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Supplements, application 
form and nomination to 
ITP 307 Gender Statistics 

Nomination of applicant 
 

Name of nominating organisation/institution: 

 

________________________________________________________ 

Country: 

 

________________________________________________________ 

Hereby nominates (name of applicant):  

 

_________________________________________________________ 

to the ITP 307 Gender Statistics, November 2022 to December 2023 

Reasons for nomination (obligatory) 

 

_________________________________________________________ 

Date:    

Signature of nominating organisation/institution:  

 

_________________________________________________________ 

 

Statistics Sweden 

ITP Gender Statistics 

 

 



 

 SCB – Supplements, application form and nomination to ITP 307 Gender Statistics   2 av 4 
 

The nomination is approved by: 

 

________________________________________________________(only when 

applicable, in accordance with local rules) 

 

Date:  

 

Signature of authorising authority 

 

________________________________________________________ 

 

Applicant’s statement 

I certify that my statement in answer to the questions in the application 

are true, complete and correct to the best of my knowledge and belief. If 

selected as a participant I undertake to spend the time during the 

period of the programme as directed by the programme management.  

 

Date: 

 

Applicant’s signature: 

 

______________________________________________________ 
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Statement from management concerning 

applicant’s language proficiency 
(when applicable) 

 

Applicant’s name: __________________________________________ 

 

I hereby certify that English is the working language for the 

applicant.  

 

Date: 

 

Signature of applicant’s manager/supervisor  

 

________________________________________________ 
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Statement of health 
Since the training programme consists of international travel, which 

implies work away from home, good health and full working capacity is 

a condition.  

 

 

Applicant’s name:________________________________ 

 

I hereby declare the following: 

  

• The applicant is in good health and enjoying full work capacity.  

 

Date: 

 

Signature of supervisor 

 

______________________________________________ 

 

 


