Klaus Toepfer Fellowship Programme
for Future Leaders in Nature Conservation from the Countries of Central and Eastern Europe, the
Caucasus and Central Asia

ENDORSEMENT FORM - ®OPMA PEKOMEHOATEJIbHOIO NMMCbMA

To be filled in by nominating institution and by one further reference person outside the
nominating / employing institution (one copy each).

Please complete on your computer, sign electronically (see check box) and return to the
applicant, who will send it to ktf@bfn-vilm.de

3anonHamb opaaHU3ayuu ro ebi08UXEHUIO U Opy2uM pehepeHmMHbIM Tuyam (Kaxxobil no
OOHOMY 3K3eMIIsApY).

lMoxanyticma, 3anosiHUmMe aHkemy Ha Bawem komnbromepe, nodnuwiume & 3/1eKMpPOHHOU
¢gopme (cm. nyHkm 5. [Nodnuck) u omnpasbme eé o6pamHo K

3asseumernbio

Information on the applicant | UHbopmayusi o 3asseumene

1. Applicant’'s personal details | JluyHbIe OaHHbIe 3as8umerns

title & surname
mumyn & chamunus

first name(s) / given name(s)
ums (umeHa) / om4yecmeso

date of birth (dd.mm.yyyy)
Oama poxx0eHus (00.MM.22e2)

gender male female
non Myxckol JKeHcKul
nationality
2paxxdaHcmeo

present professional position
Q0IMKHOCMb

2. Institution at which the applicant is currently working | YupexdeHue, e komopom
3as8umerib 8 Hacmosiujee spemsi pabomaem

Institution
YyepexdeHue | opeaHu3ayusi

street, P.O. Box
ynuya, Oom, Keapmupa
aboHemMeHMHbIU NoYmoskIl

AWUK
postal code city / town
no4Yymoesbiti UHOEeKC 20pod
country phone number
cmpaHa Homep mesieghoHa

e-mail address of institution
adpec areKmpoHHOU noYmasl
yqyepexxoeHusi



Klaus Toepfer Fellowship Programme
for Future Leaders in Nature Conservation from the Countries of Central and Eastern Europe, the
Caucasus and Central Asia

3. Current position | 3aHumaemas domkHocmb

since (mm.yyyy)
¢ (Mm.ee22)

Exact job description
ToyHoe onucaHue pabomel

Main duties and future work areas (only to be filled in by employing institution)
OcHoe8Hble 06513aHHOCMU U HarnpasJsieHus1 OanbHelwel pabombi (MosbKo 0715 3aroIHEeHUS
pabomodameribCKo20 yupexOeHusi)

Please describe how you know the applicant
Moxanyilicma, onuwume, 8 KaKOM Ka4ecmee U Kak dosi2o Bbl 3Haeme 3asisumens

Other relevant information about the applicant (if applicable)

(e.g. information on career perspectives, extraordinary achievements, etc.)

Apyeas eaxHasi uHghopmayusi o 3asseumerie (ecsu MPUMeHsIemcsi)

(Hanpumep, uHbopmayusi 0 nepcriekmusax KkapbepHo20 pocma, ebidarowjuecss docmuxeHus u m. 0.)

Which kind of leadership skills and potential does the applicant have?
Kakoli sud nudepckoeo nomeHyuana ecms y 3asieumerssi?

Why would you like to recommend this individual for the Klaus Toepfer Fellowship? In which fields do
you perceive a need for capacity building for this person? What would be the benefit to your
organization?

Moxanyiicma, o6bsicHume, no4emy Bbi cyumaeme, Ymo 3asieumersib MOXXem cmampe 60CMOUHbLIM
y4YacmHukom ripoepammbl um. Knayca Téngpepa. B kakux o6rnacmsix Bbl eudume Heo6xo0uMocmb
HapauwjueaHusi nomeHuyuana 0751 amo20o kaHoudama? Ha Baw 325150, kakue HoeoeeedeHus/
uU3MeHeHusl 8 opaaHu3ayuu (cmpaHe) Moxxem cdeslame 3asieumerib Mocsie 8o038paujeHusi oMol ?



