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CONFIDENTIAL

	Nomination for the ISPCCR Training


The attached form is to be used for nomination to the training funded by JICA through the “Project for Innovative Solutions for the Pacific Climate Change Resilience (ISPCCR)”.
Please complete the nomination forms attached and submit to the ISPCCR-PCCC Project Team by 21 May 2026. If you have any inquiries, please contact the ISPCCR-PCCC Project team.
	Official Nomination


1. Country/Territory Name:

	


2. Name of Nominating Organization:

	


3. Name of the Nominee(s): 
	1) 

	2) 

	3) 

	4) 

	5) 

	6) 

	7) 

	8) 

	9) 

	10) 


Note: The maximum number of participants per country is ten (10). Among them, three (3) participants will join the in-person training sessions in Samoa.
It is requested that the nomination by each country includes at least five (5) participants from non-government institutions (e.g. state own company, private association or private company). Nomination is required to be gender balanced where possible. Also,  participants from the Department of Finance or Development Banks are welcome to be invited.
Further, it is important to note that three (3) of the Participants are to be carefully (one representative from the private sector and two from the public sector) assessed and nominated – 1 participant from the national climate change focal point, 1 participant from the department of Finance or Development Banks and 1 participants from the National Chamber of Commerce or organization representing non-government institutions to attend the final week of the training in person in Apia, Samoa to present their group country projects and rest of the trainees will participate online.
Our organization hereby nominates the following qualified nominees to participate in the ISPCCR-PCCC training.

	Date:
	
	Signature:
	

	Name:
	

	Designation / Position
	
	Official Stamp

	Department / Division
	
	

	Office Address and 

Contact Information
	Address:
	

	
	Telephone:
	Fax:
	E-mail:

	


Confirmation by the organization in charge (if necessary)
I have examined the documents in this form and found them true. Accordingly, I agree to nominate this person(s) on behalf of our government.

	Date:
	
	Signature:
	

	Name:
	
	Official Stamp

	Designation / Position
	
	

	Department / Division
	
	


	Information about the Nominee

	NOTE>>> To be completed by the Nominee. The applicants are required to fill in “Every Item”.


1. Information about the Nominee
1) Name of Nominee (as in the passport)

Family Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


First Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Middle Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	2) Age
	

	3) Sex
	(  ) Male
	(  ) Female
	(  ) Prefer not to say


4) Present Position and Current Duties

	Organization
	

	Department / Division
	

	Present Position
	

	Date of employment by the present organization
	Date
	Month
	Year
	Date of assignment to the present position
	Date
	Month
	Year

	
	
	
	
	
	
	
	


5) Outline of duties: Describe your current duties

	


6) Contact Information
	Office
	Address:

	
	TEL:
	Mobile (Cell Phone): 

	
	FAX:
	E-mail:

	Home
	Address:

	
	TEL:
	Mobile (Cell Phone): 

	
	FAX:
	E-mail:


2. Career Record

1) Job Record (After graduation)

	Organization
	City/

Country
	Period
	Position or Title

	
	
	From

MM/YY
	To

MM/YY
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2) Educational Record (Higher Education) (required)
	Institution
	City/
Country
	Period
	Degree obtained
	Major

	
	
	From

MM/YY
	To

MM/YY
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3) Relevant Experience: Describe your previous vocational experiences which are highly relevant in the themes of the ISPCCR-PCCC training
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