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WOB AWARDS 2019 – APPLICATION FORM 

WOMEN ON BOARDS 
Unleashing the Economic Power of Women 

 
WOMEN ON BOARDS 2019 – APPLICATION FORM 

 
AWARD TITLE  
 
_______________________________________________________________________________ 
 
APPLICANT: Mr. Ms. Corporate 
Name  
_______________________________________________________________________________ 
 
LAST      FIRST     MIDDLE 

 
Title/Position  
_______________________________________________________________________________ 
 
Employer/Organization 
_________________________________________________________________________ 
 
Address 
_______________________________________________________________________________ 
 
Island ____________________________________ Atoll__________________________________ 
 
Postal Code ____________        Telephone__________               E-mail __________________ 
 
 
Is the applicant a member of WOB  Yes No   ID Card No. _______   
 
 
Reference (Attach minimum one statement with signature) 
 
1) Name ________________________________ _____________________________ 
2) Name _______________________________ _____________________________ 
 
Brief Profile (Not more than 300 words) 
. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
OANNUAL AWARDS 2015 - NOMINATION FORM 
Declaration 
I hereby agree to abide by the terms and conditions as provided by WOB. 
 

Name: ………………………………………………………… Signature …………………………….. Date …………………. 
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WOB AWARDS 2019 – APPLICATION FORM 

HOW TO ENTER 
 
To enter, submit the following documents. 
 

1. Application form and Award Criteria available on WOB website 
 (http://womenonboards.org.mv/site/?page_id=7000) 

2. Copy of National Identity Card 
3. Extended CV with brief outline of positions and responsibilities undertaken with details of paid,  
     unpaid and voluntary work undertaken. 
4. Half body portrait picture of the Nominee (soft copy must be emailed to 
    (sg@womenonboards.org.mv/admin@womenonboards.org.mv) 

 
5. A 300 word count Profile which should highlight the following (soft copy must be emailed to 
    sg@womenonboards.org.mv/admin@womenonboards.org.mv): 

 Introduction: Background of Nominee 
 Insight into the struggles, contributions and achievements of the Nominee 
 Inspirations and motivating factors that lead to success 
 Message to the public 

6. Listing of academic and professional qualifications held with copies of certificates & relevant  
    documents. 
7. References, appreciation letters, signed statements or any other such documents. An impartial 
    judging panel will evaluate the nominees. The panel will be announced on WOB website closer  
    to the date of selection. 

 
All finalists in each category will be awarded at the prestigious WOB Award Ceremony. 
 
SUBMISSION 
Hard copies of Nominations must be received no later than the closing of business on 15th January 2020 at: 

 
M. Westend 3rd floor, 
Handhuvaree Hingun Male’ Maldives. P.O. Box 23000 
Phone (960)7916621, Fax (960) 3314920, 
 
Soft copies of Nominations must be received no later than the closing of business on 15th January 2020 to 
sg@womenonboards.org.mv / admin@womenonboards.org.mv 

 
 For further details please check: www.womenonboards.org.mv or email: 

                                       sg@womenonboards.org.mv / admin@womenonboards.org.mv 

Documents Required for Application 

o Application Form 

o Profile of the Applicant 

o CV 

o ID Card Copy  

o Photo as instructed above 

o References 
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