Annex I
NOMINATION FORM

WCO/Japan Career Development Programme (2024-2025)

(1) To be completed by - or under the authority of - the Head of the nominating administration, e.g. Director General, Commissioner or equivalent official, and returned to the Office of the Secretary General of the World Customs Organization (at careerdevpro@wcoomd.org). 
Please note that the form must be signed by both the Head of the nominating administration and the nominee.  Otherwise, the nomination will be considered invalid.   
(2) Please complete this form by typing in it.

THE CUSTOMS ADMINISTRATION OF ______________________________________________

NOMINATES _______________________________________________________

          (Nominee’s current title)  ____________________________________________________

          (Employed by the Customs Administration)  from            (mm)/            (yyyy)



 THE NOMINEE APPLIES FOR THE AREA (Please select up to 3 areas in the followings):
	 IPR
	 Risk Management
	
	

	 Security
	 PCA
	 Environment
	

	 RKC
	 E-commerce
	 Single Window
	 CBM

	 SAFE/AEO
	 Trade Facilitation
	 Data Model
	 PM/TRS

	 Nomenclature
	 Customs Valuation
	 Origin
	

	 HRM
	 Leadership Management
	 Integrity
	 Gender

	 Capacity Building
	 Others (                                    )                                             

	


 
THE NOMINEE, OTHER THAN ENGLISH, IS PROFICENET IN (Please specify all in the blow):

 Arabic
 Spanish 
 Portuguese
 Russian
 Others  (                                             )   







THE NOMINATING ADMINISTRATION CERTIFIES THAT THE NOMINEE:
	i) Is a Customs officer of a developing-country Member administration which has active status at the WCO;
	Yes    No 

	ii) Has a minimum of 3 years’ experience in Customs;
	Yes    No 

	iii)	Has a university degree or equivalent professional qualification;
	Yes    No 

	iv) Is proficient in English; 
	Yes    No 

	v) Is in good health; and
	Yes    No 

	vi) Will continue to work in his/her home Customs administration for 3 years at least after the completion of the Programme.  
	Yes    No 



	DATE AND PLACE : _______________________
	____________________________________

	
	Signature and seal of Head of the Administration

	Name of signatory :
	_________________________________________

	Title :
	_________________________________________

	

DATE AND PLACE : _______________________
	____________________________________

	
	Signature of the nominee

	Name of nominee :
	_________________________________________
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