	Type of Candidate
 (Please circle your choice)
	1. Individual
	2.Group
	3.Organization

	Candidate’s Name

	
	Nationality
	 Date of Birth(Year of establishment in case of organization)

	Organization / Title

	
	

	Office Address

	
	

	Country
	Tel
	Fax

	
	
	E-mail

	Permanent Address

	
	

	Country
	Tel
	Fax

	
	
	E-mail

	Note: 1) If the candidate is a group, please indicate the name of the representative in the Candidate’s Name blank. 

On a separate sheet, list the names of the other group members.

          2) If the candidate is an organization, write the name of the organization in the Candidate’s Name blank. In the Organization/Title blank, write the name of the representative and this person’s title. In the Office Address  blank, write the organization’s address. There is no need to fill out the Permanent Address blank.

	Details of Contributions

	 If there is not enough space below, write no more than three typed pages and attach to this sheet.

	Achievements Specific to Award

＊ Please write in a simple format, such as “research in…” and “contributions for …”

	 

	Reasons for Nomination

＊Please respond in this order: 1) Summary of above achievements 2) Amount of influence, success and
originality 3) Others (topics that demonstrate the qualities of the candidate and the significance of his or her achievements and contributions)

	


	References

	Name
	Organization / Title

	
	

	Address

	

	Country  
	Tel:
	Fax:

	
	E-mail:

	Name
	Organization / Title

	
	

	Address

	

	Country  
	Tel:
	Fax:

	
	E-mail:

	

	Candidate’s History of Awards

	

	

	Additional Information: 
If you wish to enclose any materials, please send only those items that you feel are relevant to the selection of award winners, indicating which of the materials below have been enclosed. If necessary, we will contact you for more information.

	
	    □  Resume                     □  Publications or Thesis                     □  Other(                                                                              )

	
	Attached materials?   □ Yes            □  No

	
	Articles you would like returned?   □  Yes                □  No

	
	Name:

	
	

	Nominator’s Name
	* Please write the identification
number you see on your mailing
label.
af-

	
	

	Organization / Title
	

	
	

	
	The Foundation will send
future communications to your
permanent address, unless
requested otherwise. If you would prefer mail to be sent to your
office, please check the box.

	· Office Address
	Country:
	

	
	

	Tel:
	 
	Fax:
	
	Would you like to receive the

nomination form by E-mail
in future?

     □ Yes      □ No

	E-mail:
	 
	

	· Permanent Address
	Country: 
	

	
	

	
	(For office use only)

    Date of receipt : 　2018.

    Number : 
   Code :

	Tel:
	
	Fax:
	
	

	E-mail:
	
	


