
NOMINATION FORM FOR THE  

GARIEP RAPTOR CONSERVATIONIST 

AWARD 

 
DETAILS OF CANDIDATE: 

 

Name:  …………………………………………………………………………………………. 

Address:  ………………………………………………………………………………………. 

Telephone number(s):  ……….…...…………………………………………………………… 

Job description, with regard to raptors (if applicable):  ……………………………………….. 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

 

To which conservation organizations (government and non-government) is the candidate 

affiliated? 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

 

Who supplied the funds for the candidate’s raptor-related activities? 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

 

Present involvement with raptors (circle the activity): 

* Monitoring of nests 

* Census 

* Ringing of birds 

* Extension to landowners 



* Other educational activities 

* Breeding of birds in captivity 

* Rehabilitation 

* Management of vulture restaurant 

* Other (details): 

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

 

How much time is spent on raptor-related activities: 

………………………………………………..……………………………………….………. 

………………………………………………………………………………………………… 

 

What contribution(s) did the candidate make to raptor conservation during the past 12 

months? 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

 

What is the impact of the candidate’s raptor conservation activities on local, regional, 

provincial, national and international level?  (Please elaborate): 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

………………………………………………………………………………………………….. 

 

Supply any additional information (to support this nomination) on separate pages. 

 

 

 

 

 

 



NOMINATED BY: 

 

Name:  ………………..……………………………………………………………………….. 

In capacity as:  ……..….……………………………………………………………………… 

………………………………………………………………………………………………… 

Phone number(s): 

………………………………………………………………………………………………… 

Address:  ……………………………………………………………………………………… 

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

 

 

……………………………………… 

SIGNATURE 
 


