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NOMINATION FORM

PacWaste Plus Project Steering Committee

The PacWaste Plus project is working with fifteen Pacific Island Countries to address solid
waste management issues in the region. To ensure the project is implemented with regard
to the needs of participating countries, a Project Steering Committee is being established

(please see attached Terms of Reference for details of the role of the Steering Committee).

Please nominate a Primary and Secondary Steering Committee member to represent your
Country. Eligible Countries are:

e Cook Islands e Republic of the Marshall Islands
e Federated States of Micronesia e Samoa

o Fiji e Solomon Islands

e Kiribati e Timor Leste

e Nauru e Tonga

e Niue e Tuvalu

e Palau e Vanuatu

o Papua New Guinea

Please return the completed nomination form no later than Friday 8 March 2019 to
either

bradleyn@sprep.org

or

Fax: +685 20231

PO Box 240, Apia, Samoa T +685 21929 F +685 20231 sprep@sprep.org Www.Sprep.org

A resilient Pacific environment sustaining our livelihoods and natural heritage in harmony with our cultures.


mailto:sprep@sprep.org
http://www.sprep.org/
mailto:bradleyn@sprep.org

Primary Country Representative

Nominating Country

Title

Mrs O

Ms Mr

Dr

Name

Job Title

Organisation

Department

Gender

Female

O Male O

Other

O

Year of Birth

Work Street / PO Box

Address _
City

Country / Postcode

Telephone Number (Office)

Telephone Number (Mobile)

Fax Number

Email

Please let us know your areas of responsibility for your current role in your organisation.

Landfill Management 0 | Waste Collection Contracts U
Waste Strategy 0 | Waste Education Planning U
Waste Management Facility Design O | Residual Waste Management U
Organic Waste Management O | Recyclables Management U
Communications & Outreach O | Legislation Development U
Compliance O | Waste Industry Liaison U
Hazardous Waste Management 0 | Disaster Waste Management U
Other (please describe) ]
Other (please describe) O
Other (please describe) O
Other (please describe) U
Other (please describe) U




Secondary Country Representative

Nominating Country

Title

Mrs O

Ms Mr

Dr

Name

Job Title

Organisation

Department

Gender

Female

O Male O

Other

O

Year of Birth

Work Street / PO Box

Address _
City

Country / Postcode

Telephone Number (Office)

Telephone Number (Mobile)

Fax Number

Email

Please let us know your areas of responsibility for your current role in your organisation.

Landfill Management O | Waste Collection Contracts O
Waste Strategy O | Waste Education Planning O
Waste Management Facility Design O | Residual Waste Management O
Organic Waste Management O | Recyclables Management O
Communications & Outreach O | Legislation Development O
Compliance 0 | Waste Industry Liaison O
Hazardous Waste Management 0 | Disaster Waste Management O
Other (please describe) O
Other (please describe) ]
Other (please describe) Ol
Other (please describe) Ll
Other (please describe) Ll




