FORM OF NOMINATION
· Application should be filled in soft copy not in handwriting 
By the Government of .......................……………………………………..……………..

For the 16th INTERNATIONAL COURSE FOR  CLINICAL IMMUNOLOGY FOR INFECTIOUS DISEASES (ICCI)
 for Nile Basin Countries

September 5th to October 16th 2011
Part I  (To be completed by nominee. Please print or type) 

	1. Name:.................................................…………………………………….


                        (First name)                        (Surname)         

          

2. Sex:


              (Male/ Female)

3. Title / Degree:....……………………………………………………………..

4. Date & Place of birth……………………………………………………….

5. Address for correspondence ………………………………………………..

…………………………………………………………………………………
	Recent photo




6. E-mail:








7. Fax:

8. Tel:

N.B. please type a clear phone, fax number, E-mail   and participant’s address for a rapid and efficient correspondence between the course organizers, the Egyptian Diplomatic Mission and the selected participant for attending the course.
9. Marital Status:

10. Nationality:

11. Name & Address of person to be notified in case of emergency:

…………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………

………………………………………………………………………………………………………

Tel.:

Fax:

	 Please send a copy to the Course Coordinator


Fayoum University,

Fayoum, EGYPT.

Tel: + 20 – 84 - 6336587

Mobile: + 20 – 18 - 5020552
Fax: + 20 – 84 - 6336528

E-Mail: sms00 @fayoum.edu.eg

12. EDUCATIONAL RECORD:

	PRIVATE 
Institute
	Location
	Attended

From   To
	Degree
	Fields of  Study



	1.

2.

3.


	
	
	
	


13. EMPLOYMENT RECORD:

13.1 Present Post:


Name of organization:


Address of Organization:


Your Current position:                   



From:               To:

13.2 Previous Post:

Name of Organization:


Address of Organization:


Your position:



From:               To:

3.3 Describe briefly the work of your organization and the service it provides.
……......................…………………………………………………………………..........................….............……......................………………………………………………………………….............................….............……......................…………………………………………………………………...................
13.4 Describe your own job.

……......................…………………………………………………………………..........................….............……......................…………………………………………………………………..........................….............……......................…………………………………………………………………..........................….............……......................………………………………………………………………….....................
13.5 Explain how the proposed training will be of benefit to you in the work you will be doing on 
your return.

……......................…………………………………………………………………..........................….............……......................…………………………………………………………………..........................….............……......................…………………………………………………………………..........................….............……......................………………………………………………………………….....................
14.  The EXPERIENCES

……......................…………………………………………………………………..........................….............……......................…………………………………………………………………..........................….............……......................…………………………………………………………………............................
Part II (To be completed by nominee)
I, ………………………………………………… of  ....................………….…..

(Name of nominee)



(Country)

I certify that the statement made by me in this form is true, complete and correct to the best of my belief, and undertake to follow all the regulations included in the General Information of the Course.


………………......................, 2011










(Signature of nominee- Date)
PART III (To be completed by an authorized official of the nominating Government)    

1. OFFICIAL NOMINATION

On behalf of the Government of ..............……………………………………., I certify that:

A. I have examined the educational, professional or other certificates quoted by the nominee in Part I of this form and I am satisfied that they are authentic and relate to the nominee.

B. I have examined the medical certificate produced by the nominee which states that he is medically fit and free from any infectious disease and with regard to his physical and mental history there is no reason to suppose that the nominee is other than fit to undertake the journey to EGYPT and to remain under training in that country.

C. The nominee has knowledge of spoken and written English sufficient to enable him to follow the course of training for which he is being nominated, and that he can converse easily on every day matter.


I nominate him accordingly on behalf of the Government of

            …………………………………………….…………..………..






Signature:..................






Position:....................






Date:........................










Official Stamp

Organization:..............…………………………………

2. CORRESPONDENCE: (Please indicates person and address to which any correspondence regarding this from can be addressed.)
......................................................................................................……………………........................... 

......................................................................................................……………………........................... 

......................................................................................................……………………........................... 

......................................................................................................……………………........................... 

......................................................................................................……………………........................... 
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1

