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                                                            Submission Deadline: August 31, 2006

Company / Organization Nominated for the Award:
                                                                                      ICT

_______________________________________________      
                                                                        Non-ICT
Why was this Company / Organization nominated?

Please explain in 100 words why your nominee should be qualified for the award.

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________________________________________
Contact Information of Company / Organization Nominated:

Name: ____________________________________________________________________________________________
Company/Organization: ______________________________________________________________________________
Type of Products / Service or Nature of Business: 
     Agriculture, fishery & forestry                    Financial intermediaries                  Professional & social services   

     Banking

                                   Franchising      
                       Real estate    

     Business services
                                   Information technology                  Telecommunications  

     Construction

                    Insurance    
                                     Transportation & storage

     Electricity, gas & water
                    Manufacturing                                 Wholesale & retail trade

     Exportation

                                   Mining & quarrying
                      Others_____________________
Complete Address: __________________________________________________________________________________________________
__________________________________________________________________________________________________
Phone No.: ______________________ Mobile No: ____________________________   Fax. No: ___________________ 

Email: ________________________________________ Web Site: ___________________________________________

Other Information

Date of Business Registration: __________________________________________________________________________________________________
List of relevant awards /citations received:

____________________________________________________________________________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Significant achievements of your nominee that judges need to be aware of:

__________________________________________________________________________________________________
__________________________________________________________________________________________________  

__________________________________________________________________________________________________ 

Company Profile:

 
                   2005
                                      2004


2003

	No. of employees
	
	
	

	Assets
	
	
	

	Liabilities
	
	
	

	Stockholders’ Equity
	
	
	

	Net Sales
	
	
	

	Net Income
	
	
	

	Net Profit After Tax  (NPAT)
	
	
	


Documents to be submitted by the nominee.
1. Certified True Copies of the ff:

2. SEC, CDA, DTI or BOI registration

3. Audited Financial Statements (past three years 2003 – 2005)

Prepare justification as it supports the evaluation criteria i.e. Marketing Development, Employment Generation, Revenue Generation, Product Development and Use of ICT.

Nominated by:
Name: _________________________________________________________________________________________ 

Affiliated with: __________________________________________________________________________________ 

Position: _______________________________________________________________________________________ 

Address: _______________________________________________________________________________________

Phone No.: __________________________________________    
Mobile No:_______________________________

Fax. No: __________________________________________        Email: ___________________________________
Date submitted: _________________________________

Date received  : __________________________________
Received by:     __________________________________ 
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       SECRETARIAT: 
PHILSMED Foundation, Inc.




#1 Sta. Escolastica St. corner Roxas Blvd.Pasay City  1300
Tel No.: (632) 832-0996•Telefax: (632) 834-2993

Email: philsmed@inter.net

_1215266565.psd

