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APPLICATION for participation in the 2018 Program
  Nominating Organization: 
		









To be completed by the NOMINATING ORGANIZATION

	Full Name: (nominator)
	

	Place of work/position:
	

	From whom did you receive this application form?
	

	Your telephone number:
	
	Additional phone number:
	

	Fax number:
	
	Email address:
	

	I nominate the following person (full name):
	

	Recommendation. 
Your recommendation is required by the selection committee in order to understand your position as the nominator. Explain why, in your view, the applicant should take part in the Open World Program. Please write about the achievements of your applicant in his/her professional activities, relating to the theme of the program. The recommendation can be written in Georgian or English.







____________________________________________				_________________________
Signature of Nominator									Date

Theme:	

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

[bookmark: _GoBack]|_| Local governance				    |_| Other________________________	
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