
 

FELFORM - 001 

Please return to: Head Fellowships Service Tel: +41 22 730 5489 
 ITU Fax: +41 22 730 5778 
 Place des Nations Tlx: 421 000 ITU CH 
 CH - 1211 Genève 20 (Switzerland) Internet: marjana.lee@itu.ch 
 

WOMEN CANDIDATES ARE ENCOURAGED 

Please use CAPITAL letters only 

 
CONDITIONS: Fellowships are awarded under the following conditions: 

1. One fellowship per eligible country.   
2. A daily allowance to cover cost board/lodging and miscellaneous expenditure. 
3. Requests for fellowship must be received by Monday 30 August 2004.  The candidates will be advised in due course. 
4. It is imperative that participants awarded ITU fellowships be present from the first day and participate during the entire 

duration of the event. 

 

Place, date and signature of fellowship candidate __________________________________________________________  

 
TO VALIDATE FELLOWSHIP REQUEST, NAME AND SIGNATURE OF CERTIFYING GOVERNMENT OFFICIAL DESIGNATING 

PARTICIPANT MUST BE COMPLETED BELOW WITH OFFICIAL GOVERNMENT STAMP: 

Name of Certifying official:                                                                                      Signature and Stamp:  

Title of Certifying official:  _________________________________________    
 

 
INTERNATIONAL TELECOMMUNICATION UNION 

Regional Workshop on planning of digital terrestrial TV networks in relation to RRC-06 
Moscow, Russian Federation, 21-24 September 2004 

 
FELLOWSHIP REQUEST TO BE SUBMITTED BY Monday 30 August 2004 THE LATEST 

 

 
The Government of _____________________  nominates Mr/Ms: ______________________________________________ 
 
for a fellowship to attend the above-mentioned event. 
 
PERSONAL HISTORY: 
 
Family name  Mr./Ms. ____________________________   Given name(s) ________________________________________ 
 
Education and diplomas _______________________________________________________________________________ 
 
Name and address of present employer ___________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Major responsibilities in the Organization ___________________________________________________________________ 
 
Present post (title) ____________________________________________________________________________________ 
 
Years of service.______________________________________________________________________________________ 
 
Fax  _________________________________________ Telephone ____________________________________________ 
  
E-mail ________________________________________________________________ 
 
 
PASSPORT INFORMATION: 
 
Place and date of birth:                                                                                                    Nationality:                                                   
  
Passport number _______________________________  Valid until (date) ________________________________________ 
  
Date passport issued ___________________________  In (place) _____________________________________________ 
 


