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1. Surname
Given Name

Gender =

Date uf Bsrth

Place of Blrth

Mok owo

Passport Number

1 Photo - -

Nationality_

o

Marital Status

™

: _8. Health Cnndrtmn :

0. H:story af mf’ect:cus d:sease £ No

-El Yes .

‘10 Address

(Please specify ifyes?);_l___ L

. Mphile phone

' Te!ephane

E«mazi Address

h 11 Permanent Address

Name

' Addrass:

. Mobile phoné: .

E-mail Address: —— @

‘ 12 Ccmtact person in emergeancy
Telephona _z =~ = _Fax —

| Teiephbne; +86 10 68408798 '_Fax:1+186 10 62174797

Email: intemate@omia.goy.on . .
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14 Statemen‘t of present. wcrk
Mame of Inst!tuticn
="--'-P_;;a.s:t.m.nhgzld e T L S
oBrief 'i-i‘-_j-"‘d‘e‘s_mpﬁan_' S ef T dutles

15, Pfév‘a_ous erﬁ.bioy'ment his'.t_qrv-.

Date = msﬁtuticn E | Position an& Duties

186, Educatmnal and/crprafessonat qualsﬂcaﬂun o I AT
Date T - Majorand University - DegreefDiploma .

17.language P'roﬁqiency

 “Telephone: +86 10 68408798 Fax: 486 10 62174797 . Email intematc@e
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Mother Tongue :

English Profi ctency {P!ease tick})
-Reading: B exceilent ;b gond. )
""'_Listemng exceﬂent b. good.‘, _
_ - 4Speak:ng» a exceﬁent b zood” "  7
'Wrttmg ' a,f‘e ‘eeiiant b good..i’;f-r";'.},

18, State why you wish to attend the course and indicate the practical use of .
the course to your work in the future. ' ' :

i Finangial Suppm't

Do you need- mtamatmna! travei supporf: zf you are a part:ctpan't fmm deveiopmg U

countn&s? B o
Lowes T T NG

Do you need local support if you are a participant from developing countries?
Yes ' No '

Note: 2l the international trave! support as well as local sunpart will ha pmv ded bv - -
‘ -‘NDRC CMA Trammg Centre is. entmsted to ¢onduct and arrange ferthem bt

il international insurance

{ fully understand that the course otganizer daes not take any responsibility for risks ~
such as loss of life; accidents, iltness, foss of property etc........ - ‘ ' '

Ce N.%rsonal S‘tatemem

' I hereby dedlare that the mformatmn given above is true, ccrrect and cornp!e’ce i sha!t
bear the responsrbnlzty for the abave infarmation, '

| pledge to pbsewe all the Chinese laws and will respect the locat customs and follow -

" Tolephore: +86 10 68408798 - Fax: +86 1062174797 Exiail: intomatc@era.govien

}/ﬂ
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V. Endorsement of the Nominator .
 Nate: The nomination of applicants by the local director-general for other individual .
- whols lesally empowered to act on behalf} of the local goverr&_ménfesﬁéblis‘hrﬁem @
- 'department fevel or above) stiall be requested for confirmation and gualification. "~ :

1. Nama

Organization

. Position Held

< iEmailt

2. Reason to nominate

3. Tha signature and Official Seal, -

Signature -

| Official Seal

VI. Contact Details , .
. Contact Person: Ms, GAO Feng;Train_ing Organizer _ :
Address: - China Meteorological Administration Tralning Centre - - .
R 46 Zhongguancun Nandajie, Beijing 100081, PR.China -
Telephone:  +86-10-6840 8788 - S R
E-mail: . Intematc@coma.gov.en.

Telephone: +86 10 68408798 Fax: +86 10 62174797 .Email: intematc@cema.gov.cn,
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