
 
WONM  

AWARDS NOMINATION FORM 

 

 Accolade being nominate for: 
ACCOLADES FOR NOMINATION  

ORDER OF MERIT OUTSTANDING PEOPLE OF THE 21th CENTURY:  
ORDER OF EXCELLENCE ILLUMINATED DIPLOMA OF HONOR 

RECORD FOR EXCEPTIONAL PERFORMANCE MCKENZIE AWARD FOR SERVICE TO HUMANITY: 
 NOBLESSE OBLIGE 

 
INCLUDE A FULL CV of Nominee 

Mr./Mrs./MS/Prof/ 
Male / Female; Profession  Title:  
Mailing Address:  
Country: Nevis,  
Email:  
Accolade Nomination:  
Supporting document(s) attached: ___ yes /  X no / 
___forthcoming Included below 

Mr/Mrs./MS/Prof/Dr.  
Male / Female; Profession                 Title:  
Mailing Address:  
Country:  
Accolade Nomination:  
Supporting document(s) attached: X yes /___ no / 
___forthcoming Included below… 

Mr/Mrs/Ms/Prof/Dr:_________________________________ 
Male / Female; Profession_______________ Title________ 
Mailing Address:___________________________________ 
Country_____________ Email:____________@_________ 
Accolade Nomination:______________________________ 
Supporting document(s) attached: ___ yes / ___ no / 
___forthcoming 

Mr/Mrs/Ms/Prof/Dr:_________________________________ 
Male / Female; Profession_______________ Title________ 
Mailing Address:___________________________________ 
Country_____________ Email:____________@_________ 
Accolade Nomination:______________________________ 
Supporting document(s) attached: ___ yes / ___ no / 
___forthcoming 

Mr/Mrs/Ms/Prof/Dr:_________________________________ 
Male / Female; Profession_______________ Title________ 
Mailing Address:___________________________________ 
Country_____________ Email:____________@_________ 
Accolade Nomination:______________________________ 
Supporting document(s) attached: ___ yes / ___ no / 
___forthcoming 

Mr/Mrs/Ms/Prof/Dr:_________________________________ 
Male / Female; Profession_______________ Title________ 
Mailing Address:___________________________________ 
Country_____________ Email:____________@_________ 
Accolade Nomination:______________________________ 
Supporting document(s) attached: ___ yes / ___ no / 
___forthcoming 

Mr/Mrs/Ms/Prof/Dr:_________________________________ 
Male / Female; Profession_______________ Title________ 
Mailing Address:___________________________________ 
Country_____________ Email:____________@_________ 
Accolade Nomination:______________________________ 
Supporting document(s) attached: ___ yes / ___ no / 
___forthcoming 

Mr/Mrs/Ms/Prof/Dr:_________________________________ 
Male / Female; Profession_______________ Title________ 
Mailing Address:___________________________________ 
Country_____________ Email:____________@_________ 
Accolade Nomination:______________________________ 
Supporting document(s) attached: ___ yes / ___ no / 
___forthcoming 


