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25 APRIL 2017


LETTER OF NOMINATION

	Organization name:
	Enter text here
	
	

	
	

	
	

	Nominates the following:
	Enter text here
	
	

	To participate in the Training Programme Economics of Climate Change Adaptation, and certifies that:
· All information supplied by the nominee is complete and correct;
· The nominee has adequate knowledge of the working language of the training program (English);
· The nominee, if selected, will participate actively and conscientiously in all the training activities.

	

	Applicant’s supervisor:
	Name:
	Enter text here
	
	Position:
	Enter text here
	
	Office tel:
	(+country)-(regional)-(telephone)
	
	E-mail:
	Enter text here



	
	________________________________
Signature






LETTER OF COMMITMENT





	All parts of the above application form are true and verifiable. If I am selected to participate in the Training Programme Economics of Climate Change Adaptation, I will attend all of its training activities and complete any assignments given related to the training programme. 







	Enter text here
	Printed name

	

	

	

	Signature

	

	

	Click to enter a date.
	Date




ACKNOWLEDGEMENT, WAIVER AND RELEASE OF LIABILITY

I FULLY ACKNOWLEGE THE ACTIVITY MAY INVOLVE RISKS AND HEREBY ASSUME ALL OF THE RISKS AND RESPONSIBILITIES ASSOCIATED WITH THIS EVENT, including by way of example and not limitation, any risks that may arise from negligence or carelessness on the part of the persons or entities being released, from those caused by terrain, facilities, temperature, weather, condition of participants, equipment, vehicular traffic, and actions of other people involved, or because of their possible liability without fault. 
I certify that I am physically fit, have sufficiently prepared for participation in this activity, and have not been advised to not participate by a qualified medical professional. I certify that there are no health-related reasons or problems which preclude my participation in this activity. 
I acknowledge that this Acknowledgement, Waiver and Release of Liability form will be used by the event holders, sponsors, and organizers of the activity in which I may participate, and that it will govern my actions and responsibilities at said activity. 
I hereby consent to receive medical treatment which may be deemed advisable in the event of injury, accident, and/or illness during this activity. 
I understand that while participating in this activity, I may be photographed. I agree to allow my photo, video, or film recordings to be used for any legitimate purpose by the activity holders, producers, sponsors, and organizers.
The Acknowledgement, Waiver and Release of Liability form shall be construed broadly to provide a release and waiver to the maximum extent permissible under applicable law. 
I CERTIFY THAT I HAVE READ THIS DOCUMENT AND I FULLY UNDERSTAND ITS CONTENT. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT AND I SIGN IT OF MY OWN FREE WILL. 

☐  I AGREE to the Acknowledgement, Waiver and Release of Liability Statement.

	Enter text here	
	

	Applicant name (Please PRINT)
	
	Applicant signature

	Enter text here	
	Click to enter a date.
	Passport number
	
	Date
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FROM THE AMERICAN PEOPLE





