Application Form for Governmental and
non governmental Organizations applying for
the Status of Observer to ICESCO

. Organization’s name and full contact details :

Name :

Name/title of the head of the organization :

Full address :

Tel/fax/e-mail :

Web site :

. Contact person(s) :

Name:

Job title :

Department/division :

Full address :

Tel/fax/e-mail :

. Year of establishment of the organization :

(Lude certificate of registration)

. Type of organization :

Indicate whether the organization is international [i.e. representing a substantial portion of the
persons globally organized for the purpose of participating in the particular field of interest in which
the organization operates) and/or regional :

Indicate the type of organization [ Main field) :

. Aims/objectives of the organization :

(Include a copy of constitution/by-laws, etc. as they appear in the constitution or equivalent document)

. Main fields of work/activities of the organization :

NN



7. Activities that the organization envisages undertaking in support of implementation of the ICESCO goals :

Indicate how these activities are in conformity with the spirit, purpose and principles of the Charter (ICESCO) :

Why is the organization seeking accreditation ?

(Include supporting documentation, such as mission statements; the organization’s constitution;
recent publications; organizational core values; strategic plans; etc.)

8. Membership and governance of the organization :
Provide information as to whether membership is primarily organizational or individual :

(Include relevant documentation for membership, governance, structure and finance, such as copies of
annual reports, organizational structure charts; by-laws, charters, statutes, constitution or articles of
association for the organization; internal policies and procedures)

9. Locations of regional offices/representatives (if any) :

10. Structure and human resources of the organization :

(Briefly indicate the organization’s human resources capacity including type and number of personnel
and volunteers)

11. Financial information and sources of funding of the organization :

12. Please indicate whether the organization is in formal relations with other organizations and bodies :

(Provide supporting documentation)

Signed by : (full name and title)

Date :

Signature :
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