“WITNESS OF HISTORY” AWARD NOMINATION PROPOSAL
	Candidate’s surname and first name ............................................................................................

Father’s first name .......................................................................................................................
Date and place of birth..................................................................................................................
Description of merits and achievements justifying the award:………………………………….
Attachments:           
Having regard to the foregoing, I propose that the “WITNESS OF HISTORY” award be granted to the Candidate.
.........................                                 ............................................................................................

           (date)                                                                               (signature of nomination proposer)

       □ Accept                        □ Decline
......................................................................................................................................................

                       (Date award granted/declined and signature of the Award Committee Chair)
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