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NOMINATION FORM KLAUS J. JACOBS

Honouring groundbreaking achievements
in child and youth development

Please complete the nomination form in full and submit it with the nomination documents.
Nominations should be submitted not later than 15 March 2012.
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FOUNDATION



DETAILS OF THE NOMINEE NOMINATING INSTITUTION OR INDIVIDUAL

Surname, first name, title Surname, first name, title

Date of birth Nationality Exact description of position

Exact description of position University, institution

University, institution Address

Address Postal code, city, country
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Phone Fax E-mail Internet
E-mail Internet

Field

Main research interests Place, date, signature
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