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[bookmark: _GoBack]NOMINATION FORM FOR WHO WORLD NO TOBACCO DAY AWARD 2020
Theme: Protecting youth from industry manipulation and preventing them from tobacco and nicotine use

This nomination form should be typed in Arabic, Chinese, English, French, Russian, or Spanish. 
No handwritten form will be accepted.
	
	

	COMPLETE NAME OF THE NOMINEE

	

	TITLE OF THE NOMINEE, IF A PERSON
	

	GENDER OF THE NOMINEE, IF A PERSON 
	

	ADDRESS OF THE NOMINEE, INCLUDING EMAIL OR PHONE
	INSTITUTION:………………………………………………………………………………………………………..
STREET AND NUMBER:…………………………………………………………………………………………….
POSTAL CODE:………………………….     COUNTRY:………………………………………………………….
EMAIL:…………………………………..      PHONE:…………………………………………………………….

	
	

	COMPLETE NAME OF THE NOMINATOR
	

	TITLE OF THE NOMINATOR, IF A PERSON
	

	ADDRESS OF THE NOMINATOR, INCLUDING EMAIL OR PHONE
	INSTITUTION:………………………………………………………………………………………………………..
STREET AND NUMBER:…………………………………………………………………………………………….
POSTAL CODE:………………………….     COUNTRY:………………………………………………………….
EMAIL:…………………………………..      PHONE:…………………………………………………………….

	DETAILED DESCRIPTION OF THE REASONS FOR THE NOMINATION, INCLUDING THE DATES OF THE ACTIONS (UP TO 200 WORDS - MAXIMUM) 
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