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CONFIDENTIAL

	Official Nomination 

Please complete the nomination forms attached and submit to the PCCC (email: pccc@sprep.org) by Wednesday 1st February 2023. If you have any inquiries, please contact the PCCC.


(To be confirmed and signed by the national SPREP climate change focal points from eligible participants who completed the PCCC online training on water and climate change in May 2022.)
1. Country/Territory Name:

	


2. Name of Nominating Organization:

	


3. Name of the Nominee(s):

	1)

	2)

	3)

	4/ 


Travel cost of maximum 4 participants per country will be supported by the PCCC. 
Our organization hereby Nominate the listed candidates for the PCCC training of and proposes to dispatch qualified nominees to participate in the programs.

	Date:
	
	Signature:
	

	Name:
	

	Designation / Position
	
	Official Stamp

	Department / Division
	
	

	Office Address and 

Contact Information
	Address:
	

	
	Telephone:
	Fax:
	E-mail:


	


	Information about the Nominee (to be filled by candidates)

	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) Nationality 

(as shown in the passport)
	
	5) Date of Birth (please write out the month in English as in “April”)

	3) Sex
	(  ) Male
	(  ) Female
	Date
	Month
	Year
	Age

	4) Religion
	
	
	
	
	

	6) City of Departure
	

	7) Passport Number
	

	8) Copy of the passport
	Attached　□

	9) Any food restrictions
	


10) 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

	
	
	
	
	
	
	
	


11) Outline of duties: Describe your current duties

	


12) Contact Information

	Office
	Address:

	
	TEL:
	Mobile (Cell Phone): 

	
	FAX:
	E-mail:

	Home
	Address:

	
	TEL:
	Mobile (Cell Phone): 

	
	FAX:
	E-mail:

	Contact person in emergency
	Name:

Relationship to you:

	
	Address:

	
	TEL:
	Mobile (Cell Phone): 

	
	FAX:
	E-mail:



Form continues below……
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	Medical History (to be filled by candidates)

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


1. Present Medical Status

(a) Do you currently use any medicine or have regular medical checkup by a physician for your illness?

	[  ] No
	[  ] Yes: Name of illness (                   ), Name of medicine (                  )

	
	If yes, please attach your doctor's letter (preferably, written in English) that describes current status of your illness and agreement to join the program. 


 (b) Are you pregnant?

	[  ] No
	[  ] Yes: Months of pregnancy (          months)


 (c) Are you allergic to any medication or food?

	[  ] No
	[  ] Yes: What are you allergic to? (                                           )


 (d) Please indicate any needs arising from disabilities that might necessitate additional support or facilities.

	(                                                                                   )

Note: Disability does not lead to exclusion of persons with disability from the program. However, upon the situation, you may be directly inquired by the PCCC official in charge for a more detailed account of your condition.


2. Past Medical History

 (a) Have you had any significant or serious illness?

	[  ] No
	[  ] Yes: Please specify  (                                                   )


 (b) Have you ever been a patient in a mental clinic or been treated by a psychiatrist?

	[  ] No
	[  ] Yes: Please specify  (                                                   )


3. Other Medical Problems

If you have any medical problems that are not described above, please indicate below.

	


I certify that I have read the above instructions and answered all questions truthfully and completely to the best of my knowledge.

I understand and accept that medical conditions resulting from an undisclosed pre-existing condition may not be financially compensated by PCCC and may result in termination of the program.
	Date
	Signature

	
	Print Name
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