APPLICATION FORM

Completed forms should be sent by email to ECAGeoinfo@uneca.org or by fax to +251-1-510512

First name:
     



Last Name:
     


Title:

 FORMDROPDOWN 

Date of Birth:
     


Nationality: 
     



Passport No:
     


Date of issue: 
     


Date of expiry:
     


Organization:
     


Position:
     


Address:
     


City:
     


Country:
     


Email:
     


Tel:
     


Fax:
     


Alternative email:     

Qualifications:

     







































Work Experience:

     









































































Please provide a short statement on your involvement (or anticipated involvement) in the water sector reform programme in your country.

     





























































Would like to attend:

• AWICH Workshop 

 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No

• GSDI-8 Workshop 

 FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No

Please provide website addresses that have

Water-related information of your country.

1.        


2.        


3.        


4.        


5.        


6.        


7.        


8.        


9.        


10.      


