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CANDIDATURE FOR THE DOWN SYNDROME RESEARCH PRIZE
PART I

Name:

Address:

Nationality:

Date of birth:

Sex:

QUALIFICATIONS: Give full details in chronological order, starting with most recent qualifications

Date Institution Qualification obtained

AWARDS 
ANDHONOURS: Including fellowships

Date Awarding body Name of award

PRESENTPOSITION

FROM:

POSITIONHELD Give full details in chronological order, starting with first position held

Date Position held

Area of expertise
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PART II

For Social Services Providers:

 - Total years of work:

Experience in the field of service provision for patients and families of persons with Down Syndrome

Promotion & establishment of specialized services to assist patients with Down Syndrome:

 - Experience of provision of services for patients and families of persons with Down Syndrome

 - Experience of setting up and managing services for patients and families of persons with Down Syndrome

 - Instituting Capacity Building initiatives for care providers

 - Facilitating setting up of civil society organizations including consumers and family associations focused 
on care provision for patients and families of persons with Down Syndrome

 - Advocacy and leadership for service provisions for patients and families of persons with Down Syndrome
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PART III

For Researchers:

 - Total years of work
Experience in the field of research in the area of Down Syndrome

Contribution to research in Down Syndrome

 - Publications in the field of Down Syndrome

 - Publication translated into Policy formulation

 - Publication translated into service development

 - Develop standardized screening, and management interventions for Down Syndrome
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PART IV

Total years of work experience in the field of social services to patient with Down Syndrome

Provision of social services to support patients with Down Syndrome and their families and community:

• Working experiences with patients and families and community

• Professional capacities and training skills acquired in capacity building

• Ability to mobilize resources and raising funds for Down Syndrome services

• Ability to establish partnership working with NGOs, philanthropists and other partners

• Affect policy makers at national level

• Contribution to science, literature and knowledge
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Part IV (Cont’d) List of documents in support of or related to the work accomplished
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Part IV (Cont’d) List of documents in support of or related to the work accomplished
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Part IV (Cont’d) List of documents in support of or related to the work accomplished
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Part IV(Cont’d) List of documents in support of or related to the 
work accomplished

Recommended by:
(please type or print)

Name of Ministry, if 
applicable:

Name and title of 
governmental official:

Signature:

Date of submission:

Date of receipt in EMRO:


