


ICAO BEHAVIOUR DETECTION COURSE
MALÉ, MALDIVES

 13-17 OCTOBER 2024

NOMINATION FORM

Mr. ☐          Ms. ☐          	Other: ☐  Click or tap to here enter text.

Name to appear on certificate: (First name/SURNAME):   Click or tap here to enter text.

Job Title:  .

State/Administration: Click or tap here to enter text.

Email/Telephone: Click or tap here to enter text.

	Years of experience in AVSEC
	Choose an item.	Sector:
	☐ Appropriate Authority for AVSEC
☐ Industry
☐ Other government agencies

	Present AVSEC Position including direct responsibilities
	Click or tap here to enter text.
	Previous AVSEC Position including direct responsibilities
	Click or tap here to enter text.
	Previous AVSEC training undertaken
	Click or tap here to enter text.
	Expected outcomes from participating in this workshop or course
	Click or tap here to enter text.

*Note: Workshop participants are expected to arrange their own travel logistics
(air tickets, hotels, meals, travel/health insurances and visa).

Date:						Participant Signature: 


Title / Signature of the authorizing authority: 
Note: Nominations from Industry (Airport, Airline and etc.) must be submitted through the Appropriate Authority of their State.

After completion of the form please forward to CASP-AP, e-mail: ras04901@icao.int cc: llee@icao.int
Closing date for nominations is Friday, 30 August 2024
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