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FAMILIARIZATION VISIT FOR PERMANENT REPRESENTATIVES AND DIRECTORS
NMHSs OF WMO MEMBER COUNTRIES

(The candidate should complete Section A of this form and send it to WMO when requesting for the visit and Section B upon completion of the familiarization visit)

	
	SECTION A

	1.
	Name
	

	2.
	Date of birth 
	

	3.
	Place of Birth /Nationality
	

	4.
	Passport No. 
	

	5.
	Name of Service
	

	6.
	Position in Service
	

	7.
	Mailing Address
	

	8.
	E-mail contact/other contacts
	

	9.
	Places to visit 
	

	10.
	Proposed dates of visit 
	

	11.
	Flight details
	

	12.
	Please indicate the purpose of the visit and issues/topics that you would particularly like to discuss or raise during your visit.  This will help us plan your visit more effectively.
	a) WMO Headquarters



	
	
	b) A developed country NMHS


	
	
	c) A Regional Meteorological Centre (RMC) in the Region


	
	SECTION B

	13.
	Please provide feedback upon completion of the visit indicating how useful it was and the practical use to be made of the experience and benefits gained.  For full report please use a blank sheet. 
	

	14.
	Signature
	16. Date
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