
M acr oeconom ic and Financial M anagem ent  

Inst itute o f Easter n and Souther n A fr ica  
 
Upon completion send to: MEFMI, 9 Earls Road, Harare, Zimbabwe or Email: Wambui.Chembe@mefmi.org / 

capacity@mefmi.org  
  

 

NOMINATION FORM 
 

Three nominations per country are to be completed and returned by Friday, 12 May 2017 
 

Workshop:  “Foundations of Debt Management (E-Learning)”   
 
Dates:    5th June – 14th July 2017   Venue:        Online 
 

Surname                                                                       First Name                         Sex             
 

Employer                                                                     Country                                                                                                                           

 

Job Title/Position                                                           
 

Department                                    

 

Current Duties   Experience in Public Debt Management 
 

                                                                                                          
                          
                                                                                                          
 

                                                                                                          
 

                                                                                                          
 

 

Address: Postal    _______________________                        Phone   _____________    Fax ________________ 

 

Email: _______________________________ 

 
Relevant Courses Attended (include University degree and other courses): 

 

Courses 

 

Venue Duration Dates 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

Nominating Authority: 

 

Name _____________________________________  Signature _______________________________________ 

 

Organisation ______________________________  Position ________________________________________ 
 

Address:  Postal ____________________________  Phone ___________________  Fax __________________ 

 

Email   ________________________________ Date ___________________________________________ 

 

mailto:capacity@mefmi.org/

