
NOMINATION FORM 

  
COMMONWEALTH SECRETARIAT 

SPECIAL ADVISORY SERVICES DIVISION  

DEBT MANAGEMENT SECTION 
 

  COMSEC Pan-Commonwealth Workshop on Domestic Debt Management Using CS-DRMS &CS-SAS 
May 10 -19, 2010, Pretoria, South Africa 

 
Please fill in this form giving the requested information and forward to the contact provided at the bottom of the page  

to facilitate processing your nomination. 
 

PLEASE USE BLOCK CAPITAL LETTERS 

Personal  Details 

Title  Mr/Mrs/Ms/Dr/Other  

 Name as it 
appears in 
your  
Passport* 

 Telephone No:  

Fax No:  

Job Title  E-mail:  

 

Employment Details 

Organisation  

 
   
Division/Section  

Address  

 

 

Contac Person: 
Tel/Fax/ email in case 
of Emergency 

 
 

 

 
Brief description of current  
Job Role 

 
PLEASE USE SEPARATE SHEET OR ATTACH A CV 

*    Please attach personal data page of your passport 
 
 
Approved by: …………………………………………..….…  Designation:………………………………………………….. 
 
Signature:………………………………………………………  Date:………………………………………………………….. 

 

Please fax or email completed form ON OR BEFORE TUESDAY, 30 MARCH 2010 to: 

Facsimile No: +44 (0) 20 7747 6450 or +44 (0) 20 7004 3735; Tel: +44 (0) 20 7 747 6446; E-mail: c.gondwe@commonwealth.int 

Cc: i.tholley@commonwealth.int  

mailto:c.gondwe@commonwealth.int
mailto:i.tholley@commonwealth.int

