
 

 
 

PARTICIPANT NOMINATION FORM 
 
To be completed by a senior official of the nominating Government entity, university or equivalent educational 
institution, national or regional organisation.  
 
______________________________________________  

______________________________________________  

______________________________________________  

 
(name of nominating person, designation and organisation)    
 
 
nominates 
 
 
______________________________________________   
 
(name of nominee)    
 
as a candidate for the  
Training Programme on Regional Ocean Governance for the  
Mediterranean, Black, Baltic and Caspian Seas (4th Nov – 4th Dec 2026) 
in Malta and certifies that: 
▪ all information supplied by the nominee in the attached form is complete and correct; 
▪ the nominee has adequate knowledge, appropriately tested, of the English language; and 
▪ the absence of the nominee from his/her place of work/study during his/her attendance at the course 

would not have any adverse effect on his/her status, seniority, salary, pension or similar rights. 
 

Name of Nominator:  

Designation:  

Postal address:  

Email address:  

Signature: Date: Official seal: 
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