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NATIONS

Hamilton Shirley Amerasinghe Fellowship Nomination Form

Instructions

This form consists of two (2) pages which must be completed by a senior official of the nominating Government, Government Agency, educational instructions or other body who will forward the certified nomination form together with the Application Form to:
The HSA Co-ordinator

Division for Ocean Affairs and the Law of the Sea

Office of Legal Affairs 

Room DC2-0438

New York, NY 10017

USA

The_____________________________________________________________

(Government, Government Agency, institution or body)

nominates_______________________________________________________



(name of candidate)

For a fellowship to research/study____________________________________
and certifies that:

a.
the research/studies to be made under this Fellowship are for the advancement of the development or administration of the country, and that in the case of a Fellowship being granted, full use would be made of the Fellow in the field covered by the Fellowship;

b.
all information supplied by the nominee is complete and correct;

c.
the nominee has adequate knowledge, appropriately tested, of a language which can be used for working purposes in the proposed educational institutions;
d.
the absence of the nominee during the period of research/study abroad would not have any adverse effect on the status, seniority, salary, pension and similar rights of the nominee; and
e.
on return from the fellowship it is proposed to employ the fellow as follows:

Title of post or position________________________________________________________________

Duties and responsibilities______________________________________________________________

____________________________________________________________________________________

Place and date:____________________________


_________________________








(Signature of responsible official)
Official address:
__________________________





__________________________


Title:_____________________


__________________________

RECOMMENDATIONS OF SPONSORING GOVERNMENT, AGENCY, INSTITUTION OR BODY

Instructions:

To be completed in detail by the nominating authority as identified in page 1.

1. Comments on educational qualifications, experience in the subject to be studied, age, health and personality of the candidate:
     
2.
Comments on the linguistic ability of the candidate:

     
3.
Comments on proposed course of research/study, preferred institutions:

     
4.
Comments on use to which Fellow’s training will be put on return home:

     
Address:
________________________________

__________________________________








Signature and title of responsible official

Place:__________________________________

Date:______________________________

� 	Only applicable in the case of applications that are sponsored by Governments or Government Agencies, educational institutions or other bodies.





