United Nations/Islamic Republic of Iran Workshop on Space Law

“Role of International Space Law in the Development and Strengthening 

of International and Regional Cooperation of States in the Peaceful Exploration and Uses of Outer Space”
jointly organized with and hosted by the Iranian Space Agency (ISA)

and

supported by the Asia-Pacific Space Cooperation Organization (APSCO)
8 to 11 November 2009

Tehran, Islamic Republic of Iran

APPLICATION FORM 

Applicants should be familiar with the objectives and programme topics of the workshop as described in the information note distributed with this application form

(Information to be typed in or handwritten in block letters using black ink)
DEADLINE FOR SUBMISSION: FRIDAY, 18 SEPTEMBER 2009 



I hereby apply to participate in the United Nations/Islamic Republic of Iran Workshop on Space Law entitled “Role of International Space Law in the Development and Strengthening of International and Regional Cooperation of States in the Peaceful Exploration and Uses of Outer Space”
A.
PERSONAL DATA
1.
Family Name: ____________________________________________________________________ 

2.
First Name (s): _____________________________________________________________________

3.
Gender: Male ___ Female ___

4.
Date of Birth: _______/_______/______


Day
Month
Year

5.
Nationality: _______________________________________________________________________

6.
Current Position/Occupation: _________________________________________________________

7.
Organization: ______________________________________________________________________

8.
Principal Functions: ________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________


_________________________________________________________________________________



_________________________________________________________________________________

9.
Official Mailing Address: ____________________________________________________________

________________________________________________________________________________________


City: ____________________
State: ____________________Country: _____________________________

Phone: (+____)(___)__________________(at work) Fax: (+____)(___)______________________(at work)


Phone: (+____)(___)__________________(at home) Fax: (+____)(___)______________________(at home)


E-mail: _________________________________________________________________________________

(Please make sure that your phone/fax numbers and e-mail address are valid to facilitate our future communications with you)

10.
In case of emergency contact: _________________________________________________________


Address: ________________________________________________________________________________


________________________________________________________________________________________

Phone: (+____)(____)_______________________ Fax: (+_____)(_____)____________________________

B.
ACADEMIC AND PROFESSIONAL BACKGROUND
11.
Your academic background (degrees, where and when obtained, and a description of your fields 

of study): _______________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________


________________________________________________________________________________________12.
Your professional experience relevant to this workshop (please use additional pages as necessary):

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

13.
Please provide detailed information on programmes in your country that could benefit from your participation in this workshop and be explicit in how you will personally contribute to these programmes (please use additional pages as necessary):

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________

14. Would you be prepared to make a presentation at the workshop, if any, on the space-related institutions as well as the status of space law and policy in your country? Yes (    ) No (    )

15. Please provide a brief summary of any developments in your country relating to space law, policy and institutions:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________

16.
Have you previously participated in workshops/training courses/symposia/seminars (regional or international) organized by the United Nations or its specialized agencies?
Yes (    ) No (    )


If “Yes”, please indicate the following: title of the meeting(s), location(s), date(s) of attendance and subject(s) covered by the programme:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

C.
HEALTH REQUIREMENTS
17.
Life/major health insurance for each selected participant is the responsibility of the participant’s institution.

D. 

FUNDING
18. Funds available to support participants are limited. Qualified participants whose nominating agency/organization agrees to fund round-trip air travel and/or living expenses will be considered on a priority basis. Please indicate if you are able to pay for your round trip air travel and/or living expenses for the duration of the workshop (covered either by your sponsoring agency/organization, or another international, regional or national organization):


Round trip air travel to Tehran, Islamic Republic of Iran



Yes, I have my own funding (    )

No, I wish to be considered for funding support (    )

Living expenses for the duration of the Workshop 



Yes, I have my own funding (    )

No, I wish to be considered for funding support (    )

19.
Applicant's signature:


___________________________
 ______________________ ____________________


(Signature of Applicant)
(Place)
(Date)

20.

Head of nominating agency/organization



___________________________
 ______________________
 ___________________


(Signature of Head of nominating
(Place)
(Date)


agency/organization)


___________________________________________________________________________


(Full name and title of Head of nominating agency/organization/company in print)

______________________________________________

(Seal of agency/organization)

IF YOU ARE REQUESTING FUNDING SUPPORT FOR TRAVEL PLEASE PROVIDE THE FOLLOWING INFORMATION:

21. 
The financial support is the cost of travel, air ticket (most economic fare) between the airport of international departure in your home country and Tehran. In order to help us in providing this funding support we request that you verify in your home country the cost of such a ticket and the routing. Please contact either an airline company or a local Travel Agency and provide us with the following information. You should plan to arrive in Tehran on Saturday, 7 November 2009, and depart on Thursday, 12 November 2009.

Name of Airline or Travel Agency: ___________________________________________________________

Address:_________________________________________________________________________________

Tel/Fax/E-mail:___________________________________________________________________________

Details of Route going to Tehran – Date and Time of Departure and Arrival – Flight Numbers (if applicable)

________________________________________________________________________________________

Details of Route returning to your Home Country – Date and Time of Departure and Arrival – Flight Numbers (if applicable)

________________________________________________________________________________________

Cost of Ticket in Local Currency and US Dollars – Include in the cost all airport taxes and other fees

________________________________________________________________________________________

Note: 

This form should be sent by post to the United Nations Office for Outer Space Affairs to the following address: United Nations Office for Outer Space Affairs, United Nations Office at Vienna, Vienna International Centre, P.O. Box 500, A-1400 Vienna, Austria. The application form should reach the Office for Outer Space Affairs no later than 18 September 2009. 

An advance copy should also be sent by fax to the United Nations Office for Outer Space Affairs (attn. of Mr. Sergiy Negoda and Mr. Niklas Hedman, +43 1 26060 5830) and to the Iranian Space Agency (attn. of Mr. Ahmad Talebzadeh, +98 21 262 00221) and by e-mail to Mr. Sergiy Negoda (Sergiy.Negoda@unvienna.org) and Mr. Ahmad Talebzadeh (talebzadeh@isa.ir).
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