Form 1B (NOMINATION)

PART B  

NominatiON by Head Of Organization 
This part shall be completed by organization’s representative or head of department
Please describe work or role the applicant will be expected to carry out upon her return.

	


Please explain how the proposed seminar will be of benefit to the activities of your organization.
	


Nomination by the affiliated organization
	I certify that: I have provided all requested information on the applicant and the information on the applicant are true and correct to the best of my knowledge.

Accordingly I nominate this applicant, name: Ms. /Dr.                            , 
on behalf of my Organization, name:                                          
Date:


     
 
Signature:

        
Position:


                                       
 
Name: Ms./Mr./Dr.



                       

Organization:



                               
Type of organization:   FORMCHECKBOX 
Governmental   FORMCHECKBOX 
NGO   FORMCHECKBOX 
Research Institute     

 FORMCHECKBOX 
Other, please specify:                                                
Address:                                                              

Phone:                                 

Fax:                                   

Email:                                  
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