CIBA Award 2008 Nomination Form

	Please read these instructions carefully:

1. For items marked with an asterisk (*), delete where appropriate.  

2. Please attach relevant documents to support this nomination, wherever possible. (Documents may include press releases, photographs, samples of printed collaterals, staff training handouts, etc.)


(A) PARTICULARS OF NOMINEE 
	1. Salutation: Dr/Mr/Mrs/Miss/Mdm*

2. Name: _________________________________

3. NRIC/FIN/Passport No*: ___________________

4. Nationality: ______________________________

5. Date of Birth (DD/MM/YYYY): _______________

6. Gender:  Male/Female*


	7. Tel No: (Home) ______________________ 

                 (Hand phone) _________________ 

8. Email: ______________________________

9. Mailing Address:

     ____________________________________

     ____________________________________


(B) NOMINATION CITATION

Please describe nominee’s contributions/programmes/projects/achievements in the following areas. Details such as period, venue, frequency, resources invested and resulting impact on gardening should be included. You may use separate sheets if space is insufficient.

	Sharing gardening knowledge to the community (e.g. talks, sharing sessions, providing gardening tips through seminars, articles in media, web-based gardening blogs or forums, opening-up community gardens for learning, etc) 
	

	Facilitating gardening-based community projects (e.g. set up or sustain gardening projects, contributing ideas on initial planning of a garden etc)

	

	Promoting the love for gardening (i.e. initiate to spread greater awareness towards the benefits of gardening, engaged the public to spread gardening during road shows, exhibitions, community events, websites, blogs, etc) 
	

	Conducting themselves positively (i.e. create a sustained positive impact on gardening)

	

	Any other contributions
	


Please list any relevant awards or recognition the nominee has received.

	


(C) PARTICULARS OF REFEREE
	1. Salutation: Dr/Mr/Mrs/Miss/Mdm* 

2. Name: _________________________________

3. Name of Organisation (if applicable):

______________________________________

4. NRIC/FIN/Passport No*: ___________________

5. Nationality: ______________________________

6. Date of Birth (DD/MM/YYYY): _______________

7. Gender:  Male/Female*


	8. Tel No: (Home) ________________________ 

    (Office)   _______________________ 

    (Handphone) ____________________

9. Email: _______________________________

10. Mailing Address:     

      ___________________________________

      __________________________________


(D) DECLARATION
I hereby declare that all the information provided is correct and true to the best of my knowledge.

_________________________________


___________________

Name & Signature of Referee

Date
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