 BW Festival of Wellbeing 2026: Nomination Form (Organization)

Wellbeing Institutional Awards

Nominee Information:
1. Name of Nominee: _______________________________
2. Age & DOB:_______________________________
3. Position/Designation: _______________________________
4. Organization: _______________________________
5. Contact Information (Email/Phone): _______________________________
6. City: _______________________________
7. Correspondence Address: _______________________________

Evaluation Criteria:
List 3 top reasons to nominate the brand in this category. How has the institution demonstrated leadership in promoting wellbeing? 




3 Specific initiatives or programs the institution has implemented to foster employee/individual wellbeing.




Examples of measurable impact and outcomes resulting from wellbeing programs




[bookmark: _GoBack]


Signature of Institution Representative: _______________________________  Date: _______________

Checkpoints to be noted: 
· Please write answer in 500 words per question only in total of 3 bullet points
· Font & Size - Calibri Body - 10
· Please do not format the Word Document
· Submit only Word format
· Contact details only of the nominee
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