
                                                                                                                                                                                                            
  
 

 

 

 

 

 

Application Form II 

Category  

 UNWTO Ulysses Award for Innovation in Public Policy and Governance 
 UNWTO Ulysses Award for Innovation in Enterprises 
 UNWTO Ulysses Award for Innovation in Non-Governmental Organizations 
 UNWTO Ulysses Award for Innovation in Research and Technology  

 

Details of Submitted Initiative 

Title of the Initiative:   ________ 

__________________________________________________________________________________________________________________ 

Name of the Organization: ________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Country-Region:   ________ 

Years of operation of the initiative (if it is an ongoing initiative, please type “ongoing”):  

Since: ___________  Until:___________ 

Website of the initiative (if applicable):    ____ 

 

Please provide a brief summary of the initiative (up to 50 words) 

 
 
 
 
 
 
 

 

 

UNWTO Use Only 
 
 
Reg. Code 

11th UNWTO Awards  
for Excellence and Innovation in Tourism 



 

 

Organization Data 

  

 Organization Name:     

    

  Address:              

             

             

             

  Website:               

   

Head of Organization:              

  Position:              

  Phone number:              

  E-Mail:              

_____________________________________________________________________________________________________________ 

   

Contact Person:              

  Position:              

  Phone number:      Fax:                                                                         

  E-Mail:              

_____________________________________________________________________________________________________________ 

 

Contact Person 2:              

  Position:              

  Phone number:      Fax:                                                                         

  E-Mail:              

_____________________________________________________________________________________________________________ 

   

 

 

 

 

 



 

 

References  

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

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, translating 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, candidates 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. 

 Summary of the initiative 
 Objectives and key elements of the initiative  
 Partnerships, if applicable  
 Three reference letters in English or accompanied by English translation 
 Signed Statement of Understanding and Acceptance 

 

How did you learn about the UNWTO Awards? 

 UNWTO Knowledge Network Website (know.unwto.org) 
 Through the Activities of UNWTO: __________________________________________________________________ 
 Conference: _____________________________________________________________________________________ 
 Mailing: _________________________________________________________________________________________ 
 Recommendation from a colleague or partner: ________________________________________________________ 
 Other: __________________________________________________________________________________________ 

 

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 Head of Organization                                                  Signature                                                                                          Date 
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