The African Climate Change Fellowship Program

INSTITUTIONAL SUPPORT FORM

(To be submitted by the applicant’s Home Institution to the Pan-African START Secretariat)

	To be completed by the applicant:

	

	Applicant Name:
	

	Fellowship Type:
	

	Fellowship Duration:
	


	To be completed by the Home Institution:


An appropriate representative of the applicant’s Home Institution should complete this form. This representative can be the Director, Dean or Department Head of the Institution, or the direct supervisor of the applicant.

TO THE PERSON COMPLETING THIS FORM: The applicant whose name appears above is submitting an application to be a Fellow of the African Climate Change Fellowship Program.  Submission of this Institutional Support Form is required before his/her application is considered complete. Please complete this form and then submit it directly to the Pan-African START Secretariat via email at pass@ira.udsm.ac.tz. Include the applicant’s Family Name and the phrase “Institutional Support Form” in your email subject line. Your form must be received by the Secretariat on or before 17 September 2008. Failure to submit the form by this deadline will result in the applicant not being considered for participation in the Program. 
Declaration of Institutional Support

The Institution that I direct, represent, or of which I am a part, has been informed that the person named above is applying to be a Fellow of the African Climate Change Fellowship Program (ACCFP) and agrees to support the applicant in this endeavor. It is understood that, if accepted, the applicant would participate in the ACCFP for the period of time stated above, during which time the Fellow would be absent from our Institution. 

By sponsoring the applicant, we confirm and agree:

· That the applicant named above is a member of the Institution listed below and plans to return to it following his/her Fellowship experience;

· That, if accepted, the applicant has leave from the Institution for the stated period of time to execute his/her Fellowship experience and to attend a culminating seminar;

· That our Institution will support the applicant’s Fellowship experience by appointing a Mentor (named below) for the applicant to help provide guidance during his/her Fellowship, to encourage communication between the Home Institution, Host Institution, and Fellow, and to help support the applicant in sharing his/her experience and skills upon returning to the Institution; and

· That we expect to reinstate the applicant after completion of his/her Fellowship and to engage the applicant in work related to climate change adaptation. 

If selected, ACCFP Fellows will be awarded a grant to cover the costs of project implementation, living expenses, and travel to and from their Host Institution during the Fellowship experience. A Fellow’s Home Institution is not required to provide financial support for his/her Fellowship. If your Institution does plan to support this applicant with financial resources during his/her Fellowship experience (e.g., by maintaining salary or graduate assistantships, by providing stipends for room and board), please indicate this intention below.

Were this applicant to be selected as an ACCFP Fellow, my Institution would provide financial resources to support him/her during the Fellowship experience.  Yes ___   No ___

	If so, please elaborate:
	


	Signature:
	

	Name of Signatory:
	

	Title:
	

	Telephone:
	

	Fax:
	

	Email:
	

	Date of Signature:
	

	
	

	Applicant’s Home            Institution Mentor:
	

	Title:
	

	Email Address:
	


