
WORLD HEALTH ORGANIZATION ORGANIZACIÓN MUNDIAL DE LA SALUD

CANDIDATURE FOR THE LEON BERNARD FOUNDATION PRIZE

Name:

Address:

Nationality:

Date of Birth:

Sex:

QUALIFICATION: Give full details in choronological order, starting with most recent qualification

Date Institution Qualification Obtained

AWARDS AND HONORS Including fellowships

Date Awarding Body Name of Award

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

Date Position held

PRESENT POSITION:

From:
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SPECIAL ACHIEVEMENTS Give details of outstanding service in the field of family health which would qualify the candidate for the Prize.



IDFHF
Page 3

ASSOCIATION MEMBERSHIP:

PUBLICATIONS:

Submitted by:

Date of submission:

Date of receipt in WHO headquarters:


