[image: ]

COURSE NOMINATION FORM

Organization: _________________________________________________________________________________
	
Email Address: ________________________________________________________________________________ 

Office Phone No: ______________________________Mobile No: _______________________________________

Course Title: __________________________________________________________________________________

Course Venue: _________________________________________________________________________________

Attendance dates preferred: _____________________________________________________________________

	
	FIRST NAME(S)
	SURNAME

	Participant 1
	
	

	Participant 2
	
	

	Participant 3
	
	

	Participant 4
	
	

	Participant 5
	
	

	Participant 6
	
	

	Participant 7
	
	

	Participant 8
	
	

	Participant 9
	
	

	Participant 10
	
	

	Participant 11
	
	

	Participant 12
	
	

	Participant 13
	
	

	Participant 14
	
	

	Participant 15
	
	

	Participant 16
	
	

	Participant 17
	
	

	Participant 18
	
	

	Participant 19
	
	

	Participant 20
	
	

	Participant 21
	
	

	Participant 22
	
	

	Participant 23
	
	

	Participant 24
	
	

	Participant 25
	
	



Attach a separate list in cases where the delegates are more than 24


Authorized Signature: ______________________Position: _________________________


Date: _____________________________________________________________________


FILL IN THE FORM AND EMAIL A SCANNED DOCUMENT TO hypatiainstitute1@gmail.com
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Office: No. 101, BPI House, 53 Independence Street, Windhoek
INSTITUTE P.O. Box 55145, Rocky Crest. Windhoek





