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Management Endorsement Form

2021 Health Systems Strengthening Global Course


Applicant Name:  First Name                    Last Name                     	

Applicant Title:  __________________________________________

UNICEF Email: ____________________________________________


The following section is to be completed by your Direct Supervisor.  PLEASE NOTE: If the form is signed by anyone else, the application will be considered incomplete.


Please print your name: ____________________________________________________


Title: _____________________________________________


UNICEF Email: ____________________________________________


I nominate                    Applicant Name      to enroll in the facilitated online course titled  Health Systems Strengthening, a learning programme consisting of 12 online modules between June through September 2021.  


I confirm that:

☐The Health Systems Strengthening course is relevant to the applicant’s current or future workplan;
 
☐The applicant has the capacity and workplace support to participate fully in the course;

☐The applicant will be supported to apply the knowledge gained from the course in their workplace. 



[bookmark: _GoBack]Signature of Direct Supervisor: ____________________________________________
 

Date: ____________________________________________________________________
Active in more than 190 countries and territories through country programmes and National Committees. 
We are UNICEF, the United Nations Children’s Fund.
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