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R C A  R E G I O N A L  O F F I C E

	

	NOMINATION FOR TRAINING PROGRAMME

	The Government of_____________________________ (country) nominates the person indicated below for the following event:

RCA/KAERI Radiation Technology Training Programme via E-Learning platform, 22 August – 2 September, 2022

	1. PERSONAL INFORMATION

	Name (as in passport)
	(First Name)      (Middle Name)      (Last Name)


	Title of Position
	

	Department/Division
	

	Organization
	

	Date of Birth
	(DD/MM/YY)
	Gender
M (   ) F (   )

	Passport Information
	Passport No.:
Date of issue:
Place of Issue:
Valid until:

	2. ADDRESS

	Address (office):
(Adequate for international mail delivery including postal code)




	Telephone (office):
Telephone (mobile):
Email (office):
Email (personal):
Emergency tel.: 

	Airport/town nearest to residence: 

	3. EDUCATION

	Years attended
	Name and Place of Institution
	Field of Study & Diploma/Degree

	From
	To
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	4. WORK EXPERIENCES (only those related to the course, over the past 5 years)

	Organization
	From
	To
	Position/ Responsibilities
(Please describe in detail of your work.)

	
	Month/Year
	Month/Year
	

	
	
	
	

	
	
	
	

	
	
	
	

	5. QUALIFICATION (English Proficiency)

	-
	Excellent
	Good
	Fair
	Poor
	Remarks

	Listening
	
	
	
	
	

	Speaking
	
	
	
	
	

	Writing
	
	
	
	
	

	Reading
	
	
	
	
	

	6. TRAINING GOALS

	Please state how your participation will benefit your career and/or your organization. (within 500 letters)
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	7. GOVERNMENT APPROVAL

	The nominating authority gives the following assurances:
a) All information supplied in this form is complete and correct;
b) It is noted that the host country(ies) and host institution(s) do not accept liability for the payment of any costs or compensation arising from damage to or loss of personal property, or from illness, injury, disability or death of the nominee while he/she is travelling to and from or attending the meeting/workshop/training course and the nominating authority undertake the responsibility for such coverage.

I hereby approve the nomination of ________________________ for participation in the above-mentioned training course.


	                             
Date
	                                             
Name/Title and Signature of National RCA Representative
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