Klaus Toepfer Fellowship Programme

for Future Leaders in Nature Conservation from the Countries of Central and Eastern Europe, the
Caucasus and Central Asia

Information on the nominating / employing institution or reference person
outside the employing institution /
UHdopmaumsa o opraHmsauum noaaepXxku unm pecgepeHTHoOM nuue

4. Nominating institution or reference person | OpzaHu3sayus noddepKu unu
pegepeHmHoe n1uyo

title / surname of
contact person
mumyn / chamunusi
KOHMakmHoz20 nuua

first name(s) of

contact person

ums (umeHa) / omyecmeo
KOHMaKmHo20 nuya

Institution, position of
contact person in institution
yupexoeHue / opeaHusayusi

type of institution [] governmental organization / rocygapcteeHHas
8ud y4pexdeHusi/ [] non governmental organization / HenpaBUTENLCTBEHHAS OpraHM3aLms
opgaHusayus u 00ImKHOCMb ] academia / HayuHble yHpEXaEHMS
kormakmHozo Jiuua [ private enterprise / yacTHoe NpeaNPUHMMATENLCTBO
[] other (please specify) / apyroe (noxanyiicta, yTouHuTe)
street, P.O. Box
ynuya, dom, Keapmupa
aboHeMeHMHbIU Mo4YMoebit
AWUK
postal code city / town
no4Ymoebiti UHOeKC 2o0po0d
phone number fax
HoMep mersnegoHa hakc

e-mail address
3/1eKMPOHHas noyma

5. Signature of nominating institution or reference person | [Todnucek opaaHu3sayue
noddepixKu unu peghepeHmHo20 nuya

[] By checking this box | am electronically providing my signature and confirm that to the

best of my knowledge the information provided in this form is accurate and complete.
YcmaHosue amom ¢hriaxxok s nodmeepkdaro, 4Ymo daHHasi MHOK UHGDOpMayUs MOSTHOCMbIO
coomeemcmeayem OelicmeumesibHOCMU.

Date/dama Name / gpamunus

Save



	ENDORSEMENT FORM – ФОРМА РЕКОМЕНДАТЕЛЬНОГО ПИСЬМА
	Information on the applicant | Информация о заявителе
	Applicant’s personal details | Личные данные заявителя
	Institution at which the applicant is currently working | Учреждение, в котором заявитель в настоящее время работает
	Current position | Занимаемая должность

	Information on the nominating / employing institution or reference person outside the employing institution /  Информация о организации поддержки или референтном лице
	Nominating institution or reference person | Организация поддержки или референтное лицо
	Signature of nominating institution or reference person | Подпись организацие поддержки или референтного лица



	title and surname: 
	first name(s), given name(s): 
	date of birth (dd: 
	mm: 
	yyyy): 


	gender: Off
	nationality: 
	present professional position: 
	Institution: 
	street, P: 
	O: 
	 Box: 


	country: 
	phone number: 
	email address of institution: 
	since (mm: 
	yyyy): 

	exact job description: 
	Please describe how you know the applicant: 
	Other relevant information about the applicant (if applicable): 
	Which kind of leadership skills and potential does the applicant have?: 
	Main duties and future work areas: 
	Why would you like to recommend this individual for the Klaus Toepfer Fellowship? In which fields do you perceive a need for capacity building for this person? What would be the benefit to your organization?: 
	first name(s) of contact person: 
	Institution, position of contact person in institution: 
	title, surname of contact person: 
	street: 
	 P: 
	O: 
	 Box: 



	Type of institution: Off
	other type of institution: 
	postal code: 
	postal code 2: 
	city/town: 
	city/town 2: 
	phone number 2: 
	fax number 2: 
	email address 2: 
	checking box: Off
	Date: 
	name: 
	Save: 
	ktf@bfn-vilm: 
	de: 
	de1: 



