Appendix A
Nomination Application Form – President’s Award

Please note the instructions below:
1. To submit a nomination for the President’s Award, all the information on the attached form must be completed, which includes details about the applicant, the nominee, the reasons for the application and particulars of those making the recommendations (at least 4).
2. All the documents supporting the application must be attached to the form.

3. The four recommendations listed on the form are to be attached to the form, and duly signed by the recommendation submitters.

4. The form and the recommendations must be submitted in 8 separate copies (original + seven copies). 
5. The form, with all the required documents attached, must be sent to Mrs. Ziona Rosenthal, in charge of the President’s Award, the President’s residence, 3 Hanassi Street, Jerusalem 92188.

6. Nominations for the President’s Award can be submitted all year round.
7. Acknowledgments of receipt of the documents will not be sent by the Office of the President.
8. Applications and attached documents will not be returned to the applicants, the nominees or the recommendation submitters.

9. Notification of the selected recipient will only be sent to those chosen. No notification will be sent to the nominees that have not been selected.

10. For further details, please contact Mrs. Ziona Rosenthal at telephone 02-6707211 or by email itur@president.gov.il.
 Applicant’s particulars:
1. When applicant is an individual:

First name:_________________ Family name: _____________ 
I.D. #:_____________________
Address: ____________-________-___________-____________           

                      Street                No.            City        Zip Code

Telephone: ________________ Fax:_____________ Mobile: __________
Email: _________________   Profession / Activity:  __________________
2. When applicant is an organization: 
Name of the organization: ____________________________

Type of organization: 
Association / Company / Partnership / Cooperative Society

Other:________________________________           
Identification No. (Company No., Association No., etc.) :

Name of General Manager: ____________________

Field of the activity of the organization: ____________________
Address:  __________-__________-__________-______________
                    Street               No.               City           Zip Code

Telephone: _________________ Fax:___________Email: ______________
Particulars of the Nominee:
1. When nominee is an individual:

First name:_________________ Family name: _____________ 

I.D. #:_____________________

Address: ____________-________-___________-____________           

                      Street                No.            City        Zip Code

Telephone: ________________ Fax:_____________ Mobile: __________

Email: _________________   Profession / Activity:  __________________

2. When applicant is an organization: 
Name of the organization: ____________________________

Type of organization: 

Association / Company / Partnership / Cooperative Society

Other:________________________________           

Identification No. (Company No., Association No., etc.) :

Name of General Manager: ____________________

Field of the activity of the organization: ____________________

Address:  __________-__________-__________-______________

                    Street               No.               City           Zip Code

Telephone: _________________ Fax:___________Email: ______________

Reasons for the application
:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Details of the documents attached that corroborate the reasons for the application:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Details of those that submitted recommendations:
For the purpose of nominations, at least four recommendations are needed. 

Recommendation No. 1:
First name: ______________ Family name:_______________

I.D. #: ________________________________________
Address: ___________-________-_______-___________

                    Street              No.            City        Zip Code

Telephone:__________________ Fax: ___________Mobile: __________
Email: ______________________ Profession / Activity:_______________
Recommendation No. 2:
First name: ______________ Family name:_______________

I.D. #: ________________________________________

Address: ___________-________-_______-___________

                    Street              No.            City        Zip Code

Telephone:__________________ Fax: ___________Mobile: __________

Email: ______________________ Profession / Activity:_______________

Recommendation No. 3:
First name: ______________ Family name:_______________

I.D. #: ________________________________________

Address: ___________-________-_______-___________

                    Street              No.            City        Zip Code

Telephone:__________________ Fax: ___________Mobile: __________

Email: ______________________ Profession / Activity:_______________

Recommendation No. 4:
First name: ______________ Family name:_______________

I.D. #: ________________________________________

Address: ___________-________-_______-___________

                    Street              No.            City        Zip Code

Telephone:__________________ Fax: ___________Mobile: __________

Email: ______________________ Profession / Activity:_______________

The above recommendations, completed and signed, are to be attached to the nomination application form.



�The President’s Award will be conferred on a candidate who meets at least one of the following criteria:





A candidate who has made a unique contribution to the State of Israel or to improving the world or has made a mark on society in an area relating to their activities or achievements.


A candidate who has enhanced the prestige of the State of Israel and significantly contributed to its image in the world.


A candidate who serves as a model or example in entrepreneurship, innovation, creativity and vision. 





The contribution can be a single deed or ongoing activity. 
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