NATO SUMM'T MUN-Directors: Return the complete

application (form + letter of motivation +
THIMUN 2025 Application Form recommendation) by email to:
nato2025@thimun.org

RETURN BY: 20 SEPTEMBER 2024

Students applying for a position as a NATO member must return this form together with a letter
of motivation and their MUN-Director’'s recommendation by the above date. The MUN-Director must
submit the application.

Letters of motivation should outline the candidates’ MUN experience and should state what they hope to achieve
and what contribution they think they can make to the NATO Summit. MUN-Directors’ recommendation should include
references to the candidates’ academic performance and extra-curricular activities. All applicants must be aware
that, if and when chosen, they are expected to attend the mandatory introductory meeting on Monday 27
January 2025 in the afternoon. Where there is more than one application from one school, MUN-Directors must
rank order (max. 3!).

First Name Family Name

M/F/X Nationality Date of Birth (d/m/y)

Name of school

Form/Class in 2025

Personal email (where you frequently check messages)

If you held a position at THIMUN or a THIMUN affiliated MUN Conference, please state which:

YEAR CONFERENCE POSITION

Briefly state if you have had any relavant experience and at which MUN Conference:

| HEREBY APPLY for a position in the NATO Summit at THIMUN in January 2025.

| WOULD PREFER, if possible, to serve as:

President Deputy Member

By signing below, you acknowledge that you have read, understood, and agree to all of the above and with the
THIMUN Terms and Conditions and Privacy Policy found in the Registration Handbook and Website.

Signature Date(d/mly)
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