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WORLD CUSTOMS ORGANIZATION




	NOMINATION FORM

WCO Global Pre-Accreditation Workshop for Diagnostic Facilitators (DF) on Performance Measurement Mechanism (PMM).

8 - 12 June 2026
Brussels, Belgium



	
PLEASE RETURN THE FORM TO THE FOLLOWING ADDRESSES:

World Customs Organization
Stephanie.Toussaint@wcoomd.org 
by 27 February 2026 at the latest


	
INSTRUCTIONS:

· To be completed by the Head of the administration nominating the candidate, or with his/her authorization. A gender-balanced approach to the nomination of candidates is encouraged.
· The candidate and the administration submitting the application must read the attached information carefully in order to complete the form.
· A separate form should be used for each candidate nominated.
· Please complete this form in typewritten script.




	The Customs administration of 
	
	certifies that:

	
	(name of your Customs administration)
	

	
	· 
	If the candidate successfully completes the Workshop, he/she shall be made available to the WCO for a maximum period of 12 weeks over the three years following formal accreditation.


	
	· 
	All the information provided by the candidate in this form is complete and accurate.

	
	· 
	The candidate has a very good command of English.


	
and nominates:
	



	
	(name of the candidate)

	




	1. 
	General Information

	
	Given name
	:
	

	
	Family Name
	:
	

	
	Gender 
	:
	 ÿ Male                           ÿ Female                ÿ Other

	
	Date of Birth (dd/mm/yy)
	:
	

	
	Nationality
	:
	

	
	Title and Function
	:
	

	
	Business Address (with full street name & number)
	:
	

	
	Fax and Telephone Numbers (+country code)
	:
	Fax
	

	
	· 
	
	Tel
	

	
	· 
	
	Mobile
	

	
	E-mail address
	:
	

	

	2.
	Travel Information:

	
	Passport Number 
	:
	Number
	

	
	· 
	
	Date of issue
	

	
	· 
	
	Date of expire
	

	
	· 
	
	Place of issue
	

	
	Departure/Return City
	:
	N/A

	
	Name of Airport of Departure/Return
	:
	N/A

	
	
	
	

	Kindly attach a colour copy of candidate’s passport.

	
	
	
	



	
	(Date and Place)
	
	(Signature of the Authorized Official)

	
	
	
	Name	:
	

	
	
	
	Title	:
	



Please be informed that any personal data collected through this form will be processed exclusively for the purpose of the accreditation process, retained for no longer than necessary, and will not be shared with third parties without your consent. All data processing is carried out in full compliance with the WCO Personal Data Protection Policy, which is accessible at any time on the WCO website (https://www.wcoomd.org/en/about-us/legal-instruments/policies.aspx). For any questions, requests regarding your personal data, or to exercise your rights (access, rectification, erasure, etc.), please contact the WCO Data Protection Officer at dpo@wcoomd.org.
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