
Annex 1

I. Personal Data
1. Surname ______________________________________
Given Name ___________________________________


Photo

2. Gender _______________________________________   
3. Date of Birth ___________________________________
4. Place of Birth __________________________________
5. Passport Number____________________________                                     
6. Nationality_____________________________________
7. Marital Status _______________________________________
8. Health Condition ____________________________________
9. History of infectious disease:    □ No       □ Yes
_____________________________________________________________________
______________________________________ (Please specify if yes)
10. Address: _        ________________________________________________________
Mobile phone: _________________________________________________________
     Telephone ___________________________ Fax _______________ ____________ 
   E-mail Address:                            @___________________________________
11. Permanent Address: ____________________________________________________
12. Contact person in case of emergency 
     Name: ______________________________________________________________
     Address: ____________________________________________________________
     Mobile phone: ___________________________         
     Telephone ______________________ Fax _____________________________
E-mail Address:                   @_________________ 
13. Statement of present work
Name of institution _ ________________________________________________
Present Position or Occupation ________________________________________
Brief description of duties ______________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. Previous employment history
Date               Institution               Position and Duties
____________________________________________________________________
 ____________________________________________________________________
 ____________________________________________________________________

15. Educational and/or professional qualification
Date               Major and University              Degree/Diploma
____________________________________________________________________
 ____________________________________________________________________ ____________________________________________________________________________

16. Language Proficiency
Mother Tongue ________________________
English Proficiency (Please tick):
Reading:     a. excellent    b. good    c. fair    d. poor
Listening:    a. excellent    b. good    c. fair    d. poor
Speaking:   a. excellent    b. good    c. fair    d. poor
Writing:       a. excellent    b. good    c. fair    d. poor
17. State why you wish to attend the course and indicate the practical use of the course to your work in the future. 
____________________________________________________________________
 ____________________________________________________________________
 ____________________________________________________________________
18. Does your Service have used WMO information system aspects in your responsibility area? 
____________________________________________________________________
 ____________________________________________________________________
 ____________________________________________________________________
19. Does your Service provide Data services? 
____________________________________________________________________
 ____________________________________________________________________
 
II. Financial Support
Do you need local support from IRIMO if you are a participant from developing countries?
Yes                     No

III. Insurance
I fully understand that the course organizer does not take any responsibility for risks such as loss of life, accidents, illness, loss of property etc.

IV. Personal Statement
I hereby declare that the information given above is true, correct and complete. I shall bear the responsibility for the above information.

I pledge to observe all the Iranian laws and will respect the local customs and follow the course regulations during my stay in Iran for the training course.
                                  _____________________
                                   Signature of Applicant
                                  Date _________________

V. Endorsement of the Nominator
1.  Name of Organization _________________________________________
                                          ___________________________________________
2.  Name and Signature of the Permanent Representative of WMO in your country: 
Name           _______________________________
Signature     _______________________________
Official Seal    _____________________________
Date              _______________ _______________

VI. Contact Details
Contact Persons: 
Ms. Saviz Sehatkashani (Ph.D.), Atmospheric Science and Meteorological Research Center (ASMERC) Tehran, Iran, Email:sehat.kashani@gmail.com, savizsehat@yahoo.com 
             Mr. Mohammad Jafari (M.Sc.), WMO Regional Training Centre Tehran, Iran
             Email: mjafaria@gmail.com
[bookmark: _GoBack]             Ms. Mina Jabbari (M.Sc.), IRIMO Legal and International Affairs Department, Tehran, Iran
             Email: affairs.intl@gmail.com, mina747@gmail.com                           

Address:    	Islamic Republic of Iran Meteorological Organization, Meraj Ave., Mehrabad Airport, P. O. Box: 13185-461 Tehran, Iran
Tel :               +98-21-66070038
