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The Republic of Uganda
APPLICATION FOR ACCREDITATION TO UNFCCC CONFERENCES (attach to nomination letter)
1. Name/title of Conference: _________________________________________________________
2. First Name: _____________________________________________________________________
3. Middle Name: ___________________________________________________________________
4. Surname:  ______________________________________________________________________
5. Date of Birth (dd/mm/yyyy): ________/___________/____________
6. Passport Number:  _______________________________________________________________
7. Functional Title:  _________________________________________________________________
8. Department/Section/Unit: _________________________________________________________
9. Organization:  ___________________________________________________________________
10. Country of Residence:  ____________________________________________________________
11. Nationality/Citizenship:  ___________________________________________________________
12. City of Residence: ________________________________________________________________
13. Email address:  __________________________________________________________________
14. Telephone Number: _________________________________
15. Source of funding/sponsorship: _____________________________________________________
16. [bookmark: _GoBack]Briefly describe your role/contribution/justification for participating in the conference (If this space is not adequate, you may attach additional notes in separate sheet/s).
______________________________________________________________________________________________________________________________________________________________ 
17. Applicant’s Signature: _______________________________ Date: ________________________
FOR OFFICIAL USE ONLY
18. Application approved	          Application rejected		
19. Remarks/Reasons for approval/rejection 
______________________________________________________________________________________________________________________________________________________________
20. Name: _______________________________ Title/Designation: __________________________
21. Signature: ____________________________ Date: _____________________________________
NOTE: Submission of incorrect or incomplete information will lead to automatic rejection 
image1.png




