
REPUBLIC OF SEYCHELLES 
NATIONAL AWARDS ACT 2022 

Nomination Form for the Award of Medal of Honour 
Nomination Form for the Award of Medal of Merit 

 
1. This Nomination is for the Award of (tick one box): 

 The Medal of Honour 
This medal is awarded to a person who  
(a) has rendered exceptional or outstanding services of national importance to Seychelles, earning the respect 

and gratitude of the Government and the people of Seychelles; 
(b)   has performed an outstanding act of bravery, kindness or humanity to any person. 

 The Medal of Merit 
This medal is awarded to a person who has rendered long, loyal, devoted, outstanding and meritorious service of 
national importance in various fields to the Republic of Seychelles and to the people of Seychelles. 

 

2. INFORMATION CONCERNING THE NOMINEE 

Title:  ☐ Mr     ☐ Mrs     ☐ Miss     ☐ Dr      ☐ Rev     ☐ Prof (tick one box)  
Surname: …………………………………………………………………………….…………………………………………………………………. 

Other Names:   …………………….………………………………………….…………………………………………………………………. 

National Identity Number: - - - -  

Date of Birth:  (dd/mm/yyyy) ……………………………………………………………………………………………………….. 

Nationality:     Seychellois 
 Non-Seychellois (state which) ……………………………………………………………………….. 
Tick both boxes in case of dual nationality 

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

P O Box Number (if relevant): …………………………   Telephone(s): …………………………………………….…   

E-mail Address: ………………………………………………………………………………………………………………………………….. 

Profession:  ………………………………………………………………………………………………………………………………………….. 
EMPLOYMENT HISTORY (Begin with current or most recent post) 

Organisation Post held From To 
    
    
   
    
    
    

If the nominee is retired, please tick this box:   

For Official Use Only 
Received: ………….……… 

Ref: ………………………….. 



3. REASONS FOR NOMINATION 

 
TO BE COMPLETED BY THE PERSON MAKING THIS NOMINATION 

Surname: …………………………………………………………………………….…………………………………………………………………. 

Other Names:   …………………….………………………………………….…………………………………………………………………. 

National Identity Number: - - - -  

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

P O Box Number (if relevant): …………………………   Telephone(s): …………………………………………….…   

E-mail Address: ………………………………………………………………………………………………………………………………….. 

I certify that the information stated in this nomination form is correct to the best of my 
knowledge. 
Signature …………………………………………………………………  Date: ………………………………………………... 

 

 
The completed nomination form should be returned by 13th June 2022 to the Secretary of the 

National Awards Order, Cabinet Office, State House, P O Box 55, Victoria, Mahé, Seychelles, or 
by email to: mafif@statehouse.gov.sc 

 

Please state the reasons for recommending this person for this Award.  (Continue on as many separate 
sheets as necessary). Staple this form on top with any sheets used. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


