CUSTOMS INTERNATIONAL EXECUTIVE
MANAGEMENT PROGRAM

CIEMP 2008

13 October — 14 November 2008
NOMINATION FORM

To obtain an electronic copy of this form please contact CIEMP@customs.gov.au

PART 1:
To be completed by organisation:

NOMINATION

The Customs Administration of

NOMINATES:

Dr/Mr/ Mrs / Ms

for the Customs International Executive Management Program (CIEMP) 2008.

ENDORSEMENT OF HEAD OF ORGANISATION

Comments:

Signature:

Position:

Date:




CIEMP 2008
13 October — 14 November 2008

NOMINATION FORM

To obtain an electronic copy of this form please contact CIEMP@customs.gov.au
If you need more space to answer any of the questions, please use a separate sheet of paper.

PART 2
To be completed by applicant:

1. PERSONAL DETAILS:

Title: Dr /Mr /Mrs / Ms Gender: Male / Female (Please circle)
(Please provide full name as detailed in current, valid passport)

Family Name (Surname):

Given Name(s):
(if more than one, please circle preferred given name)

Nationality: Date of Birth:

(dd/mm/yyyy)

Current Position:

2. CONTACT DETAILS:

Business Address:

Telephone: Business Home
Facsimile:
E-mail: Business &
Personal / Universal (eg: Hotmail, Yahoo etc)




3. LANGUAGE:

First language:

Other languages spoken (including English if it is not your first language):
Indicate ability by E (Excellent) G (Good) F (Fair)

Language Reading Writing Speaking

[eg. English] G G F

4. EDUCATION:

(a) Tertiary Education

Year Name of Institution Field of Study | Qualification Obtained

(b) Customs Education/Training

Duration:

Y C
ear ourse Weeks/Months/Years




S. EMPLOYMENT RECORD:

Year Position/Title/Location Description of Duties

6. Please give details of any fellowships, scholarships or international courses you have

undertaken:

Year Country Course/Program




7. PARTICIPANT EXPECTATIONS:

It is important that the following questions are answered in the nominee’s own words. This
will assist with assessing the suitability of the nominee to undertake the course.

(a) Please write a statement, approximately %2 to 1 page in length, of how you expect to
benefit personally from participating in CIEMP 2008. You should include
reference to career development and personal development.




(b)

Please write a statement, approximately %2 to 1 page in length, of how you expect
your participation in the program will benefit your organisation.




8. REFEREE CONTACT DETAILS:

Please provide the name and contact details of an appropriate officer within your organisation
who can be contacted should we need to discuss any aspect of your application during our
evaluation of nominations received.

Name: Dr/Mr/ Mrs/Ms

Gender: Male / Female (Please circle)

Current Position:

Business Telephone:

Email:




9. PARTICIPANT ACKNOWLEDGEMENTS:

Please respond to the following statements regarding CIEMP participation in Australia.
I acknowledge that:

= The CIEMP Coordinator should be notified as soon as possible if a [J Yes [ No
participant is required to withdraw from CIEMP. Early notification
will enable other nominees to be invited to replace withdrawals.

= Participation in CIEMP is subject to individuals meeting Australian [] Yes [ No
entry and visa requirements. It is the responsibility of participants to
address all appropriate requirements for entry into Australia
(including obtaining visas, inoculations etc) and including necessary
approvals from their Government, if required.

Signature of Nominee:

Date:

LODGEMENT OF NOMINATIONS:

Nomination forms should be received by Customs no later than S September 2008 to:

CIEMP Coordinator
International Programs Section
Australian Customs Service

5 Constitution Avenue
CANBERRA ACT 2601
AUSTRALIA

Facsimile: +61-2-6275 6819

Thank you for the time spent preparing your application.




