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This form is to be completed by:

i) nominated IPPC experts, and

ii) the national Official Contact Point for the IPPC.

Once the completed form has been received by the IPPC Secretariat it shall be maintained in the IPPC Roster of Experts database.


Please provide full names rather than only acronyms or initials

	Title:
	 FORMCHECKBOX 
 Ms. 

 FORMCHECKBOX 
 Professor
	 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Dr.
	 FORMCHECKBOX 
 Other: _________



	Name (underline family name):
	

	Employer / Organization:
	

	Job Title:
	

	Address:
	

	Telephone:
	

	Facsimile:
	

	Email:
	

	Web Site:
	

	Date of Birth:
	

	Nationality/ies:
	



	Formal education and other qualifications:


	



	Main Countries or Regions Worked or Experience in: 
	


Please give details of previous employment beginning with current employer.

	Current Employment

Start Date of Employment (year):

Organization Type:

 FORMCHECKBOX 
 Academic

 FORMCHECKBOX 
 Government

 FORMCHECKBOX 
 Inter-Governmental Organization (IGO)

 FORMCHECKBOX 
 Industry 

 FORMCHECKBOX 
 Non-Governmental Organization (NGO)

 FORMCHECKBOX 
Other:__________________

Main Areas of Responsibility:

Previous Employer 1



	Name of the Employer / Organization:
	

	Job Title:
	

	Duration of Employment:
	

	Address:
	

	Main Areas of Responsibility:
	

	Previous Employer 2



	Name of the Employer / Organization:
	

	Job Title:
	

	Duration of Employment:
	

	Address:
	

	Main Areas of Responsibility:
	


	Previous Employer 3



	Name of the Employer / Organization:
	

	Job Title:
	

	Duration of Employment :
	

	Address:
	

	Main Areas of Responsibility:
	

	Other Relevant Work Experience

(e.g. dispute settlement / avoidance experience)



	Description:
	

	Responsibilities: 
	



	Three most relevant publications:
	1.

2.

3.

4.

5.

	List of publications (please list complete citations of all peer-reviewed articles, books, book chapters, conference papers and other publications; you may send a file if the list is long)):
	



	Scientific awards, professional societies, honorary memberships, and membership in advisory committees/panels:
	



	Language

List mother tongue first
	Speak
	Read
	Write

	
	Excel-

lent
	Good
	Fair
	Slight
	Excel-

lent
	Good
	Fair
	Slight
	Excel-

lent
	Good
	Fair
	Slight

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




Please give name and detailed contact information for key professional references.

	Reference 1:


	

	Reference 2:


	

	Reference 3:


	



Please list any other information relevant to your role as an expert.

	



Are you a national of one of the Disputing Parties?

Yes:

No:


Do you have the ability to serve in your personal capacity as an expert?

Yes:

No:


Have you, any immediate family member, or any employer, any financial or other interest in the dispute which may be considered as a real, potential or apparent conflict of interest?

Yes:

No:


Have you, any immediate family member, or any employer, ever engaged in any activity which could have an impact on your objectivity or independence in the performance of the functions as independent expert, or which could otherwise affect the independence of the Expert Committee or the IPPC Dispute Settlement Procedure?
Yes:

No:


Do you, any immediate family member, or any employer, have any financial or other interest in the outcome of the dispute?

Yes:

No:


Have you ever had any relationship of association or employment with either Disputing Party in relation to the dispute, or to the development of technical justification of measures of either Disputing Party?
Yes:

No:


Have you ever been involved in any technical or formal consultations or meetings related to the dispute?
Yes:

No:


EXPLANATION OF "YES" RESPONSES: If the answer to any of the above questions is "yes", check above and briefly describe the circumstances on this page.

	Type of financial or other interest and description
	Name of company, organization, or institution involved (if any)
	Does the interest belong to you, a family member, employer, or other?
	Is financial or other interest ongoing?

(if not, please indicate year when it ceased)

	
	
	
	


Is there anything else that could affect your objectivity or independence the performance of the functions as an independent expert?

	


I hereby declare that the information provided in this form and in any document related thereto is true and correct, and that I have no other situation of real, potential or apparent conflict of interest is known to me. I undertake to inform FAO of any change in the above circumstances, including if an issue arises during the course of the dispute settlement procedure.

I also agree that this information be included in the Roster of Experts of the International Plant Protection Convention (IPPC) and be made publicly available. 
Signature:  __________________________________________   Date:  



This section must be completed by the IPPC Official Contact Point.

Government:  


Name of Government Representative:  


Signature:  __________________________________________   Date:  


IPPC Roster of Experts: Nomination Form 
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Language Knowledge








References
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Confirmation and Agreement








Confirmation by Nominating Government











