[image: ][image: C:\Users\nipa\Desktop\Logos\Stacked logo_colour.png]		
                 

	




Nominated Staff Member Authorization Form

Declaration by the applicant

I, ______, confirm that I am committed to participating fully in the 2021 NHRI Academy, including any preparatory work, following the online Academy itself, and follow up work to share the information learned with other staff at the NHRI. 
Name ________________________________________________
Signature and date _____________/__/2021__________________

Declaration by the Head or Deputy Head of the NHRI 
I confirm that I support ______________________full participation in the 2021 NHRI Academy, including the time required to complete preparatory work, following the online Academy itself, and carry out follow-up work to share the information learned with other staff at the NHRI. 
Name ________________________________________________
Signature and date
 
___/__/2021____________________________________
*Please upload signed document in Word/PDF format upon finalization of the 2021 NHRI Academy Application
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