
       
                             Phase II 
 

Ho Chi Minh City, 02nd – 07th November 2007 
 

NOMINATION FORM 
 
 
1. Name :______________________________________________________________________ 
 
2. Organization :______________________________________________________________________ 
 

 
 
4. Position: ______________________________________________________________________ 
 
5. Experience :______________________________________________________________________ 
 
6. Official Address:____________________________________________________________________ 
 
 
Personal Information 
 

7. Sex  :               
 
8. Address : ______________________________________________________________________ 
 
9. Phone : ______________________________________________________________________ 
 
10. Fax  : ______________________________________________________________________ 
 
11. Email : ______________________________________________________________________ 
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12. Passport Details 
 

a) Name (as in Passport) :__________________________________________________________ 
 
b) Passport Number :__________________________________________________________ 

 
c) Place of Birth  :__________________________________________________________ 

 
d) Date of issue  :__________________________________________________________ 

 
e) Validity upto  :__________________________________________________________ 

 
f) Place of issue  :__________________________________________________________ 

 
g) Prohibition (if any) :_________________________________________________________  

 
 
 
13. English Proficiency: 
 

 
 
 
14. Job Profile: 
____________________________________________________________________________________ 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

15. Details about your association with SME and expectations from the Training Programme: 

 ___________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

16. Nomination Authority: _____________________________________________________________ 

 
 
 
 
Date: __________________    Signature      
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