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Nominee I nformation   Full Name of   Applicant:  ___________________________________________Title/Profession:_______ _ ________      Institution/Affiliation ___________________________  Date of  B irth:     _________________        Citizenship:_____________ ____________________________________________ ______________   Postal  Address: _ _____________________________________________________ ___ ___________   Phone:   ________________________ _____________ _         Email:_______________________________________     Nominator Infor mation   Full Name of Nominator: __________________________________________________Title/Profession:  ________________        Institution/Affiliation: ___________________   Postal Address: __________________________________________________________________   Phone: ___________________________        Email: ______________________________________   I testify that this nominee fulfils the requirements for this award and that all required  documents have been supplied to the nominations committee.      Signature:        Printed Name:            Date:        Curriculum Vitae   Enclose a current CV for the candidate.     Letter(s) of Support   Enclose at least one letter in support of the nomination, testifying the contributions of the  candidate to the Health - Related Water Microbiology fiel d and work in developing countries if  applicable.     Applications have to be submitted to the Coordinator of the Award Committee via email by  28.02.2023:  bettinagenthe@gmail.com   and CC to  andreas.farnleitner@kl.ac.at   (backup)    


