TWAS Arab Regional Office (TWAS-ARO)
TWAS Regional Prize for Young Arab Scientists
The award will recognize individuals who have remarkable contribution to the field of biology
Nomination form 2009

Deadline: 1st  June 2009

Please complete this form electronically, save it in the format SURNAME_Initial.doc (eg SMITH_D.doc if the candidate's name is David SMITH), and send it to: alexandria@twas.org.  

If you opt for postal submission, print out the completed nomination form, sign it and send it by post to: 

TWAS Arab Regional Office (TWAS-ARO)

at the Bibliotheca Alexandrina in Alexandria, Egypt

to the attention of: Ismail Serageldin - e-mail: alexandria@twas.org

Please note that the following two documents must be submitted:

1.
This nomination form;

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

	SURNAME:      
	Name:      

	Position/Title:      
	Date of birth:      
	Town and country of birth:      

	Address (Institution):
     
	Phone:      

	
	Fax:      

	
	E-mail:      

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


	One-page write-up of the candidate's contribution to the field of biology:

	     


Candidate's biographical information

	Biographical sketch of the candidate:

	     

	Degrees obtained:
	Date obtained:
	Awarding institution:

	BSc      
	     
	     

	MSc      
	     
	     

	PhD      
	     
	     

	Other awards:

	     

	Professional appointments:
	From - to:
	Employing institution:

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	List of 10 most significant publications:

	1.      

	2.      

	3.      

	4.      

	5.      

	6.      

	7.      

	8.      

	9.      

	10.      


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

	
	Surname
	Name
	E-mail address
	Postal address

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     


	Nominator:

	SURNAME:      
	Name:      

	Position/Title:      

	Address (Institution):

     
	Phone:      

	
	Fax:      

	
	E-mail:      

	Signature:      
	Date:      


