
 

   

 

 
 

 

 

Vanuatu Government 
 

Mobile for Socio-Economic Development 
& Mobile Privacy Workshop 

2 – 4 October 2017, Port Vila, Vanuatu 

 

Last Date of 
Submission: 
 

25 September 2017 
 

 

APPLICATION FORM 
 
Please use CAPITAL LETTERS to complete the form. 
 

 1. DETAILS OF APPLICANT:  

 

(Mr./Ms./Mrs./Dr. / others ___________) First Name  _________________________________________________________   

Last Name  ____________________________________________________________________________________________  

Department/Ministry/Statutory Organisation ________________________________________________________________  

Present Post (Title) ______________________________________________________________________________________  

Business Address   ______________________________________________________________________________________  
                              ___________________________________      Office Location: _____________________________________  
Mobile Phone No.:_______________       Office Tel. No.:_______________      E-mail: ________________________________ 

3. SUITABILITY OF APPLICANT FOR THE WORKSHOP : 

Please indicate your suitability to attend the above event. Please note that preference will be given to applicants who have 
direct responsibility to the subject of this training and any other requirements as stated in the invitation letter. 

 ___________________________________________________________________________________________________ 

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

4. ENDORSEMENT BY SUPERVISOR/DIRECTOR/DIRECTOR GENERAL:  

In nominating the applicant for the above training, I certify that he/she is representing our administration.  My Administration 
will be responsible in ensuring that he/she fully attends and participate in the above event. Also, I acknowledge that the host 
will not be responsible for any expenses incurred in respect of his/ her attendance and participation in the above event.  

 

Name:   __________________________________________________      Signature:  _________________________________  

Position:  ________________________________________________     Official Stamp: 

Administration:  ___________________________________________  

Date:  ___________________________________________________  

 

Please submit “Application Form” together with an “ID (Passport (Photo Page))” to:  
Mobile for Socio Economic Development Workshop, OGCIO, Villa Mall Building, Port Vila or via e-mail to 

msedevworkshop@vanuatu.gov.vu  
 

 

mailto:msedevworkshop@vanuatu.gov.vu

