NETWORK ON EDUCATION QUALITY
MONITORING IN THE ASIA-PACIFIC
(NEQMAP)

APPLICATION FORM
MEMBER/ASSOCIATE MEMBER (INSTITUTION)

Instructions:
1. Please fill in Section A of this Application Form.

2. Please submit this form together with the letter of endorsement by the appropriate

authority (e.g. Head of Institution/Organization/Association) to negqmap@unesco.org.

SECTION A

1. GENERAL INFORMATION

a. Name of Institution/Organization/Association

b. Country name

C. Type of Institute/Organization/Association (e.g. government, private, NGO, academic and/or

research institute etc)

d. Mandate of Institution/Organization/Association

e. Name and Title/Position of person endorsing the application:

f. Website URL (if available):



mailto:epr.bgk@unesco.org

Mailing address:

Telephone number (including country code):

Fax number (including country code):

Email address:

How did you find out about NEQMAP?

2. CONTACT INFORMATION

NEQMAP Focal Point

Full Name:

Position:

Email Address:

Telephone number:

Fax Number:

Additional Contact 1

Full Name:

Position:

Email Address:

Additional Contact 2

(Optional)

Full Name:

Position:

Email Address:




3. TRACK RECORD OF ACTIVITIES LINKED TO QUALITY OF EDUCATION

Organization of Activities/Events/Programmes

Relevant Publications

Attachments (Please click to indicate that the following has been attached in the email)

The letter of endorsement by the appropriate authority (e.g. Head of Institution/
Organization/Association) explaining the motivation for joining the Network is hereby

attached together with this application form.




SECTION B - FOR USE BY SECRETARIAT

Checklist:

Date application form and letter of endorsement received:

Date letter of endorsement attached to PDF Form

Date application forwarded to members of the Steering Group

Name of Steering Group Member Decision/Date

This application is:

O Successful, notification letter sent on

O Unsuccessful.

Comments (if any):
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