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	WMO INTER-REGIONAL CLIPS TRAINING WORKSHOP ON URBAN CLIMATOLOGY

6-10 September 2010

Pune, India
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Application Form for Participation
Date:____________________

Applicants should email this form to RKolli@wmo.int as an attachment, or fax the form to +41-22-730-8042, along with the relevant supporting documents, not later than 30 June 2010.  For quicker processing of the applications, applicants are strongly encouraged to send their applications through the Permanent Representatives of their countries with WMO.  Please complete the application form in full; incomplete applications are liable to be rejected.
For more information, please visit: http://www.wmo.int/pages/prog/wcp/wcasp/UrbanClimate.html
1.
PERSONAL INFORMATION
a) Last Name:

b) First Name:

c) Title: Mr/Ms/Dr

d) Date of Birth:

e) Nationality:

f) Contact Address:

i. Number, Street:

ii. City:

iii. Zip Code:

iv. State/Province:

v. Country:

g) Phone:

h) Fax:

i) Mobile:

j) Email:

2.
AFFILIATION
Please attach a letter of support from the concerned supervisor.
a) Name of organization:

b) Address:

c) Current Position:

d) Starting date of current affiliation:

e) Total professional experience (years):

f) Brief description of current responsibilities:
3.
ACADEMIC/PROFESSIONAL CREDENTIALS
(Please identify both undergraduate and graduate degrees, awarding institutions and dates received, training courses undergone, participation in the programmes and activities of WMO or associated bodies)

4.
REQUIREMENT OF PARTICIPATION SUPPORT (TRAVEL/PER DIEM)
Please note that priority in the selection process will be given to applicants who are self-supported, either fully or partially.
a) Please indicate the level of support  required: (Full/Partial/None)

b) If partial support is required, please indicate the type of support requested (e.g., travel, per diem, specific amount, etc.):
c) For fully/partially self-supported applicants, please indicate the source of support:
5.
REASON FOR WANTING TO ATTEND THE WORKSHOP 
Please attach a personal statement, on a separate sheet, explaining the reasons for your interest in this workshop and providing brief description of how you intend to apply and use information literacy in your work, and whether you would be willing to share your experiences and approaches at the workshop.
6.
LANGUAGE PROFICIENCIES 
Please list the language(s) for which you have a working level of usage; this question is intended to ensure that the applicant is able to participate effectively in, and communicate easily with trainee colleagues and presenters at the workshop.  Considering that the workshop will be only in English, please confirm that you will be able to effectively communicate in English.
7.
OTHER COMMENTS (for use if you wish to amplify your application with information not provided for in the preceding questions)
8.
SIGNATURE:
