[image: ]


	SECTION NO. 01: PERSONAL AND PROFESSIONAL PORTFOLIO 

	FULL NAME: 
	
	ORGANIZATION: 
	

	DESIGNATION: 
	
	ORGANIZATION ADDRESS: 
	 

	MOBILE NUMBER: 
	
	CITY & COUNTRY: 
	

	WHATSAPP NUMBER: 
	
	PERSONAL EMAIL: 
	

	NATIONALITY: 
	
	OFFICIAL EMAIL:
	

	SECTION NO. 02: EDUCATIONAL PORTFOLIO

	GRADUATION: 
	
	YEAR OF GRADUATION: 
	

	FIELD OF STUDY: 
	
	UNIVERSITY: 
	

	POST GRADUATION: 
	
	YEAR OF POST GRADUATION: 
	

	FIELD OF STUDY: 
	
	UNIVERSITY: 
	



	SECTION NO. 03: OVERVIEW OF ACHIEVEMENTS  

	1. 
	Which award category you are applying for
	For award categories, please visit the website 
www.WorldFoodSafetyDay.com 

	2. 
	What is your achievement, write a summary and overview here 
(Any aspect of food safety and operational excellence Regulatory Compliance, Innovative Product Launch, Process Enhancement, Community Health, Food Safety Advancement, Positive Social Impact Other)

	3. 
	Estimated saving for the business in SAR 
	

	4. 
	Your professional achievements are duly recognized by your organization's management.
	YES
	NO
	If “NO”, Why 
	

	5. 
	Do your colleagues acknowledge it?
	
	
	If “NO”, Why 
	

	6. 
	Is it acknowledged by your professional peers?
	
	
	If “NO”, Why 
	



	SECTION NO. 03: PROFESSIONAL ACHIEVEMENT
KINDLY PROVIDE YOUR PROFESSIONAL ACCOMPLISHMENTS THAT YOU WISH TO SUBMIT TO THE AWARDS COMMITTEE FOR AWARD CONSIDERATION.
(NOTE: PLEASE SPECIFY YOUR PROFESSIONAL ACHIEVEMENTS IN THIS SECTION FOR AWARD EVALUATION)

	




















	WHAT MAKES YOU BELIEVE THAT YOUR CLAIM OF PROFESSIONAL ACHIEVEMENT WILL BE DULY ACKNOWLEDGED AND HONORED?

	Please justify your award and your justification shall be so convincing that AWARD Committee Members approve your claim  


	
	SECTION NO. 04: ENDORSEMENT 
(PLEASE HAVE YOUR AWARD NOMINATION REVIEWED BY THE HR MANAGER AND GENERAL MANAGER OR THEIR EQUIVALENTS IN YOUR ORGANIZATION. THEIR INSIGHTS WILL STRENGTHEN YOUR SUBMISSION AND ALIGN IT WITH YOUR VALUES AND ACHIEVEMENTS)

	DETAIL 
	REVIEWER AND VERIFIER NO. 01 
	REVIEWER AND VERIFIER NO. 02
(ORGANIZATIONAL HEAD) 

	NAME: 
	
	

	DESIGNATION: 
	
	

	ORGANIZATION: 
	
	

	SIGNATURE: 
	



	

	COMPANY STAMP: 
	




	

	I HEREBY ATTEST TO THE ACCURACY OF ALL THE INFORMATION I HAVE PROVIDED. THIS AFFIRMATION IS BASED ON MY BEST KNOWLEDGE AND A THOROUGH UNDERSTANDING OF THE DETAILS I HAVE PRESENTED.

	PLEASE TYPE YOUR NAME 
	SIGNATURE & DATE 

	
	



	AWARD APPLICATION SUBMISSION PROCEDURES AND PROTOCOLS 

	1. ELIGIBILITY CRITERIA: Applicants must be an individual actively involved in the food industry, including production, distribution, retail, or innovation, with a demonstrable commitment to food safety standards.
2. APPLICATION SUBMISSION: Applications must be submitted through this award application form, including all required documentation and evidence of compliance with food safety practices.
3. DEADLINE ADHERENCE: All applications must be submitted to award committee head by email (INFO@WorldFoodSafetyDay.com) before May 15, 2024.
4. DOCUMENTATION AND EVIDENCE: Applicants must provide comprehensive documentation and evidence supporting your award claim
5. IMPACT MEASUREMENT: Applicants should demonstrate the impact of their food safety initiatives, including improvements in safety standards, reduction in incidents of contamination, and positive feedback from consumers or authorities.
6. CONFIDENTIALITY: All information provided in the application will be treated with strict confidentiality and used solely for the purpose of assessing the application.
7. AWARD CONDITIONS: Winners must agree to participate in promotional activities related to the award, including interviews, case studies, and public announcements.
8. DISQUALIFICATION: Any false or misleading information provided in the application may result in disqualification from the award process and potential exclusion from future participation.

For more detailed terms and conditions, please do visit the website 
www.WorldFoodSafetyDay.com 
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