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	ITU Asia-Pacific Centres of Excellence Training/Workshop on Effective Use of Telecommunications/ICTs in Response to Disasters: Saving Lives

24-28 November 2008, Sintok, Kedah, Malaysia

Fellowship Form 


Please return to:
Head, Fellowships Service
Tel: +41 22 730 5488


ITU, Place des Nations
Fax: +41 22 730 5778


CH - 1211 Genève 20 (Switzerland)
marijana.lee@itu.int
	FELLOWSHIP REQUEST TO BE SUBMITTED BY 7 November 2008 (Please print/type clearly)


Country ________________________The Administration /Organization ______________________________________________

CANDIDATE’S PERSONAL DETAILS:


Name
_______________________
_________________

MR./MRS./MS./DR./PROF     FIRST NAME       MIDDLE NAME               LAST NAME

Present Post (job title): 



Professional mailing address:





Telephone:                                                      Fax: 


E-mail (print clearly) _______________________________________________________________________________________


PASSPORT INFORMATION:


Place and Date of Birth: ____________________________________________________________________________________

Nationality                                                      Passport number 


Date passport issued
 Place of issue 


Valid until (date)   



	CONDITIONS: Fellowships are awarded under the following conditions:
1. One full fellowship per eligible country.

	2. A round trip air ticket in economy class from country of origin to venue by the most direct & economical itinerary.

	3. A daily allowance to cover cost of board/lodging and miscellaneous expenditure.

	4. It is imperative that participants awarded ITU fellowships be present from the first day to the last day of the course.


Place, date & signature of fellowship candidate 


TO VALIDATE FELLOWSHIP REQUEST, NAME AND SIGNATURE OF RESPONSIBLE ADMINISTRATION OFFICIAL MUST BE COMPLETED BELOW, WITH OFFICIAL STAMP:


Name and title of official in block capitals: ____________________________________________________________________


Signature of certifying official: ___________________________________________________ Date: ______________________
