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CONFIDENTIAL

	Nomination for the CBCRP Training


The attached form is to be used for nomination to the training funded by JICA through the “Project for Capacity Building on Climate Resilience in the Pacific” (CBCRP-PCCC).

Please complete the nomination forms attached and submit to the CBCRP-PCCC Project Team by Friday 14 January 2022. If you have any inquiries, please contact the CBCRP Project team.
	Official Nomination


1. Country/Territory Name:

	


2. Name of Nominating Organization:

	


3. Name of the Nominee(s): 
	1) 

	2) 

	3) 

	4) 

	5) 

	6) 

	7) 

	8) 


Note: The maximum number of participants per country is eight (8).
Our organization hereby applies for the CBCRP-PCCC training on “Climate Resilience and Food Production Systems – agriculture and coastal fisheries” and proposes to nominate the following qualified nominees to participate in the training.

	Date:
	
	Signature:
	

	Name:
	

	Designation / Position
	
	Official Stamp

	Department / Division
	
	

	Office Address and 

Contact Information
	Address:
	

	
	Telephone:
	Fax:
	E-mail:

	


Confirmation by the organization in charge (if necessary)
I have examined the documents in this form and found them true. Accordingly, I agree to nominate this person(s) on behalf of our government.

	Date:
	
	Signature:
	

	Name:
	
	Official Stamp

	Designation / Position
	
	

	Department / Division
	
	


	Information about the Nominee

	NOTE>>> To be completed by the Nominee. The applicants are required to fill in “Every Item”.


1. Information about the Nominee
1) Name of Nominee (as in the passport)

Family Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


First Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Middle Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	2) Age
	

	3) Sex
	(  ) Male
	(  ) Female


4) Present Position and Current Duties

	Organization
	

	Department / Division
	

	Present Position
	

	Date of employment by the present organization
	Date
	Month
	Year
	Date of assignment to the present position
	Date
	Month
	Year

	
	
	
	
	
	
	
	


5) Outline of duties: Describe your current duties

	


6) Contact Information
	Office
	Address:

	
	TEL:
	Mobile (Cell Phone): 

	
	FAX:
	E-mail:

	Home
	Address:

	
	TEL:
	Mobile (Cell Phone): 

	
	FAX:
	E-mail:


2. Career Record

1) Job Record (After graduation)

	Organization
	City/
Country
	Period
	Position or Title
	Brief Job Description

	
	
	From

Month/Year
	To

Month/Year
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


2) Educational Record (Higher Education) (required)
	Institution
	City/
Country
	Period
	Degree obtained
	Major

	
	
	From

Month/Year
	To

Month/Year
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3) Relevant Experience: Describe your previous vocational experiences which are highly relevant in the themes of the CBCRP-PCCC training
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