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Application and nomination form 
for the 

Namibia Association of CBNRM Support Organisations 

NACSO 
 

 

By application               or nomination                 nominated  

 

 

by:……………………………. 

 

Membership sought:      Full Member                  or Associate Member  

 

Type of organisation:      Namibian                       or non-Namibian       
 

 

 

 

 

 

 

Name of organisation ……………..…………………………………………………………… 
   Please attach constitution/trust deed/other form of registration to this application 

 

Physical address ………………………………………… Tel: (…… .) ……………………. 

 

Postal address …………………………………………… Fax: (……..) ……………………. 

 

Name and title of head of organisation ………………………………………………………. 

 

Mission /Aim of organisation:..……….……………………………………………………….. 

…………………………………………………………………………………………………... 

Objectives of organisation:……………………………………………………………………. 

…………………………………………………………………………………………………...

…………………………………………………………………………………………………... 

.…………..……………………………………………………………………………………… 

……..……………………………………………………………………………………………. 

...………………………………………………………………………………………………… 

..…………………………………………………………………………………………………. 

GRN NGO Private 

Sector 
CBO Donor Indiv-

idual 

Other:………

………………

….. 
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..…………………………………………………………………………………………………. 

Current work in CBNRM:.……………………………………………………………….…… 

…………………………………………………………………………………………………... 

………………………………………………………………………………………………...… 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

Previous work in CBNRM:……………………………………………………………………. 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

Why become a member of NACSO? …………………………………………………………. 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

Does your organisation work in partnership with any NACSO members? Please give 

details: …………………………………………………………………………………………. 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

…………………………………………………………………………………………………... 

If nominated by a NACSO Member, please explain carefully why you have nominated 

this organisation: ……………………………………………………………………………… 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 
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………………………………………………………………………………………………….. 

Any other information:……………………………………………………………………….. 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

 

Signed by head of applying organisation: …………………………….. date: ……………… 

 

Signed by nominee (if applicable):…………………………………….. date: ………………. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


