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Nomination form
NNHF Community Award for outstanding engagement for people with haemophilia & allied bleeding disorders
Please fill in the grey areas
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1. SUBMISSION DATE: 
4. Person Nominated


     
     
2. COUNTRY:  
5. person Nominating
     
     







3. ACTIVITY TITLE: 

     
4. PERSON NoMINATED:
Name: 

     
Title/function:
     
Institution:
     
Street:

     
City/Zip code:
     
Country:  
      

E-mail:

       

Tel:

       

Mobile:

      

Fax:

     
5. PERSON NOMINATING:

Name: 

     
Title/function:
     
Institution:
     
Street:

     
City/Zip code:
     
Country:  
      

E-mail:

       

Tel:

       

Mobile:

      

Fax:


Your connection to the nominated person:


6. Description of the “engagement” IN ~ 500 words:

· oBJECTIVES

· ORGANISATION/People involved,
· time frame

· ACHIEVED RESULTS
please send us IN addition pictures and other mATERIAL.

7. PERSON nominating SHOULD PLEASE STATE his/her REASONS for SUPPORTing THIS nomination: What makes this PERSONAL ENGAGEMENT OUTSTANDING?


8. hOW will THE AWARD (CHF 16,000) be used TO FURTHER IMPROVE HAEMOPHILIA & allied bleeding disorders CARE AND TREATMENT?
· Objectives

· Beneficiaries

· Organisation – people involved

· Time frame

· Approximate budget

     
9.  REFEREE (other than nominating person)
Name: 

     
Title/function:
     
Institution:
     
Street :

     
City/Zip code:
     
Country:  
      

E-mail:

       

Tel:

       

Mobile:

      

Fax:

     
PLEASE COMMENT ON THE ENGAGMENT (ACTIVITIES & RESULTS/ACHIEVEMENTS)
     
NNHF Community Award Nomination/v1-2011
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