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World No Tobacco Day Recognition Awards 2026 – Nomination Form
This form may be completed either by the nominee (self-nomination) or by a third-party nominator.
1. NOMINEE INFORMATION

· Full Name of Nominee / Organization:
· Type of Nominee:
· Individual	☐ NGO  ☐ Health Facility	☐ Institution	☐ Other: 	
· Island / Atoll:
· Organization (if applicable):
· Position / Role:
· Contact Details (Email & Phone):

2. NOMINATOR INFORMATION
· Full Name:
· Organization / Affiliation:
· Email & Contact Number:
· Relationship to Nominee:
3. CATEGORY OF NOMINATION
· Outstanding Individual Contribution
· NGO / Civil Society Initiative
· Health Sector Contribution
· Youth Champion
· Community Leadership
· Innovation in Tobacco Control

4. SUMMARY OF NOMINATION (MAX 150 WORDS)
Provide a concise summary of why this nominee is being recommended:

5. DETAILED JUSTIFICATION
5.1 Description of Work / Initiative
· What has the nominee done?
· When and where was it implemented?

5.2 Impact and Outcomes
· What has been achieved?
· Who benefited and how?
· Include measurable results where possible

5.3 Significance of Contribution
· Why is this contribution important for tobacco control in the Maldives?
· How does it address national priorities?

5.4 Innovation and Leadership
· What makes this work unique or noteworthy?
· Did the nominee demonstrate exceptional leadership or initiative?

5.5 Sustainability and Replicability
· Can this initiative be sustained or expanded?
· Can it be replicated in other settings?

6. SUPPORTING EVIDENCE
Please attach or reference:
· Reports / Publications
· Data / Statistics
· Media Coverage
· Photos
· Testimonials
· Other: 	


7. DECLARATION ON CONFLICT OF INTEREST
· The nominee has no direct or indirect affiliation with the tobacco industry
· The information provided is accurate and verifiable
· Consent has been obtained from the nominee

8. FINAL DECLARATION
· Name of Nominator:
· Signature:
· Date:
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