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Nomination Form 

I. Nominee 

Name, middle initial and last name of individual(s) with title, position 

and   affiliation  

………………………………………………………………………………

……………………………………………………………………………… 

 

II. Mailing address check         Home  or         Office  

Address 

City………………………………………………………………………… 

Country…………………………………………………………………….  

Postal Code……………………………………………………………….. 

Phone………………………………………………………………………  

Fax………………………………………………………………………… 

E-mail……………………………………………………………………… 

Other………………………………………………………………………. 

 

III. Justification for nomination 

3.1 Describe the nominee’s scientific contribution of national or 

internally recognition which has shown to be of important benefits 

to a large number of the people in the country or of the world. 

3.2 Describe the success of the nominee in applying a body of 

scientific knowledge to the benefits of a large number of the 

people in the country or of the world.  

 

IV. Statement in support of nomination 

Give objective evidence of the impact of the scientific discovery, 

medical or health research, and/or health service to a large number 

of people. 

 

V. Awards and honors received : List year received, name of   the 

award/honors, area of achievement and the organization/country 

which gives the award/honors  

 

VI. Educational Background : Start with the higher education.  List year, 

level and name of  program or area of study, institution, country 

 

VII. Work experiences : Start with the current work. List duration of 

year/month, positions, workplace as well as names and contact detail 

of employers  

 



906  Kamphaeng Phet 6 Rd, Talat Bang Khen, Lak Si, Bangkok 10210 Thailand  

 

VIII. Publications: List all important publications and submit copies of the 

five most important publications. Provide an abstract in English 

translation in case the publications are not in English. 

 

IX. Nominated by 

Name……………………………………………………………………….. 

Last name………………………………………………………………….. 

Middle initial………………………………………………………………. 

Position…………………………………………………………………….. 

Address……………………………………………………………………. 

City………………………………………………………………………… 

Country…………………………………………………………………….  

Postal Code………………………………………………………………… 

Phone………………………………………………………………………. 

Fax…………………………………………………………………………. 

E-mail……………………………………………………………………… 

Other……………………………………………………………………….  

X.  Attachment: Provide support documents. if any.  

………………………………………………………………………………………………… 

Office:  

Princess Chulabhorn Award Foundation under the Royal Patronage  

2rd Floor, Faculty of Nursing, HRH Princess Chulabhorn College of Medical 

Science, Chulabhorn Royal Academy,  

906  Kamphaeng Phet 6 Rd, Talat Bang Khen, Lak Si, Bangkok 10210 

Thailand  

Phone: ++66 2576-6864 

Email : pcaf@cra.ac.th 
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