	SIXTH session of the Meeting of the Parties to the Convention on Access to Information, Public Participation in Decision-Making and Access to Justice in Environmental Matters, THIRD SESSION OF THE MEETING OF THE PARTIES TO THE PROTOCOL ON POLLUTANT RELEASE AND TRANSFER REGISTERS, AND their joint high-level segment ON 11-15 sEPTEMBER 2017, BUDVA, MONTENEGRO


	HOW TO Apply for financial support

please send this form as soon as possible, but no later than 15 June 2017 by e-mail to the UNECE Aarhus Convention Secretariat (aarhus-prtr-mops@unece.org), indicating in the subject line
“Country name MoP-6/MoPP-3 financial support request”


	1.
	Please fill out the financial support request form as attached, below, and make sure you obtain the authorizing signature from the authorizing official (e.g. Minister, Chairperson or other head of organization). You will also need to attach the registration form and the nomination letter.

	2.
	In case you are selected to receive financial support we will be contacting you directly.

Your authorised travel dates will be: 

Arriving in Budva, Montenegro:

6th session of the Meeting of the Parties to the Convention, General Segment

11 September, arriving the meeting venue before 8.00 a.m. or 10 September if no suitable flights are available on 11 September
Joint High-level Segment of the Meetings of the Parties to the Convention and the Protocol

14 September, arriving the meeting venue before 9.00 a.m. or 13 September if no suitable flights are available on 14 September
3rd session of the Meeting of the Parties to the Protocol, General Segment

15 September, arriving the meeting venue before 9.00 a.m. or 14 September if no suitable flights are available on 15 September
Departing from Budva, Montenegro:

You may depart Budva after the meeting finishes or the following day if no suitable flights is available.
If it is not possible for you to travel on these dates, due to inflexible flight schedules or other restrictions, please kindly explain this to the secretariat when submitting your forms.



	
	NB. Do not purchase your ticket without prior written authorization from UNECE. 



	3.
	In case for personal reason you will be arriving in Budva and leaving Budva on other dates, please be aware that any additional costs arising as a result are at your own responsibility and will not be covered by UNECE. 

	4.
	You are also expected to make all travel-related arrangements yourself, including visa, hotel reservation, and medical/accident/travel insurance. For information on accommodation and other logistical matters, consult: www.aarhusmontenegro.me 

	5.
	Kindly note that if for any reason you are not able to arrive to Budva and attend the meeting(s), the Secretariat will not reimburse any related costs. 

	6.
	Finally, if after arrival in Budva and for any unforeseen reason you are unable to attend any part of the meetings, you are requested to immediately inform the Secretariat. Please also note that in the absence of a satisfactory explanation, you may be required to return part or all the funding received.

	7.
	Please send the financial support request form. We will also accept scanned and emailed versions. 

Attn.:
Ms. Sadaf Shamsie 

Tel: 
+41 22 917 2650 
E-mail:
aarhus-prtr-mops@unece.org 

	8.
	Please allow two to three weeks for the secretariat to be in touch with you to confirm whether your request for financial support has been accepted. 


	financial support request form


	I hereby request financial support for the participation of the expert mentioned below in the following meetings:
 FORMCHECKBOX 
   6th session of the Meeting of the Parties to the Convention, General Segment, 11-13 September 2017
 FORMCHECKBOX 
   Joint High-level Segment of the Meetings of the Parties to the Convention and the Protocol, 14 September 2017
 FORMCHECKBOX 
   3rd session of the Meeting of the Parties to the Protocol, General Segment, 14-15 September 2017

	AUTHORIZING OFFICIAL (e.g. Minister, Head of Organization):

	Family name (Mr / Ms) :
	     
	First name:
	     

	Professional title:
	     

	Organization:
	     

	Date of signature:
	     
	Signature:
	


*****

	PARTICIPANT: PERSONAL INFORMATION

	Family name (Mr / Ms):
	     
	First name:
	     

	Birth date (dd/mm/yy)
	     
	Nationality:
	     

	City / country of birth:
	     

	Private home address (in full):
	     

	PARTICIPANT: Proffessional INFORMATION

	Professional title:
	     

	Organization name:
	     

	Business address / 
P.O. Box:
	     

	Postal code:
	     
	City:
	     

	Country:
	     

	Telephone number(s):
	     

	Fax number(s):
	     

	E-mail address(es):
	     

	Type of passport
	Ordinary  FORMCHECKBOX 
                Service   FORMCHECKBOX 
               Diplomatic   FORMCHECKBOX 
             Other  FORMCHECKBOX 
 _____________

	Pass. No.:
	
	Date of issue:
	

	Place of issue:
	
	Date of expiry:
	

	TRAVEL DETAILS: Please note that a ticket should be chosen on the most direct route and at least costly fare. Do not purchase your ticket prior written authorization! 

	Itinerary:
	

	Means of transport: plane   FORMCHECKBOX 
                      train   FORMCHECKBOX 
                     bus  FORMCHECKBOX 
                     car  FORMCHECKBOX 
 

Expected  kilometrage
__________________

	Date of arrival to Budva (see paras. 2 and 3 of the note above):
	
	Date of departure from Budva (see paras. 2 and 3 of the note above):
	

	Time:
	
	Time:
	

	
	
	
	

	Indicative price for the ticket (in EUR): 
	


For plane and train, please attach the itinerary.
