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1) FU�DI�G 

Funds available to support participants in the Workshop are limited.  Qualified participants whose nominating 

agency/organization agrees to fund round-trip travel and/or living expenses will be considered on a priority basis. 

Due to limited funding availability, the organizers strongly encourage you to seek alternative funding to secure your 

participation.  Please indicate below if you are able to pay for your round trip travel and/or living expenses for the 

duration of the Workshop (covered either by your sponsoring agency/organization, or another international, 

regional or national organization) or if you wish to be considered for funding support.   

Living expenses for the duration of the Workshop 
  I have my own funding and do not wish to be considered for funding support  (    )  

  I do not have funding and I do wish to be considered for funding support  (    ) 

 

Round trip travel to Bonn, Germany 
  I have my own funding and do not wish to be considered for funding support  (    )  

  I do not have funding and I do wish to be considered for funding support  (    ) 

 

IMPORTANT:  We will only consider your request for funding support if your Application Form is complete, 

including the signature and stamp/seal of the Head of the nominating agency/organization. 

 

 

2) I�SURA�CE 

Life/major health insurance for each of the selected participants is necessary and is the responsibility of the 

candidate or his/her institution or government. UNOOSA and the co-organizer will not assume any responsibility 

for life and major health insurance, nor for expenses related to medical treatment or accidental events. 

 

 

 

Applicant’s signature: 
 

 

  ___________________________  _________________________    __________________ 

   (Signature of Applicant)       (Place)   (Date) 

 

 

Head of nominating agency/organization (required for processing of application for 

funding):  
 

 

  ______________________________________ _________________________   __________________ 

    (Signature of Head of nominating organisation)  (Place)  (Date) 

 

 

_______________________________________________________________________________ 

(Full name and title of Head of nominating agency/organization/company in print) 

 

 

_____________________________________________________ 

(Seal of agency/organization) 


