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REPORT ON POST-FELLOWSHIP ACTIVITIES  
(18–24 months) 

 

 

Objectives of the report 

The main objectives of this report are:  

(a) To evaluate the impact of the former fellow and the training programme on the National 
Meteorological and Hydrological Service (NMHS); 

(b) To determine what action, if any, would be necessary to further improve the delivery of 
fellowships and various aspects of the WMO Fellowships Programme.  

The Permanent Representative should complete one report for each former fellow 18–24 months 
after completion of the study programme and assignment of the fellow to the relevant department, 
where the acquired skills would be effectively used for the advancement of the national service. 

Please complete and return this report to the WMO Secretariat, at the following address:  

The Secretary-General 
World Meteorological Organization 
Case Postale 2300 
CH-1211 Geneva 2 
Switzerland  
 

ORGANISATION MÉTÉOROLOGIQUE MONDIALE          WORLD  METEOROLOGICAL  ORGANIZATION 

 
Téléphone:    Int’l + 41 (0) 22 730 81 11                                            7 bis, avenue de la Paix 
Facsimilé:    Int’l + 41 (0) 22 730 81 81                                             Case postale No.  2300 
Télégrammes:   METEOMOND GENEVE                 SEC RÉTARIAT                                       CH-1211 Genève 2 
Télex:    41 41 99 OMM CH                         G ENÈVE - SUISSE 
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PART A  
 

GENERAL INFORMATION  
(To be completed by the former fellow) 

 
 
1. Family name:    ..............................................        First name:   ...............................................  
 
2. Country of origin:  .....................................................................................................................  
 
3. Date of birth:  ............................................................................................................................  
                                               (day/month/year) 
 
4.    Gender:            Male               Female      

 
5. Dates of the fellowship:       From: ..................................              To:  .......................................  
                                                                   (day/month/year)                           (day/month/year) 
 
6. Country of study:   ......................................       Institution:   ...................................................  
 
7. Field of study during the fellowship:  Title of training event: 

  ................................................................  ........................................................................  

  ................................................................  ........................................................................  

 
8.  Qualifications obtained (if any): 

  ...................................................................................................................................................  

  ...................................................................................................................................................  

 
9. Did you receive any honours or awards during the  study period? 

YES          NO  

If so, please specify:   .................................................................................................................  

 
10. Post held on commencement of fellowship: 

  ...................................................................................................................................................  

  ...................................................................................................................................................  

 
11. Job description of post held on commencement of  fellowship: 

  ...................................................................................................................................................  

  ...................................................................................................................................................  

  ...................................................................................................................................................  

  ...................................................................................................................................................  
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12. Current post held:  ……………………………………………………………………………………... 
 

The primary focus of your current job is    Policy matters 
  Management 
  Operational services 
  Information/Knowledge dissemination 
  Others (please specify) 
………………………………………………….. 

 
13.  Job description of current post:  

  ...................................................................................................................................................  

  ...................................................................................................................................................  

  ...................................................................................................................................................  

  ...................................................................................................................................................  

 
14. After completing your fellowship, have you purs ued another training programme 

leading to a degree?  
 

YES          NO         If so, please specify the degree obtained and field of study 

 

Degree: ……………………………………         Field of study:  ………………………………… 

 
15. Please specify any diploma and training program mes attended 
 

(a) Diploma(s):   ..........................................................................................................................  
 ...............................................................................................................................................  

 
Place and date: ………………………………………… 

 
(b) Training programme(s): .........................................................................................................  

 ...............................................................................................................................................  
 
Place and date: ………………………………………… 

 
 
 
 
 
 
__________________________                               ___________________________________ 
Date (day/month/year) and place            Signature of former fellow 
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PART B 
 

CAREER PROGRESSION  
(To be completed by the Permanent Representative) 

 
 
1. Benefits of the qualification obtained by the fe llow to the NMHS/country 

 Please tick relevant box 
(a) Extent to which the knowledge that he/she gained is useful in the job  

        Not at all                Slightly             Somewhat               Largely                  Fully  
                                                                                                       

        
(b) Improvement in his/her confidence about performing the work  

       Not at all                Slightly              Somewhat               Largely                  Fully  
                                                                                                      

         
(c) Higher progression in the same job 

        Not at all                Slightly              Somewhat               Largely                  Fully  
                                                                                                      

         
(d) Higher mobility across jobs  

       Not at all                  Slightly             Somewhat              Largely                   Fully  
                                                                                                      

         
(e) Higher income in the same or another job 

       Not at all                 Slightly               Somewhat            Largely                   Fully  
                                                                                                      

         
(f) Recognition of his/her enhanced skills in the NMHS/country  

       Not at all                 Slightly              Somewhat              Largely                  Fully  
                                                                                                      

         
(g) Relevance of the enhanced skills to the country’s needs 

       Not at all                 Slightly              Somewhat               Largely                 Fully  
                                                                                                      

         
 
 
2. What is the impact of the fellowship on the curr ent post? 

 
          Inadequate                        Slight                 Somewhat satisfactory   Largely satisfactory    Fully satisfactory     

                                                                                                                                      
 
3. Please provide details regarding the impact: 
 

  ...................................................................................................................................................  

  ...................................................................................................................................................  

  ...................................................................................................................................................  

  ...................................................................................................................................................  

  ...................................................................................................................................................  

  ...................................................................................................................................................  

  ...................................................................................................................................................  
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  ...................................................................................................................................................  

  ...................................................................................................................................................  

 
Date: ______/______/______     Signature of Permanent Representative with WMO 

        day    month   year                                              
  




