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NOMINATION FORM FOR SCIENTIFIC PANEL 
(POOL OF EXPERTS/RISK ASSESSORS) 

 
 
This form is to be completed and sent by the AEGFS Focal Point to the ARAC/AEGFS 
through the ASEAN Secretariat. Only the signature should be handwritten. 
 
I. Personal Information  

 

Name (Please underline family name):  

 

__________________________________________________________________          

First Name                                     Surname                                      Middle Initial                                     

   

  Title (e.g. Dr., Prof):   ________________________________________________   

 
   Date of Birth:  ________________________________________ (month/day/year) 

   Nationality: _________________________________________________________ 

 
 Residential Address:  
_____________________________________________________________________
_____________________________________________________________________
___________________________________________________________ 
 
Current Employer / Organization:   
________________________________________________________________ 
 
Job Title:___________________________________________________________ 

 

Office Address: 
_____________________________________________________________________
_________________________________________________________________ 

 
Telephone: _________________________________________________________ 
Facsimile: __________________________________________________________ 
Email: _____________________________________________________________ 
Web Site: __________________________________________________________ 

II. Education  
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Please include both formal education starting from the most recent degree earned.  
Other qualification may be included as appropriate. 
 
Post-Graduate  
 
College Education 
 
Secondary Education 
 
Primary Education  
 
 
III. Employment History and Work Experience 
 

Please give details of previous employment or work experience beginning with current 

employer. Kindly indicate the countries or regions of work assignment  

 

A. Current Employment: 
 
           Name of Employer: 

 

         Office Address: 

 

           Date of Employment (year): 

 

           Type of Organization (e.g> government, academe, industry,  NGO or Inter-

Government Organization) 

 

           Main Responsibilities : 

 

B. Previous Employment or Work Experience (starting from the latest) 
 

1. Name of Employer/Organization 
 

Job Title (Please indicate the nature of employment or circumstance ( e.g. 

permanent, temporary, or contractual) 
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  Duration of Employment 

 

Address 

 

Main Area of Responsibility  

 

 

2. Name of Employer/Organization 
 

Job Title (Please indicate the nature of employment, e.g. permanent,  

temporary, under secondment, under contract) 

  Duration of Employment 

 

Address 

 

Main Area of Responsibility  

 

3. Name of Employer/Organization 
 

Job Title (Please indicate the nature of employment, e.g. permanent,  

temporary, under secondment, under contract) 

   

Duration of Employment 

 

Address 

 

Main Area of Responsibility  
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IV. Publications 
 
A. Five (5) Most Important Publications (complete citation, pls.) 
 
1. 
 
2. 
 
3. 
 
4. 
 
5. 
 
B. Other publications (complete citation of all peer-reviewed articles, conference papers 

and other publications, pls   
 
 

Unpublished but Relevant Academic or Technical Discourse may be included below, 
with appropriate citation 
 
V. Specialization or Expertise in the context of Risk Assessment  
 
(Kindly describe or provide information relevant role or participation in conducting risk 
assessment, and its components.)   
 
VI.  Awards (scientific and professional awards) 
 
VII. Memberships  (e.g. scientific, technical or medical honorary memberships, 
membership in advisory/scientific/risk assessment committees or panels, among others)   
 
VIII. Language Knowledge 
 
Language 

List mother 
tongue first 

Speak Read Write 

Excel 
-lent 

Good Fair Slight Excel 
-lent 

Good Fair Slight Excel
-lent 

Good Fair Slight 

 
 

            

             

             

             

             

             

 
VIII. Additional Information  



ARAC/SOP2/F4 
 
 
 

 

 
 
 
 

I hereby confirm that the above information are true and correct.  I have 
no objection to this information being made publicly available should I be 
included in the ARAC pool of risk assessor.  I am willing to execute a 
declaration on confidentiality of information and disclosure of conflict of 
interest. 
 
Signature: ________________________________________  
Name: ___________________________________________ 
 
Date: ______________________________ (month/day/year) 
 
 
Please do not write anything below here. 
___________________________________________________________________  
 
 
Endorsement by the Nominating Government 
 
ASEAN Member State:________________________________________________ 

 
AEGFS Focal Point: _______________________________________________                                                                                        
 
Signature: ________________________________________  
Name: ___________________________________________ 
 
 
 
 
Date ____________________________ 
 
 
 
 
 


