[image: image1.emf]
TC, National Project Concept
Page 2

Page 0

 DOCPROPERTY "IaeaClassification"  \* MERGEFORMAT 
DOCPROPERTY "IaeaClassification2"  \* MERGEFORMAT

	
	
	

	
	
	


	Grant Application Form 
(Completed form should be returned to the address indicated at the bottom) 

	The
	     
	(Country/Organization)

	Requests EACREEE to facilitate the participation of the person indicated below for the following event (please specify title, place, dates of the event):  EAC Public-Private Sector Renewable Energy Dialogue, Kigali Rwanda, 6-7 May 2019

	
	
	

	Family (Sur) Name (as in passport):       
	
	First Name:       

	Middle Name(s):       

	Date of Birth:       
	Place of Birth:       
	
	Nationality:       

	Passport No.:       
	Date of Issue:       
	
	Valid Until:       

	Place of Issue:       
	
	

	Current Employment and Address:
	
	

	Name of Employer/Organization:       


	Street:       
	
	Telephone (office):       

	P.O. Box:       
	Post Code:       
	Telephone (Mobile):       

	Town/City:       
	
	Website:       

	Country:       
	
	Emergency Phone:       

	E-mail (office)       
	E-mail (Personal)       

	
	
	

	Title of position:       

	SPECIFIC REQUESTS FOR ASSISTANCE (tick as applicable)
Travel Support (Air Ticket)  FORMCHECKBOX 
       Daily Subsistence Allowance (DSA)  FORMCHECKBOX 
  

	

	Date
	
	Signature of the Applicant



	Date
	
	Signature, Name and Title of the Nominating Authority


Please, return the completed form by E-mail to: 
The East African Centre of Excellence for Renewable Energy and Efficiency (EACREEE),

E-Mail: info@eacreee.org
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