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Regional Youth Workshop on IPBES 
for Europe and Central Asia 2023 

Nomination form 

As the nominating government/organization/institution, you are asked, to please fill out the following text 
boxes on your computer (no handwriting!) in Latin letters, only. Otherwise it can not be transferred to our 
database.  

Please save the final form in pdf format using the following filename systematic:  

Surname of the applicant-First name-nomination.pdf 

and send it back to the applicant for submission by 20 August 2023, the latest 

For detailed information on the workshop’s objectives and application/nomination procedures, please refer 
to the workshop website: https://www.bfn.de/en/events-ina/regional-youth-workshop-ipbes-europe-an
d-central-asia-2023    

1. Information on the applicant 

First name(s)  
as in passport 

Last name(s) 
as in passport 

Institutional affiliation  

 

 

2. Statement of recommendation 

Please state specific reasons why the candidate is being nominated, preferably referring to the following 
points (max. 2000 characters): 

 

 Brief information on the work of the candidate's organization/network in supporting engagement of 
younger generations in topics related to biodiversity and ecosystem services as well as nature 
conservation (including climate change issues or transformative change processes); 

 The candidate’s role and contributions (past and ongoing) in its youth organization/network;  

 How the candidate's youth organization/network will benefit from participation in the youth workshop; 

 How the nominator will facilitate and support the successful applicant in sharing their experience from 
the youth workshop within the organization/network. 

 

Note: text box next page 
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3. Information on the nominating government/organisation/institution 

 

First name(s) of nominator 

Last name(s) of nominator 
 

Nominator type  ☐  governmental   ☐  non-governmental organization 

    ☐  academic institution ☐  other 

Nominating government/ 
organisation/institution  

 
 
☐ By checking this box I am electronically providing my signature. 

 
 
 
Date:        Name:  
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