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2019 GAWAD ESTADISTIKA 
AWARD NOMINATION FORM 

 
1. OBJECTIVE: 

The PSAI established the Gawad Estadistika beginning 2017 to recognize an individual or 
group/institution that made the most significant contribution towards the development 
and intensified use of statistics in line with the PSAI’s mission and vision. 

2. QUALIFICATIONS:  

Nominees can be individual, group or institution; member or not a member of PSAI. The 
award is granted to an individual, group or institution that made the most significant 
contribution towards the development and intensified use of statistics 

3. PROCEDURE:  

Nominations must be made by any PSAI member of good standing. After initial 
screening and recommendation by the PSAI Search and Awards Committee, the PSAI 
President will endorse the nomination to the Board of Directors. The Board of Directors 
decides upon the winner, with a vote of at least a majority of Board members. 
Nominations will be accepted until 30 June 2019 and can be sent through email to 
psai.secretariat@gmail.com. The award will be presented at the PSAI Annual 
Conference in September 2019. 

 

NOMINEE’S CONTACT INFORMATION:  

 
Personal 

Name:  ________________________________________________________________ 

Home Address: _________________________________________________________ 

Zip/Postal Code: __________________ Country of Residence ____________________ 

Home Telephone: _________________________ E-mail: _______________________ 

 

Work 

Employer/ Organization: __________________________________________________ 

Position/Title: ___________________________________________________________ 

Business Address: _______________________________________________________ 

Zip/Postal Code: _____________________ Country: ___________________________ 
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Business Telephone: _____________________________________________________ 

Business Fax: _____________________________ E-mail: _______________________ 

4. SPECIFIC CRITERIA:  

Note: If you need additional space for your answers: include extra pages with your hard 
copy or fax, or create an additional attachment with your e-mail. 

 

WHAT IS THE NOMINEE’S OUTSTANDING CONTRIBUTION IN THE FIELD OF STATISTICS? 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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5. NOMINATOR’S CONTACT INFORMATION:  

Name: ________________________________________________________________ 

Home Address: _________________________________________________________ 

Zip/Postal Code: _________________Country of Residence______________________ 

Home Telephone: ________________ E-mail: _________________________________ 

Work 

Employer/ Organization: __________________________________________________ 

Position/Title: ___________________________________________________________ 

Business Address: _______________________________________________________ 

Zip/Postal Code: __________________ Country: _______________________________ 

Business Telephone: _____________________________________________________ 

Business Fax: __________________________ E-mail: __________________________ 

 
AS A NOMINATOR, YOU ARE REQUIRED TO ANSWER THE FOLLOWING QUESTIONS: 
Note: If you do not answer these questions, your nomination will not be considered. 
 
WHAT IS YOUR RELATIONSHIP WITH THE NOMINEE? 
________________________________________________________________________
________________________________________________________________________ 
 
HOW LONG HAVE YOU KNOWN THE NOMINEE? 
________________________________________________________________________
________________________________________________________________________ 
 
DESCRIBE THE CIRCUMSTANCES UNDER WHICH YOU HAVE THE OPPORTUNITY TO 
ASSESS THE INDIVIDUAL/GROUP/INSTITUTION’S ELIGIBILITY AS A NOMINEE FOR THE 
GAWAD ESTADISTIKA. 
________________________________________________________________________
________________________________________________________________________ 
 

6. ATTACHMENTS: 

You may also provide additional information or photo of awards, citations, certificates 
or news clippings that could support the nomination.   


