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NB: Only NMOs that are in good financial standing with AFOMP can apply for the award. You can confirm your NMO’s status with your President/Secretary.

A. Nominee Details:

	1.
	Name of the nominee:
	

	2.
	Name of AFOMP national member
organization of which the candidate is a member:
	

	3.
	Date of birth (dd-mm-yyyy):
	

	4.
	Correspondence address:
	

	5.
	Email:
	



B. Institution Details:

	1.
	Candidate PhD awarding Year
	

	2.
	Title of the PhD Thesis:
	

	3
	Please attach a copy of the student ID or letter of acceptance from the institute.
	· Yes	☐No

	4.
	Institute name and full address:
	

	5.
	Principal Supervisor or Programme
Coordinator Name:
	

	6.
	Signature and Stamp of the Principal Supervisor or Programme Coordinator:
	




C. PhD Thesis Information 
1. Thesis title: Provide the title of your PhD thesis.
2. Thesis abstract: The abstract should succinctly summarize the essence of your PhD research in no more than 500 words. It should cover:
· The research questions and objectives.
· The methodology employed.
· The key findings of the study.
· The contributions of the research to the academic field or its practical applications.
D. Achievements: 
1. Research Highlights: Outline specific aspects of your PhD research and notable achievements.
2. Contribution to Field: Describe how the nominee has contributed to their field of study, emphasizing innovative aspects or significant advancements.
3. Research Impact: Discuss the broader impact of the nominee's research on the academic community or society at large, highlighting any transformative changes or benefits it has prompted.

E. Publication Details:
Related to the thesis: List publications that have arisen as a direct result of the thesis work, including articles, conference papers, or books. Provide details such as title, authors, publication year, and how it relates to the thesis.



F. Nominator Details:

	1.
	Name of the nominator:
	

	2.
	Name of AFOMP national member organization of which the nominator is
A member:
	

	3.
	Nominator’s role:
	· President
· Secretary General


	4.
	Email:
	




Declaration:

I hereby declare that the information provided above is true and accurate.






	………………………………………...
	…………………………………….….

	Signature of the Nominator
	Signature of the Nominee

	Date:
	Date:




	
