W O R L D   M E T E O R O L O G I C A L   O R G A N I Z A T I O N

====================================================

AD HOC NOMINATION FORM

EXPERT PROPOSED FOR CONSIDERATION AS MEMBER OF 
AN EXPERT OR IMPLEMENTATION COORDINATION TEAM OR AS RAPPORTEUR OF CBS

	Country/Organization:   
	


Personal details

	Surname
	

	Title (Dr, Mr, Ms, or other)
	
	Gender:  (M/F)
	

	First name
	

	Employing Institution
	

	Position Held
	

	Telephone
	

	Fax
	

	Email
	


Brief CV
	CV – 3 Most relevant achievements
	

	CV – 3 most relevant publications
	

	CV – Most relevant professional experience (with dates)
	

	Qualifications (with date)
	


Knowledge of official languages of WMO

	Language
	Excellent
	Good
	Fair

	English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	French
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Spanish
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Russian
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Chinese
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Arabic
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please list the names of the expert teams and level of commitment as defined in the table below.
	Expert Team Name
	Commitment Level 1,2 or 3

1.
Chair of Expert Team (~20 days a year) 

2.
Member of Expert Team or Rapporteur (~15 days a year) 

3.    Other expert (~ 5 to 10 days a year)

	
	

	
	

	
	

	
	

	
	


Date: ___________________   

Signature: _______________________________  



(Permanent Representative)
	Completed form should be sent to:

	The Secretary-General 

World Meteorological Organization

P. O Box 2300

CH-1211 Geneva 2

Switzerland

Fax: (+41 22) 730 8021

Please copy by email to:   wis-help@wmo.int



__________
