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2020 APPLICATION FORM 

Member of UNESCO Global Geoparks Council

Personnel information 

Title 

First name 

Last name 

Professional position 

UNESCO Global Geopark 
Affiliation (if appropriate) 

Organisation 

E-mail

Telephone (Please include 
country code) 

Mobile 



2 

Address 

Post code 

Country 

Experience in UNESCO 
Global Geoparks 

(including year of 
involvement) 

Previous evaluation, 
revalidation and/or 
advisory missions for 
UNESCO Global Geoparks 
or aspiring ones 

Year, UNESCO Global Geopark name 

1. 

2. 

3. 

... 

Publications realized on 
Geoparks and/or geo-
heritage topic 

By signing this document I confirm that: 

1. I have taken note of and will respect the Statutes of the International Geoscience
and Geoparks Programme (IGGP) and the Operational Guidelines for UNESCO
Global Geoparks in my capacity as a member of the UNESCO Global Geoparks
Council.

2. I do not have any kind of conflict of interest related to the mandate and duties of
being a member of the UNESCO Global Geoparks Council.

3. I will not seek or accept instructions from governments or other authorities.

Signature Place and Date 

UNESCO Global Geopark Secretariat + your CV (Kristof Vandenberghe, 
k.vandenberghe@unesco.org copy to m.patzak@unesco.org), including the necessary 
documentation and references.

Please send your completed application form no later than  15 April 2020 to the

Type your text
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