[image: Color]APPLICATION for participation in the 2018 Program
Nominating Organization: Ministry of  Internally displaced persons from occupied territories, Health, Labour and Social Affairs of Georgia.		










To be completed by the NOMINATING ORGANIZATION

	Full Name: (nominator)
	Gvantsa Gasviani 

	Place of work/position:
	Healthcare State Programs Coordinator of  Ministry of Internally Displaced Persons from Occupied Territories, Health, Labour and Social Affairs of Georgia

	From whom did you receive this application form?
	Lika Gumberidze
U.S. Embassy, Public Affairs Section. 


	Your telephone number:
	(+995) 557  119100
	Additional phone number:
	(+995) 595 053609

	Fax number:
	
	Email address:
	ggasviani@moh.gov.ge

	I nominate the following person (full name):
	Gvantsa Gasviani

	Recommendation. 

Mrs. Gvantsa Gasviani is a coordinator of Healthcare State Programs of  Healthcare Department (She has Masters Degree in Public Healt) accordingly she takes part in planning, budgeting, monitoring and reporting proceses of these programs. Also, she provides monitoring of the hospitals in the framework of infection prevention. Besides, she coordinates some important projects in the above mentioned department.
Therefore, her participation in the program you presented will be a great experience in the field of working and management proceses of defferent projects, besides new skills and behviours will be acquired.  
Also, the most important - she meets all the criteria you demand.





[bookmark: _GoBack]           G.Gasviani.				                                                                January 28, 2019.
Signature of Nominator									Date

Theme:	

· |_| Social Issues/Healthcare   			    |_| Primary and Secondary Education

|_| Local governance				    |_| Other________________________	
image1.png
OPEN WORLD

LEADERSHIP CENTER




