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Candidature for the United Arab Emirates Health Foundation Prize
Part I:  For an individual person or persons

	Personal information

	[bookmark: Text5][bookmark: _GoBack][bookmark: Text6][bookmark: Text7]First name:      	Middle name:      	Last name:      

	[bookmark: Text2]Address:      

	[bookmark: Text3]Nationality:      

	[bookmark: Text4]Date of birth:      
	[bookmark: Check1][bookmark: Check2]Gender:  |_| Female	|_| Male

	
	

	Contact details

	Email(s):      	

	Telephone number(s) (include country and city codes):      

	Fax:      

	Website (if available):      

	
	

	Qualifications  (Give full details in chronological order, starting with most recent qualification)

	Date (dd.mm.yyyy)
	Institution
	Qualification obtained

	     
	     
	[bookmark: Text10]     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	

	Positions held  (Give details in chronological order, starting with current position)

	Date (dd.mm.yyyy)
	Position

	     
	[bookmark: Text25]     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	
	

	Awards and honors (including fellowships)

	Date (dd.mm.yyyy)
	Awarding body
	Name of Award

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     




Part II:  For institutions or organizations

	[bookmark: Text11]Name:      

	[bookmark: Text12]Address of headquarters:      

	[bookmark: Text13]Name and title of chief executive officer:      

	[bookmark: Text14]Date of establishment:      

	Website:      

	Principal historical developments: 
[bookmark: Text15]     

	General objectives: 
[bookmark: Text16]     

	Main activities: 
     

	Structure (if applicable) (Policy-making bodies):
[bookmark: Text17]      

	Membership and affiliations (if applicable):  
[bookmark: Text18]     

	Finances (annual budget and other sources of income):  
     

	Documentation (attach other material including samples of types of literature published): 
      


Part III:  Special achievements
	
Please give details of outstanding work and achievements in health development which would qualify the candidate(s) for the Prize (as set out in the Guidelines). Attach other sheets if necessary.

	[bookmark: Text19]     

	Documentation (List of documents in support of or related to the work accomplished):

	     

	
	

	Recommended by:
	[bookmark: Text23]     

	Name of Ministry (if applicable):
	[bookmark: Text22]     

	Name and title of government official:
	[bookmark: Text21]     

	Signature:
	
	[bookmark: Text20]Date of submission:      

	[bookmark: Text24]Date of receipt in WHO headquarters:      






	

Additional information
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