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APPLICATION FOR FELLOWSHIP

Instructions: The application form should be
submitted by the appropriate govern-
mental body and each part should

be answered completely and

accurately. The application should
be submitted in three copies. The

i i Id ha
informatien requested should be

either typed or written in ink in block

capitals. Where additional space is
needed, a separate sheet should be

T

used and attached in three copies.

A. Official presentation

presents herewitn

The Government of ...

for a UNESCO fellowship

the candidature of ..

in the field of
for a duration of ...

under Programme and/or Project

The undersigned certifies that it is the Government's intention to have
organized a programme of study such that will permit the candidate
to increase his contribution to the development of his country in the
future,

If a fellowship is granted, the Government will:
(a) provide the necessary assistance to the fellow for departure to
begin the study programme;

PRESENTED FOR:

(seal)

Governmental unit

Date

(b) assist the fellow in meeting personal and family responsibilities
during the period of his fellowship by maintaining, if necessary,
continuation of the whole or part of his present remuneration;

(c) facilitate employment of the fellow in the assignment mentioned
in this application upon completion of the fellowship,

It is certified that information contained herein is complete and
accurate.

BY:

Name and title of responsibie officer

Signature

B. Background data concerning the candidate

Family name (surname)

First and middle names

Nationality Occupation

Permanent address Telephone
"""" A e— Please attach photo here
(Optional)
Mailing address Telephone
(if different
from above) E-mail
Date of birth Country and place of birth Sex
day month year

Fuil name of spouse

Number and age of children

Name and address of person to notify in case of
accident
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