
M acr o eco no m ic and Financial M anagem ent  
Inst itute o f Easter n and So uther n A fr ica  

 
Upon completion Send to: 9 Earls Road, Alexandra Park, Harare, Zimbabwe or Email: 

capacity(at)mefmi(dot)org/ Margaret(dot)Mutyorauta(at)mefmi(dot)org or Fax: +263 4 745547 
 

NOMINATION FORM 
 

Three nominations per country are to be completed and returned by: Thursday 17th November 2016 
 

Course:  Foundations of Debt Managment (E-learning) 
 
Dates: 21st November - 30th December 2016   Venue:    On-line  
 
Surname ____________________________________  First Name_________________________ Sex ________ 
 
Employer ____________________________________   Country _______________________________________ 
 
Job Title/Position _________________________________________________________________________________ 
 
Department______________________________________________________________________________________ 
 
Current Duties      No. of years of experience in public debt management         
                                                                         
______________________________________________ _____________________________________________________ 
  
_____________________________________________ _____________________________________________________ 
 
______________________________________________ _____________________________________________________ 
 
______________________________________________ _____________________________________________________ 
 
Address: Postal _______________________ Phone ___________________ Fax ________________________ 
 
 Email   _______________________________________ 
 
Previous Training relevant to Public Debt Management (include University Degree and Other Courses) 

Courses 
 

Venue Duration Dates 

 
 

   

   
 

 

 
 

   

 
 

   

 
 

   

 
Nominating Authority: 
 
Name _____________________________________  Signature _______________________________________ 
 
Organisation ______________________________  Position ________________________________________ 
 
Address:  Postal ____________________________  Phone ___________________  Fax __________________ 
 
Email   ________________________________ Date ___________________________________________ 
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