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16th -18th July, 2014, SPREP HQ, Apia, Samoa

NOMINATION FORM



Country:  	

Name:  	
(name displayed in passport)

Job Title:  	

Organisation/Department:  	
	

Address:  	
	
	
	


Telephone:  		Fax:  	


E-mail:  	



Please email or fax the completed nomination form no later than Monday 4th April 2014 to:


Ms. Pulemalie Habiri
Programme Assistant
Waste Management and Pollution Control Division
Secretariat of the Pacific Regional Environment Programme
Fax: (685) 20231
E-mail: pulemalieh@sprep.org
Please also copy:  frankg@sprep.org



NOMINATION FORM



Country:	_________________________________________________________________________________

Title (Prof./Dr/Mr./Mrs./Ms)	Family Name:	Given Name(s):

_____________________________	____________________________	______________________________

Title of Post:	Name of Organization:	Contact Address:
_____________________________	____________________________	______________________________
_____________________________	____________________________	______________________________

Telephone:	Fax:	E-mail:

_____________________________	____________________________	______________________________

Passport Numbers:	Date of Issue:_________________	Expiry Date:

_____________________________	Place of Issue	______________________________

	____________________________

Date of Birth:	Place of Birth:	Nationality:

_____________________________	____________________________	______________________________

	LANGUAGES
	Reading
	Writing
	Speaking

	
	Excellent
	Good
	Fair
	Excellent
	Good
	Fair
	Excellent
	Good
	Fair

	English
	
	
	
	
	
	
	
	
	





	EDUCATION RECORD

	Education Institution
	Location
	Years attended
	Degrees, diplomas and certificates if any and subjects studies
	Special fields of study

	
	
	From
	To
	
	

	
	
	
	
	
	

	

	Present or most recent post
____________________________________________
____________________________________________
____________________________________________
	Description of your work, including your personal responsibility

	
Dates From: _______________To: ______________

	

	Title of your post:
____________________________________________
____________________________________________
	

	Type of organization:
____________________________________________
____________________________________________
	

	Name of employer:
____________________________________________
____________________________________________
	

	Address of employer:
____________________________________________
____________________________________________
____________________________________________
____________________________________________
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