
P.O. Box RB 2497,
Colony House,

Castries, Saint Lucia
Tel/Fax: (758) 451-4949

Email:uwp1964@gmail.com

UNITED WORKERS PARTY

NOMINATION FORM

A. DETAILS OF NOMINEE (Person who is being nominated for the award)

SURNAME………………………………………… SEX: MALE………….

FEMALE………

FIRST NAME……………………………………..

OTHER NAMES………………………………………………

DATE OF BIRTH………………………………………..

RESIDENTIAL ADDRESS……………………………..

MAILING ADDRESS…………………………………..

CONTACT INFORMATION: PHONE………………………………………….

EMAIL………………………………….

CONSTITUENCY BRANCH………………………………..

B. AWARD RECOMMENDED (TICK THE RELEVANT NUMBER WHICH INDICATES

THE AWARD)

1. Lifetime Achievement: Sir John G M Compton

2. Excellence in Leadership: Mr. Henry Giraudy

3. Team Spirit: Sir George William Mallet

4. Community service excellence: Mr. Allan Bousquet

5. Advocacy and Social Justice: Mr. Joseph M D Bousquet

6. Entrepreneurial Spirit: Mr. Michael Du Boulay

7. Visionary: Mr. Hunter J Francois

8. Collaboration Excellence Mr. Maurice Mason

9. Humanitarian: Dr. Vincent Monrose

10. Political Pioneer and Women’s Rights: Mrs Heraldine Rock

11. Excellence in Communication: Mr. Wilfred St. Clair Daniel

12. Integrity: Sir Antoine Theodore



13. Youth Leadership Excellence

14. Women in Participation

C. Provide justifiable reasons why your nominee should be considered. In

compiling the statement give full details of (a) activities undertaken or any other

relevant contributions made by your nominee which support the award chosen

(b) attributes displayed by the nominee to qualify for this specific award. (Note:

Use additional sheets if necessary)
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D. Name of individual or group making the recommendation

……………………………………………

Contact: PHONE…………………………… EMAIL…………………………….

If nomination made on behalf of a group, indicate position held ---------------------

E. Signature……………………………………………………. Date

submitted…………………………….




