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Whittle Award Nomination Form
Nominee’s Full Name
______________________________________________________

Title (Sir, Dr., Prof., Mr., Mrs., etc.)
____________________________

Qualifications/Decorations
______________________________________________________

If relevant:

Nominee’s employer ______________________________________________________


Nominees position    ______________________________________________________


Employers address   ______________________________________________________

Reason for Recommendation (why the nominee should be considered for this prestigious award for contribution to air safety)
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Nominator’s Details:


Full Name (IFA member Representative)______________________________________________


IFA Member Organisation Name ____________________________________________


Tel:
____________________________  Fax:    _______________________________


E-mail:  ________________________________________________________________

Please return this form to:

The IFA Secretariat, 14 Railway Approach, East Grinstead, West Sussex, RH19 1BP, UK

Tel: +44 1342 301788
E-mail: sec@ifairworthy.com

For Committee Use Only:

Committee Member
________________________________________________________________________

Assessment

________________________________________________________________________

Action


________________________________________________________________________
