TWAS Regional Prize for Science Diplomacy

The TWAS Arab Regional Prize 2018 for Science Diplomacy will honor teams who have collaborated on a trans-boundary research project contributing to, or made possible by, good international relations. The aim is to begin to bring the term 'Science Diplomacy' to the attention of both the research and diplomatic communities in the Arab Region. The focus on successful regional technical and research cooperation is seen as a way of building trust between the various stakeholders.


Please complete this form electronically, save it in the format SURNAME_Initial.doc (e.g. SMITH_D.doc if the candidate's name is David SMITH), and send it to: israa.elfayoumi@bibalex.org; Copying: twas.aro@bibalex.org. Deadline is extended to 15 July 2018.
Please note that the following documents must be submitted to proceed with your nomination:

1.
This nomination form (All items are required);

2.
The candidate's full curriculum vitae including a full list of his/her publications.

Personal Information

	Surname:      
	Name:      

	Current Position/Title:

     
	Date of Birth: 

     
	Age by Jan 2018:


	Town and Country of Birth:      

	Full Address (Institution):

     


	Country of Residence:      

	
	Phone:      

	
	Fax:      

	
	E-mail:      

	Nationality: Present:     
Previous (if applicable):      
	Gender:  FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female


	 FORMCHECKBOX 
 Individual   

 FORMCHECKBOX 
 Team

N.B. Each Team Member should fill in the Nomination form and send it with his CV and his full list of Publications      
	Team Members information (Full names and E-mail addresses):

1-      
2-      
3-      
4-      


	One-page write-up of the candidate's contributions to science in the Arab Region: 

(contribution should be relevant to the theme of the year’s prize)

	


Biographical Information

	Field of Study and Research (please check only ONE box)

	 FORMCHECKBOX 
  01-Agricultural Sciences  
	 FORMCHECKBOX 
  06-Engineering Sciences 

	 FORMCHECKBOX 
  02-Structural, Cell and Molecular Biology 
	 FORMCHECKBOX 
  07-Astronomy, Space and Earth Sciences 

	 FORMCHECKBOX 
  03-Biological Systems and Organisms 
	 FORMCHECKBOX 
  08-Mathematical Sciences 

	 FORMCHECKBOX 
  04-Medical and Health Sciences 
	 FORMCHECKBOX 
  09-Physics 

	 FORMCHECKBOX 
  05-Chemical Sciences 
	 FORMCHECKBOX 
  10-Social and Economic Sciences 


	Biographical Sketch

	     

	Degrees Obtained
	Date Obtained
	Awarding Institution
	Field

	BSc      
	     
	     
	     

	MSc      
	     
	     
	     

	PhD      
	     
	     
	     

	Other awards received

	     

	Professional Appointments
	From - to
	Employing Institution

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Publications (published)

	NB: The List of the 10 most important publications by the candidate shall be included in the nomination form and listed in an internationally acceptable format. In case of lesser known journals and national publications, the nominator shall clarify the publication category (article, abstract, an essay in conference proceedings or any agency preprint, etc.)

A complete list of publications should be attached as a separate file.)

	Total Number of Publications (published): 

	Publication Title
	Publication Category:
(Please select ONE of the following:

International Journal Publication;

Arab Journal Publication;

University Publication;

Online Publication)
	Name of Journal or Institution and Place of Publication

	1.  FORMTEXT 

     
	
	

	2.  FORMTEXT 

     
	
	

	3.  FORMTEXT 

     
	
	

	4.  FORMTEXT 

     
	
	

	5.  FORMTEXT 

     
	
	

	6.  FORMTEXT 

     
	
	

	7.  FORMTEXT 

     
	
	

	8.  FORMTEXT 

     
	
	

	9.  FORMTEXT 

     
	
	

	10.  FORMTEXT 

     
	
	


	Referees (please provide the contact details of three (3) referees):

	#
	Surname
	Name
	E-mail Address
	Postal Address

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     


Nominator’s Information (signed and stamped nomination letter should be attached to this nomination form): 

	Surname:      
	Name:      

	Position/Title:      

	Please select ONE of the below:
 FORMCHECKBOX 
 Member                                              FORMCHECKBOX 
 Non-Member

	Nationality:      
	Country of Residence:      

	Full Address (Institution):
     
	Phone:      

	
	Fax:      

	
	E-mail:      

	Signature:      
	Date:      


