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[NAME OF THE APPLICANT]

Name of the candidate (first/middle/last)

Candidate for the SCORA X-Change:
1°* choice: [Name NMO of the first choice]
2" choice: [Name NMO of the second choice]
3" choice: [Name NMO of the third choice]

Destination Country and National Member Organization

For the period:
1% choice: [Time of the first choice SXC]
2™ choice: [Time of the second choice SXC]
3" choice: [Time of the third choice SXC]

Beginning and ending dates

By signing this candidature, the candidate fully accepts to abide by the [FMSA Constitution and

Bylaws and SCORA X-Change Regulations.

[Location/Date] [Signature and name]

Location/Date Signature and name of Candidate


https://drive.google.com/file/d/1RMbf_RCBX38iAuIFJ2XGTcIKSXa8FYtq/view
https://drive.google.com/file/d/1RMbf_RCBX38iAuIFJ2XGTcIKSXa8FYtq/view
https://drive.google.com/file/d/1B_IMvc7c_UeTnlAZSXHrBTcTddzlKG9_/view

