
FORM FOR HOST COUNTRIES IN THE WFHSS TRAINING PROGRAM

The WFHSS Member Association: 

…………………………………………………………….

Represented by:

First Name: ……………………………………………………………………

Last Name: ……………………………………………………………….

Email: ……………………………………………………………………

Phone Number: …………………………………………………………..

wishes  to  take  part  in  the  WFHSS  training  program  and  is 

prepared to pay the whole training program for the nominee or to 

pay the trainee an agreed amount of money.

Electronic signature:

DD: ……………………………………….


