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PART I:	THE NOMINATION							

I/We hereby nominate for the Princess Srinagarindra Award 2021

						                                     				
	(Typed name of nominee(s))	

Please check one:    individual sponsor   or      organizational sponsor

						                                     				
 (Name of sponsor)

Relationship of sponsor to the nominee: 		                       				


Address of sponsor: 	            	     			                         			
			        (No.)				   (Street)

						          	                    					
		   (City)                   		                                      (State/Province/County)

				                                		                 				
	       (Post Code)					                                         (Country)

Phone number:				       Fax number:

						    					                	
       (Country Code/Area Code/Number)	                            (Country Code/Area Code/Number)

Website:                                                           Email address:  

						    				                 		



Signature of individual sponsor or authorized representative of organizational sponsor:


						             						
		   	Signature					   Date

						            						
	                       (Typed name)				              (Typed title)













The  Princess   Srinagarindra   Award

PART II:  NOMINEE PROFILE 

A. Nominee’s Personal Data

Name: 			      				                                             	                            
		(First Name)	                  (Middle Name)                                (Family Name)

Preferred title: Mr.    Mrs.    Ms.    Miss    Dr.      Other			                                  

Date of Birth:          	 Nationality: 	    Official Language:                             	  
	           (Month/Day/Year)

Home Address:  				    			                                  	
			       (No.)				                   (Street)

						    					               	
		  (City)				                                 (State/Province/Country)

						    				                    		
		(Post Code)					                (Country)    

Mailing address if different from home address:
						    				                  		
		      (No.)				                                              (Street)

						    					                  	
		  (City)				                                (State/Province/Country)

						    					                  	
		(Post Code)					            (Country)

Home Phone:				     Home/office Fax:
						    					                	
       (Country Code/Area Code/Number)	                                    (Country Code/Area Code/Number)

Mobile phone:                                              Email address:  
						    				                 		

B. Nominee’s Employment (if applicable):

Name of Organization: 		                 			                  			

Address:  					    				                     		
			       (No.)				                    (Street)

						    					                     	
		   (City)				                                  (State/Province/Country)

						    					                 	
		(Post Code)						(Country)
Office Phone:				    Fax:
						    					                	
       (Country Code/Area Code/Number)	                                            (Country Code/Area Code/Number)



The  Princess   Srinagarindra   Award

PART III:  SPONSOR STATEMENT

To be completed by the individual or organization making the nomination

Name:  											
 		      (Individual or organization making the nomination)

In your view, please comment briefly on the reason for the nomination, including the nominee’s work or contribution to the work, the outcome and the significant impact of the work for the development of the nursing and/or midwifery profession and improvement of the quality of life and health of the people. One additional page may be added. 

	





























	Signature of individual sponsor or authorized representative of the organizational sponsor          (this must be the same person who signed in Part I):


         .                                                            .             .                                                .         
                         Signature                                                                                    Date
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PART IV:  NOMINEE STATEMENT

State in concise terms the significant contribution or impact you have made, within the nursing and/or midwifery profession, and/or for the development of the nursing and or midwifery profession and quality of life and health of the people. One additional page can be added.

Please complete your Curriculum Vitae in Annex 1.

	


























	I/We hereby consent to have my/our nomination submitted for the Princess Srinagarindra Award


      	       					                					
                                    Signature                                                                                Date

      	       					                					
                                 Signature                                                                                Date
    
    	       					                					
                                 Signature                                                                                Date
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PATR V:  OTHER ENTITIES AWARE OF/ SUPPORT OR HAVE NO               
                  OBJECTION TO THE NOMINATION


To be completed by the National Nursing/Midwifery Office, President of the Nursing/ Midwifery Council or President of the Nurses’ or Midwives’ National Association (It must be signed by two organizations other than the nominating one, where these exist)

I have been informed about the nomination of 							                                                                     
                                          (Nominee’s name)
 
by 													 
(Name individual or organization sponsoring the nomination)


to receive the Princess Srinagarindra Award and have no objection. 

						                                     				


Name (print)                                                     	 
            (National Nursing/Midwifery Officer)

(Signature)                                                       	    

Date                          		 


Name (print)                                                     	 
         					          (President of Nursing/Midwifery Council)

(Signature)                                                       	    

Date                          		 


Name (print)                                                     	 
         				           (President of Nurses’ or Midwives’ Association)

(Signature)                                                       	    

Date                          		 
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PART VI: CERTIFIED STATEMENT 

The application must be certified by National/State/Provincial Nursing Council (NNC) or National/State/Provincial Regulation Authority (NRA) who registered the nominee.

Name of the National/State/Provincial Council or National/State/Provincial Regulation Authority 

												

Address			        			                  				
		     (No.)					                (Street)

						    						
		    (City)				                         (State/Province/Country)

						    						
		(Post Code)				                (Country)

Phone number:				       Fax number:
						    					                	
       (Country Code/Area Code/Number)	                            (Country Code/Area Code/Number)

Website:                                                           Email address:  
						    				                 		


We hereby certify that									
						(Name of nominee)

is a Registered Nurse and/or Registered Midwife and a current member of our NNC or NRA or is retired or has resigned with good performance record.

Signature of the President, Executive Director, or other duty authorized representative of the NNC or NRA.

							       					
		          Signature					       Date

							       					
		     (Typed name)				                 (Typed title)


All part of these forms must be completed in English, in full, signed where indicated,
and returned to Princess Srinagarindra Award Foundation 
to arrive no later than  May 31st , 2021
Princess Srinagarindra Award Foundation (PSAF)
Nagarindharasri Building,
  C/O Thailand Nursing and Midwifery Council C/O Ministry of Public Health
Tiwanon Road, Amphur Muang, Nonthaburi 11000,
 THAILAND.
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