquisition of or use of the information that it, or its agents or representatives, may gather or use
for the purpose of deciding upon my candidacy or in any subsequent personnel action for employment, reassignment, promotion, or retention to a
position at The World Bank Group.

Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization is valid for one year from the date
signed or upon termination of my affiliation with The World Bank Group, whichever is sooner.

Full Name: Signature: Date:

Other Names used (married, maiden, hyphenates, etc): SSN:
National Identification No.: Current Address (St, City, Country):

State: Zip: Country: Telephone: Date of Birth:

Please ensure ALL information in the form is complete and accurate before printing and signing the form >>>
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