
                                                                                                                                                                                                            
  

 

 

 

 

 

 

Application Form I 

UNWTO Ulysses Prize for Excellence  

in the Creation and Dissemination of Knowledge in Tourism 

 
 

 
I,  

 
on behalf of  

 
hereby nominate  

 
for the UNWTO Ulysses Prize for Excellence in the Creation and Dissemination of Knowledge in Tourism 
 

 

Nominator data 

Title, name and surname:_______________________________________________________________________________________                                                                                                                                                                            

Institution:___________________________________________________________________________________________________ 

Position: ____________________________________________________________________________________________________ 

E-mail:      

Phone number              Fax:                                                                                                          

 

Candidate data 

Title, name and surname:           ________________ 

Institution:___________________________________________________________________________________________________ 

Position: ____________________________________________________________________________________________________ 

E-mail:      

Phone number                      Fax:     

UNWTO Use Only 
 
 
Reg. Code 

11th UNWTO Awards 
for Excellence and Innovation in Tourism 



 

References:  

Please provide the names and contact information of three referees who can confirm their support of your nomination. 

Each referee should submit a recommendation letter in English to support the entry. Exceptionally, the UNWTO will 

accept recommendation letters in languages other than English provided they are accompanied by an English translation. 

Please note that the applicant is responsible for collecting and sending the recommendations letters. The UNWTO will 

only contact the referees for matters related to the application if deemed necessary. 

 

First Referee 

   

  Title, name and surname:         _______________________________ 

  Institution:               

  Position:               

  E-mail:                

  Phone Number        Fax:                    

 

Second Referee 

   

  Title, name and surname:            _______ 

  Institution:               

  Position:               

  E-mail:                

  Phone Number        Fax:                  

 

Third Referee 

   

  Title, name and surname:  ______________________________________________________________________________________ 

  Institution:               

  Position:               

  E-mail:                

  Phone Number        Fax:                   

 

 

 

 

 



 

Supporting documents:  

As indicated on paragraph 2 and 5 of the Statement of Understanding and Acceptance, nominators are requested to 
submit the documents listed underneath along with the application form as a single package. By ticking the boxes you 
are declaring that the documents have been attached to the application.  Incomplete applications shall not be considered. 

 

 Candidate´s Curriculum Vitae  
 Summary indicating how the candidate meets the corresponding criteria  
 Three recommendation letters in English or accompanied by English translation 
 Signed Statement of Understanding and Acceptance 

 

Undertaking 

I, hereby, declare that all the information provided above is true and correct to the best of my knowledge. I authorize UNWTO to contact the 

referees provided in all matters concerning this application. 

 

 

 

Name of the Nominator                                                  Signature                                                                                          Date 

 

Official Seal (if appropriate) 
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