
NOMINATION FOR THE 2021 WOLF PRIZE IN THE SCIENCES

01

02

FIELD 

CANDIDATE PERSONAL DATA 

Please mark one:

          MEDICINE                 PHYSICS            CHEMISTRY 

First name 

Surname

Affiliation

E-mail

Telephone number

Mobile number

Date of birth

Place of birth

Office address

Home address

        Please specify in case of a joint nomination.    

FULL NAME of joint candidate:  

1. Kindly send back to us the enclosed ORIGINAL FORM (not scanned), duly completed and signed by the Nominator.
2. For any question or further information: office@wolffund.org.il



03

04

PROPOSED CITATION FOR DIPLOMA

EDUCATION AND MAIN POSITIONS HELD



05 BRIEF DESCRIPTION OF SCIENTIFIC ACHIEVEMENTS

(Clearly and concisely describe only achievements that merit the prize) 



06 LIST OF MOST SIGNIFICANT PUBLICATIONS



07

08

MAJOR HONORS AND AWARDS

SUPPORTING MATERIALS	

(Only most prominent ones)

It is essential to enclose:

	 SUPPORTING LETTERS  from experts in the field, who are not affiliated with the institution
         where the candidate is employed. 

•	 No less than 3
• Must be written on formal letterhead and include a personal signature

	 PHOTO recent photograph of the candidate in high resolution - 300 dpi or more
 CURRENT BIOGRAPHY

Further materials, in support of the nomination, may be submitted, in addition to 
(not in place of) the information requested on the Forms. The appended material may 
include: detailed and precise information of the candidate(s)' work; a more detailed list of 
the candidate's honors and awards; and any other material the nominator considers to be of 
relevance.

Please do not send the complete list of the candidate's  publications.



10 NOMINATOR

Name

Affiliation

Address

Email

Phone number 

Mobile number 

KINDLY NOTE THAT ONLY NOMINATIONS RECEIVED, WITH ALL REQUIRED DETAILS AND 
SUPPORTING MATERIALS, INCLUDING RECOMMENDATION LETTERS, BY SEPTEMBER 30th 2020, 
WILL BE SUBMITTED TO THE PRIZE COMMITTEE FOR CONSIDERATION.

Date Signature  (scanned)

Official institute seal/stamp (scanned)

09 List of Supporters

Please list the full names and the affiliation of each supporter
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