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ENDORSEMENT: TO BE COMPLETED BY NOMINATING/SPONSORING INSTITUTION 

 

 

The following organization (university/institution) ________________________________________ 

endorses ____________________ as a candidate to participate in the Internship conducted by UNEP 

   NAME OF APPLICANT  

 

Under the conditions set out below: 

Proposed duration and timing of the Internship: _________________________________________ 

Intended purpose of candidate's proposed participation in the Internship Programme of UNEP: 

   

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

 

NB: MUST BE STAMPED WITH OFFICIAL SEAL. 

 

______________________________________ 

______________________________________ 

  NAME OF UNIVERSITY OR   NAME OF CERTIFYING 

  INSTITUTION (PLEASE PRINT)   OFFICER (PLEASE PRINT) 

 

______________________________________ 

______________________________________ 

         SIGNATURE 

______________________________________ 

ADDRESS OF UNIVERSITY OR INSTITUTION   _________________________ 

            DATE 

 


