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25" New Generation Seminar Nomination
Nominee Cover Sheet

Nominator Name and Title:
Nominator preferred contact:
Information about Nominee. Please print legibly or type answers. Please fill in all known information.

Title: [ Dr. [ wmr. [ Mrs. O Ms. Other: Gender: (1M [ F

Family name Given name Middle name

Other name/Suffix: Year of birth: Country of citizenship:

PROFESSIONAL/BUSINESS INFORMATION

Business/Organization Name

Current Position/Title

Complete Business/Organization Address including Street and Room #

City

State/Province

Postal Code

Country

Business phone

Business FAX

Business email address

RESIDENCE/HOME INFORMATION

Complete Mailing Address including Street and Apartment #

[ Check if this is your preferred mailing address

City

State/Province

Postal Code

Country

Home phone

Mobile Phone

Home email address

TRAVEL AND LIVING ABROAD (please list countries, year, and purpose of travel/residence. Feel free to attach a separate sheet if needed)

HAS NOMINEE PREVIOUSLY PARTICIPATED IN AN EAST-WEST CENTER PROGRAM(S)? IF YES, LIST NAME(S) OF PROGRAM(S) AND YEAR(S).

New Generation Seminar | East-West Seminars | East-West Center | 1601 East-West Road, Honolulu, Hawai‘i 96848-1601
Tel: 808.944.7619 | ngs@eastwestcenter.org | EastWestCenter.org/ngs
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25" New Generation Seminar Nomination
Cost Sharing Opportunities

Financial support is not required, but nominators and nominees are invited to offer cost sharing as a demonstration of
commitment to participation in the program. Completion of this form is required regardless of your ability to provide
financial support to the applicant. If you are unable to provide cost sharing, please mark that option below. Please note
that all participants will be responsible for visa fees and related expenses, health/travel insurance, luggage fees, and
personal incidentals during the program.

APPLICANT INFORMATION
Title Family name Given name Middle name

O M. O Ms.
O br.

If the above nominee is selected for the New Generation Seminar, we agree to provide the following support (check all that
apply):
L] Air transportation
] Full trip, or
[ ] Cost share up to a maximum amount of US$
Housing at EWC guesthouse at US$225 (total for five nights)
Lodging during study tour program (Delhi and Mumbai) at US$1,500 (estmate)
Fixed cost sharing of USD$ to be applied toward participation in the program

Full direct participant cost (excluding airfare) - meals, lodging, taxis, luggage at US$2,560 (estimate)

O 000 d

| am unable to provide cost sharing

Electronic Signature: | understand that typing my name below constitutes a legal signature confirming that the
information provided in this application is true to the best of my knowledge and | acknowledge the cost sharing
committment as indicated above.

Signature (of person completing this form--please type your full name):
Printed name of signee:

Date:
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Tel: 808.944.7619 | ngs@eastwestcenter.org | EastWestCenter.org/ngs
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