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Selection Criteria and process for Members of Expert Committee for the International Herbal Pharmacopoeia (ECIHP)
ANNEX 1
Application form for applying for the members of the ECIHP

	Last Name:
	
	First Name(s):
	

	Title:
	
	Sex:
	M
	F
	Age:
	

	Nationality:
	
	Occupation:
	

	Organization name:
	
	Organization address:
	

	
	
	
	

	Professional field(s):
	
	
	

	
	
	
	

	Current position(s):
	
	
	

	
	
	
	

	Email address:
	
	Telephone:
	

	Select one group within ECIHP for which you wish to apply (select one – see 2.1.1):

	WG1
	
	WG2
	
	WG 3
	

	Briefly elaborate/tell why you would be best suited to this WG:

	

	

	

	

	Select a second group within ECIHP for which you wish to apply (optional – see 2.1.1):

	WG1
	
	WG2
	
	WG3
	

	Briefly elaborate/tell why you would be best suited to this WG:

	

	

	

	

	Your type application for the ECIHP is (select one - see 3.2.3):

	Governmental recommendation or nomination:
	
	Individual:
	
	WHO invitation 
	

	Supply a letter from the recommending institution indicating the name of the organization and contact name and details of the person completing the recommendation or nomination and their authorization to do so.
	Supply cover letter detailing suitability for appointment to ECIHP.
	Supply evidence of the WHO invitation:
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