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Skills Building Reviewers
nomination form 

All information below must be complete for a nomination to be considered. 

	Family name
	First name
	Initials

	Title
	Company/Organization
	Male/Female

	Present occupation/position

	
	
	
	
	
	

	

	Contact numbers
	Tel(Work)
	Tel (Mobile)
	Fax

	 E-mail address
	E-mail address (alternative/assistant)

	

	Short Biography

	What relevant experience does he/she have?

	Which category he/her will/can review?

	Name put forward by: 

	Programme Committee e.g. CPC, LPC, SPC or COC: 


