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United Nations Decade on Biodiversity





Ref.: SCBD/BS/CG/ET/mw/85233
17 December 2015
REMINDER NOTIFICATION

Nominations for the Africa Regional Capacity-Building Workshop on Mainstreaming Biosafety into National Biodiversity Strategies and Action Plans  

Addis Ababa, Ethiopia – 9-12 February 2016  

Madam/Sir,

Reference is made to notification 2015-143 dated 8 December 2015, inviting nominations for the Africa Regional Capacity-Building Workshop on Mainstreaming Biosafety into National Biodiversity Strategies and Action Plans, which is scheduled to take place from 9 to 12 February 2016 in Addis Ababa, Ethiopia. The notification is available at: http://bch.cbd.int/protocol/e-doc/?notification=2415. 
Parties that have not yet submitted their nominations are kindly reminded to do so no later than 22 December 2015 to enable the Secretariat to finalize arrangements for the workshop in good time. Nominations should be submitted through an official letter, along with the duly completed nomination form attached, addressed to the Executive Secretary and sent by fax to +1 514 288 6588, or by e-mail at secretariat@cbd.int. Kindly note that because of the requirements of the new United Nations financial and administrative system (known as "UMOJA"), the Secretariat will not be in a position to provide funding support (including air tickets and DSA) for participants that will be nominated after the above deadline.
I would like to take this opportunity to wish you happy holidays and a prosperous New Year.
Please accept, Madam/Sir, the assurances of my highest consideration.


Braulio Ferreira de Souza Dias


Executive Secretary

Enclosure

NOMINATION FORM 

Capacity-Building Events
Name and date of the meeting/training:  _____________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
I.
INFORMATION ON THE NOMINEE
Family name: _________________________________________________________________________

First name: ___________________________________________________________________________

Gender: _____________________ Nationality: ______________________________________________
Name of the Ministry/Agency:  ___________________________________________________________

Name of the Department/Unit: ____________________________________________________________

Address: _____________________________________________________________________________ 

_____________________________________________________________________________________
Telephone (country and city codes): +____________________ _Fax: +____________________________

E-mail:____________________________________________________________________

II.
QUALIFICATIONS AND EXPERIENCE OF THE NOMINEE
(To be completed by the nominee)

2.
Current employment

(a)
Official title (current position):  ________________________________________________________

(b)
Date of appointment to current position: _________________________________________________

(c)
Expected duration of current position:  __________________________________________________

3.
Description of the relevant activities of your organization:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.
Indicate what relevant information and experience you can contribute to the meeting/training:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.
Please provide a brief statement indicating how you and your organization would benefit from participation in this meeting/training and how you plan to utilize the experience in your work in the context of the implementation of the Convention on Biological Diversity and its Protocols:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

III.
ADDITIONAL INFORMATION

6.
Indicate if you have participated in other meetings/trainings on a similar topic:

	Name of meeting/training:
	Date/Venue:

	
	

	
	

	
	

	
	


7.
I agree that, if selected, I will complete all the pre- and post-meeting/training assignments requested and attend all the meeting/training sessions. I also agree that, upon return to my work place, I will apply and share with others the knowledge and skills acquired from the meeting/training and will report back to the CBD Secretariat within the prescribed period for this event.

________________________________

 Signature of the applicant
Date

OFFICIAL ENDORSEMENT

A letter of nomination and recommendation signed by the administrative head of the nominee’s organization and the nominee’s CV must be attached to this form. Without this signed letter and CV, the application will not be complete and the Secretariat will not be able to consider them.

(This statement in support for the candidate is required.  It must be completed, signed, and stamped by the head of the national institution from which the candidate comes.) 

Name of Head of Institution: _____________________________________________________________

Title: ________________________________________________________________________________

Name of Institution: ____________________________________________________________________

Country: _____________________________________________________________________________

endorses the application of Mr./Mrs./Miss  __________________________________ for the__________ __________________________________ (name of meeting/training) to be held from ____ to _________ in  __________________________________ (name of city and country). 

The institution confirms that on his/her return, Mr./Mrs./Miss _________________________ will retain his/her current responsibilities related to subject matter of the meeting/training and will be supported to apply and share the knowledge and skills gained from the meeting/training.

Signature and Stamp





Date:

___________________________   



___________________________

Name (Please Print)





(Signature)

THIS APPLICATION HAS TO BE SIGNED, DATED AND ACCOMPANIED BY AN OFFICIAL LETTER OF NOMINATION AND RECEIVED BY THE SECRETARIAT:
Executive Secretary

Secretariat of the Convention on Biological Diversity

413 St.-Jacques Street, Suite 800
Montreal, Quebec, Canada H2Y 1N9

Tel.: 1 514 288 2220
Fax: 1 514 288 6588
Web: http://www.cbd.int  
E-mail: secretariat@cbd.int 
Due to the large number of applications received, only selected participants will be notified.
	To: Cartagena Protocol on Biosafety National Focal Points for: Angola, Benin, Botswana, Burkina Faso, Burundi, Cabo Verde, Cameroon, Central African Republic, Chad, Comoros, Congo, Democratic Republic of the Congo, Côte d’Ivoire, Djibouti, Eritrea, Ethiopia, Gabon, Gambia, Ghana, Guinea, Guinea-Bissau, Kenya, Lesotho, Liberia, Madagascar, Malawi, Mali, Mauritius, Mozambique, Namibia, Niger, Nigeria, Rwanda, São Tomé and Príncipe, Senegal, Seychelles, Sierra Leone, Somalia, South Africa, Swaziland, Tanzania, Togo, Uganda, Zambia and Zimbabwe
cc:  CBD National Focal Points
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	Secretariat of the Convention on Biological Diversity

United Nations Environment Programme
413 Saint-Jacques Street, Suite 800,  Montreal, QC, H2Y 1N9, Canada

Tel : +1 514 288 2220             Fax : +1 514 288 6588

secretariat@cbd.int                 www.cbd.int
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