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International Civil Aviation Organization


	INDIVIDUAL CONSULTANT/CONTRACTOR
REQUEST FOR 
CONTRACT EXTENSION
 

	Part A.1:  Details of Initial Contract (which was approved)

	ICAO BUREAU/OFFICE/SECTION/UNIT:
     
	NAME:      
RESOURCE ID:      
	NATIONALITY:
     
	DOB

(d/m/y)
	GENDER

(male/female)

	ADDRESS OF CONSULTANT/CONTRACTOR: 
     
     
     
	CONTACT:
Tel:      
Email:      
	CONTRACT NUMBER
	FUND
	COST CENTRE
	WORK ORDER

	
	
	     
	     
	     
	     

	DURATION
	MAXIMUM WORK DAYS   or   MONTHS
	TRAVEL
	DSA

	
	WORK DAYS
	MONTHS
	
	

	FROM:      
	TO:      
	     
	     
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 
    

	YES  FORMCHECKBOX 
       NO  FORMCHECKBOX 


	Part A.2:  Details of Extension Requested

	DURATION
	MAXIMUM WORK DAYS   or   MONTHS
	TRAVEL
	DSA

	
	WORK DAYS
	MONTHS
	
	

	FROM:      
	TO:      
	     
	     
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 
    

	YES  FORMCHECKBOX 
       NO  FORMCHECKBOX 


	FUNDING DETAILS:
	FUND
	COST CENTRE
	WORK ORDER

	
	     
	     
	     


	Part B:  JUSTIFICATION FOR EXTENSION REQUEST

	i) JUSTIFICATION FOR EXTENSION REQUEST 
Need/requirement/purpose/objective:      
Legislative authority reference (if any)      
Title and identification number of program/project (if any):      
Relevant provisions of Administrative Instructions on Contracts or Individual Consultants/Contractors :      
Reason work could not be completed within initial contract, resulting in request for contract extension:       


	ii) TERMS OF REFERENCE  (where applicable, highlight changes in comparison to original TORs)
     


	iii) QUALIFICATIONS REQUIRED  (where applicable, highlight changes in comparison to original qualification requirements)

Education:       

Experience:      
Knowledge/Competencies/Achievements:      


	Part C:  FEEDBACK ON PERFORMANCE OF SELECTED CANDIDATE 

	Professionalism (inc. technical knowledge and suitability for assignment):      


	Quality and timeliness of work:      


	Results achieved:      


	Additional comments (if any):      


	PART D:  DETERMINATION OF RATE OF PAY

	Pay Level
	Daily rate

(work days only) - excluding official holidays and weekends
	Lump-sum

	      
	      
	      

	Pay level and/or rate is the same as initial contract:  Yes      ;   or   No      .   
Note:  When “No” is selected, justification is to be provided below.

	Justification for any change in pay level and/or rate :       


	Additional comments (if any):       

	

	PART E:  PAYMENT OF FEES (select relevant payment method)

	i) Daily rate per work day for days worked (counting week days only; and excluding weekend days and official holidays) for work completed in a given month:    YES  FORMCHECKBOX 
       NO   FORMCHECKBOX 

(to be paid on submission of monthly timesheet from consultant/contractor and certification by ICAO manager of satisfactory performance/delivery of services); or 

	ii) Instalment/Lump-sum amount:    YES  FORMCHECKBOX 
       NO   FORMCHECKBOX 



	
	DELIVERABLE/PHASE
	DUE DATE
	%
	CURRENCY
	AMOUNT

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	PART F:  REQUESTING BUREAU/OFFICE MANAGER 

	Supervising Manager(s):

	Name (s)
	Title/Section


	Signature (s)
	Date

	     
	     
	     
	     

	     
	     
	     
	     

	PART G:  ROUTING OF REQUEST FOR EXTENSION

	For monitoring, guidance and oversight purposes, all requests are to be routed to SEA-ADB-HR, jointly with the proposed Contract (Annex I).  Availability of funds should be checked prior to routing. 

SEA-ADB-HR Comments:  

     
     
     
     
     
Following clearance by ADB-HR, requests may then be forwarded to the designated approving authorities, as per the applicable provisions of the AI (summarized below for ease of reference).  All applicable approving authorities are to be selected from the list provided below.

	a)

     
To D/ADB – when recommending the spouse of any ICAO staff member  –  [para 4.1.4 of AI refers]
b)

     
To Bureau Director / Regional Director / Chief of Office Reporting Directly to SG  –  For initial contract request of up to six (6 months)  –  [para 2.3b of AI refers]
c)

To Secretary General (through D/ADB) :
     
For requests of a duration of more than six (6) months and up to eleven (11) months  –  [para 2.3c of AI refers]

     
For any renewal of a contract after eleven (11) months  –  [para 2.3d of AI refers]

     
For the engagement of individual consultants/contractors at the senior advisory/executive level and above - Pay  Levels “D” and “E”  –  [para 2.3e of AI refers]

     
For the engagement of former ICAO staff members (including retirees)  –  [para 2.3f of AI refers]

     
For the re-engagement of individual consultants/contractors to perform a different role/task  –  [para 2.3g of AI refers]

     
After completion of initial contract of a duration of eleven (11) months, for exceptional granting of two additional contracts of up to eleven (11) months, each within a 12-month period, under the same operational plan and/or project  –  [para 3.4 of AI refers].  This would be within the cumulative maximum duration set in the AI of 33 months in any consecutive 36-month period

     
Requests to engage ongoing contractors  [para 3.3 and 3.4 iii of AI refers]


	PART H:  APPROVING AUTHORITIES 

	a)       Rejected – No further action required

	b)       Rejected – Clarification or amendment required. To be resubmitted.

	c)       Approved – the Bureau/Office is authorized to finalize Annex I – Contract of Individual Consultant/Contractor, ensuring that required signatures have been obtained, and to submit to selected individual consultant/contractor for signature.

	Director of Bureau, Regional Director,

Chief of Office Reporting Directly to SG*
	D/ADB
	Secretary General

	Name:       
	Name:       
	Name:       

	Signature:      
	Signature:      
	Signature:      

	Date:      
	Date:      
	Date:      


— — — — — — — —
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