
African Biographical Centre 
https://www.africanbiographicalcentre.com 

Nomination Form 

Please nominate your colleagues and individuals, who in your opinion are qualified to be included  
in any of the relevant Awards of African Biographical centre for 2022 listed below  as appropriate: 

[Please return all completed forms as attachments to <nominations@africanbiographicalcentre.com>  
Or as attachment to the WhatSapp Number <234-8182256984>] 

 

CAS = Current African Scholars;     EAS = Eminent African scientists;     OAA = Outstanding 
African Administrators;     PAP = Prominent African Politicians;     EAW = Erudite African Women 

 

My Name: _________________________  My Email/Phone: ___________________________  

I wish to nominate the following individuals: 

 

1. Prof/Dr/Mr/Mrs/Ms: ________________________________ Profession: ______________  

Postal Address: _______________________________________________________________ 

Email Address: ________________________________________Phone No: ______________ 

Nominee’s Proposed Award (tick √):    □CAS     □EAS     □OAA     □PAP     □EAW   

 

2. Prof/Dr/Mr/Mrs/Ms: ________________________________ Profession: ______________  

Postal Address: _______________________________________________________________ 

Email Address: ________________________________________Phone No: ______________ 

Nominee’s Proposed Award (tick √):    □CAS     □EAS     □OAA     □PAP     □EAW   

 

3. Prof/Dr/Mr/Mrs/Ms: ________________________________ Profession: ______________  

Postal Address: _______________________________________________________________ 

Email Address: ________________________________________Phone No: ______________ 

Nominee’s Proposed Award (tick √):    □CAS     □EAS     □OAA     □PAP     □EAW   

 

4. Prof/Dr/Mr/Mrs/Ms: ________________________________ Profession: ______________  

Postal Address: _______________________________________________________________ 

Email Address: ________________________________________Phone No: ______________ 

Nominee’s Proposed Award (tick √):    □CAS     □EAS     □OAA     □PAP     □EAW   

 

5. Prof/Dr/Mr/Mrs/Ms: ________________________________ Profession: ______________  

Postal Address: _______________________________________________________________ 

Email Address: ________________________________________Phone No: ______________ 

Nominee’s Proposed Award (tick √):    □CAS     □EAS     □OAA     □PAP     □EAW   


