	PART A: NOMINEE


Part 1 : Please complete only the section applicable to your nomination (Individual or Institutional).
	INDIVIDUAL INFORMATION
	INSTITUTIONAL INFORMATION

	Full Name: 
	
	Name of Institution: 
	

	Name of School /Institution being Attended:
	
	Name of the Head of the Institution: 
	

	Home Address: 
	
	Address: 
	

	Country: 
	
	Country: 
	

	Telephone: 
	
	Telephone: 
	

	Email:
	
	Email:
	

	Achievements: 
	1.
2.
3.
4.
	Achievements:
	1.
2.
3.
4.





	[image: ]
	ACHEA CHARITY PROGRAMME
NOMINATION FORM
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	PART B: NOMINATOR  

	Full Name
	

	Cell Phone
	
	Work Phone
	

	Chapter
	

	Country
	

	Email
	

	
	

	Award Recommended

	A
	
Academic Excellence
	☐

	
	B
	
Leadership
	☐

	
	C
	Community Work
	☐

	
	D
	Culture/Art/Sport
	☐

	
	E
	Combination
	
A  ☐     B  ☐    C   ☐    D ☐



    Date: 					                   Signature:  						




PART C: NOMINEE  STATEMENT 


In this section: 
a) The individual nominee must submit a written statement of no more than 350 words outlining their personal circumstances, clearly demonstrating evidence of need  (financial, in-kind, other) and strong academic potential/ and or achievement. Additionally, from the criteria listed below, the nominee should briefly expound on the ones that apply:  a willingness to learn; resilience; leadership; special talents; notable community or national contributions(culture/arts/sport); or challenges overcome in achieving excellence. 

· [bookmark: _Int_81yY5aGT]The statement of personal circumstances must be verified by one of the following: Principal; Teacher; Guidance Counsellor; a Justice of the Peace; a Minister of Religion; or a Medical Doctor/Therapist (See Part D of form). The application may include any additional material the nominee wishes to provide to support need. 
· The application must also be supported, where applicable, by relevant evidence for the criteria identified, for example, photographs, copies of certificates, media or website links etc. 
 
b) The institutional nominee must submit a report of no more than 500 words outlining the constituents served, challenges faced, increased demands being faced and met by resource constraints. In addition to demonstrating need, from the listed criteria, the institution should briefly expound on the ones that apply: exhibit strong educational quality and innovation; holistic student development; measurable institutional and community impact; clear strategic direction; sustainable practices, and the capacity to effectively utilise funding to support and expand impactful programmes.

The report is to be verified by the institution’s Board chair or vice chair (See Part D of form).
The application must also be supported, where applicable, by relevant evidence for the criteria identified, for example, photographs, copies of certificates, media or website links etc. 

	Nominee Supporting Statement 

	





















PART D: VERIFICATION FORM ( INDIVIDUAL NOMINEE)



I hereby certify that, I have known _____		________ for the past _________ months/ years and to the best of my knowledge, the information provided above is true and accurate, and that the applicant demonstrates genuine need of support.
Name of Verifier: ________________________________________________
Position/Title (tick one):
☐ principal
☐ teacher
☐ guidance counsellor
☐ justice of the peace
☐ minister of religion
☐ medical doctor/therapist
Name of Organisation/Institution: 										
Telephone Contact: 												
Signature: 				                   Date: 							
Official Stamp/Seal (if applicable):









PART D: VERIFICATION FORM ( INSTITUTIONAL NOMINEE)


(To be completed by the Board Chair/ Vice Chair)
Name of Institution: ___________________________________________
Type of Institution: ____________________________________________
Address: _____________________________________________________
Contact Information: __________________________________________

I, the undersigned, hereby certify that:
· The information provided in the submitted report is true, accurate, and complete to the best of my knowledge.
· The institution has demonstrated genuine need and the capacity to effectively utilise charitable support.
· The claims made regarding the criteria met are valid and supported by appropriate evidence, where applicable.

Full Name: 												
Position: 												
Telephone Contact: 											
Signature: 					 Date: 							
Official Stamp/Seal (if applicable):


	PART E

		For Official Use Only 

	Nomination Approved 
	☐
	

	Nomination Declined 
	☐
	

	
	
	

	
	
	

	Signature - Departmental Committee Chair
	
	Date
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