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Train the Thunderstorm Trainer
Constanta, Romania, 1 to 5 September 2008
PARTICIPANTS NOMINATION FORM

The Government of ……………………………………………………… nominates the following candidate as a participant in the above seminar:

1. Family name: ……………………………………….……
Male   (       Female  ( 

2. First name: ……………………………………………………………………………………
3. Date of birth: ……………………………………………. 
Nationality: …………………….
4. Passport No.: …………………………………………… 
Place of Issue: .………………..

Date of Issue: …………………..........................……...  
Expiry Date: …………………...

5. Address:…………………………………………………………………………………………… ………………………………………………………………………………………………………
6. Telefax No. …………………………………………………………………………………......…

7. E-mail address: …………………………………………………………………………......…….

8. Qualifications (certificates, diplomas or degrees): ……………….......………………………. ……………………………………………………………………………………………………….


………………………………………………………………………….........................................
9. Present position and brief description of duties: ………………………………......…………..


………………………………………………………………………………………………………

…………………………………………………………………………………………………....…

10. Does your nominated participant have:

a. At least two years forecasting experience? ………………………………...…………
b. A basic knowledge of convective storms forecasting? ………………………………
c. Training responsibilities? ……………………………………….……………………………
d. Basic computing skills?  ………………………......…………………………………………

…………………………………………………………………………………………………............

..................................................................................................................................................
11. How will your service benefit from this person participating in the workshop? Will the participant be able to conduct thunderstorm forecasting training on their return to their NMHS?
.………………………………………………………………………………………………………………
……………………………...............………………………………………………………………………

12. Is the applicant proficient in English?……………………………………………………………..

Please note that the course is in English and will require intensive interaction.
13. Name and address of person to be notified in case of emergency: ……………………........

………………………………………………………………………………………………………


………………………………………………………………………………..........................……

14. Financial assistance is requested (only for SE European countries)

    

For Travel
          (

Not requested 
(


Note that if financial assistance is requested, a Financial Request form must be completed and sent to WMO.
Date: ………………………………………..
……..……………………………….……..


Signature of Permanent Representative

aurora.bell@meteoromania.ro, stan_sion@yahoo.com, dr.aurora.bell@gmail.com
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