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ANUGERAH IBU KIWANIS 2024 NOMINATION FORM 

 

Thank you for participating in the ANUGERAH IBU KIWANIS 2024 nomination process. 

We are honored to celebrate extraordinary mothers who have demonstrated exceptional 

dedication to their families and communities.  

The ANUGERAH IBU KIWANIS 2024 is a heartfelt initiative that seeks to honor and 

celebrate the exceptional contributions of mothers with special needs children and 

special needs mothers who go above and beyond in nurturing and shaping the lives of 

their children and communities. 

It is a recognition of the immeasurable love, resilience, and strength that mothers 

embody, especially in the face of various challenges. 

This award aims to highlight the diverse roles mothers play in fostering positive family 

relationships, making significant impacts in their communities, and embodying the 

principles of compassion and selflessness. 

It is a tribute to the unsung heroes who, with unwavering dedication, create a nurturing 

environment for their children to thrive. 

The Anugerah Ibu Kiwanis 2024 not only acknowledges the individual achievements of 

those mothers but also serves as a platform to inspire others by sharing their stories of 

triumph, sacrifice, and enduring love. 

Through this initiative, we seek to foster a culture of appreciation and gratitude for the 

profound influence mothers have in shaping the future, both within their families and the 

broader society. 

Ultimately, the Anugerah Ibu Kiwanis 2024 is a symbolic gesture of gratitude, recognizing 

the invaluable role mothers play in creating a world filled with love, compassion, and 

boundless possibilities for their children and communities. 

We invite you to complete the following nomination form to recognize a deserving 

mother for this prestigious award. 

 

SUBMISSION DEADLINE 

Nominations must be submitted by 15 March 2024. 
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NOMINATION INFORMATION 

Nominee's Full Name: ………………………………………………………………………………………… 

I.C. Number: …………………………………………………………………………………………………….. 

Contact Information (Phone): ………………………………………………………………………………  

Email: ……………………………………………………………………………………………………………… 

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

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

Number of Children: ……………………………………………….. 

Ages of Children: ……………………………………………………. 

 

SPECIAL NEEDS CRITERIA 

Please tick (√) the category of the mother’s nomination you are submitting for the award: 

□ Mother with Special Needs Children (Please answer questions in Section A only) 

□ Special Needs Mothers with Children (Please answer questions in Section B only) 

 

SECTION A: FOR MOTHER WITH SPECIAL NEEDS CHILDREN 

1. Exceptional Care and Support: 

Provide a brief description of the special needs condition(s) and how the nominee 

has demonstrated extraordinary care and support for the special needs child. 

 

2. Resilience and Perseverance: 

In what ways has the nominee demonstrated resilience and perseverance in the 

face of challenges related to raising a special needs child? Provide instances 

where she demonstrated abilities to rise above challenging situations and 

showcased exceptional level of patience against hardships and adversity. 

 

3. Positive Attitude and Inspiration: 

Has the nominee showcased a positive attitude and outlook on life, and 

demonstrated ability to inspire hope and positivity in others facing similar 

challenges? Share instances where she showed such qualities. 
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4. Collaboration and Engagement: 

Is the nominee someone who actively collaborates with professionals, 

educators, and other parents to create or be a part of a supportive network for 

special needs children? Provide examples of these collaborations. 

5. Demonstrated Advocacy: 

How has the nominee demonstrated advocacy for the rights, inclusion, and well-

being of special needs children despite facing challenges and limitations? Please 

share any evidence of her involvement in organizations or initiatives that support 

the special needs community. 

6. Community Impact: 

In what ways has the nominee made any positive impact within the community 

by raising awareness about the challenges faced by special needs children and 

their families? 

 

SECTION B: FOR SPECIAL NEEDS MOTHER WITH CHILDREN 

7. Personal Growth and Development: 

Describe the special needs condition(s) the nominee has encountered as part of 

their personal growth and development. 

8. Advocacy for Self and Others: 

Provide examples of how the nominee actively advocates for the rights and well-

being of special needs mothers, recognizing the unique challenges they face. 

9. Inspiration and Role Model: 

Provide examples of situations in which the nominee acted as an inspiration and 

positive role model for fellow mothers with special needs. 

10. Balance and Well-being: 

In what ways has the nominee achieved a harmony between caregiving duties 

and personal well-being, showcasing resilience and a commitment to self-care? 

11. Community Involvement: 

Describe the nominee's involvement in community programs or services that 

enrich the lives of mothers, children, and families. 
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NOMINATION STATEMENT 

Please provide the following documents to support your application: 

 

1. Letter of Recommendation: 

Please provide strong letters of recommendation from professionals, community 

leaders, or individuals who can attest to the nominee's contributions and 

character. 

2. Personal Statement: 

Please submit a personal statement from the nominee describing her journey, 

challenges, and the impact she has made within the special needs community. 

The personal statement can be submitted in the form of writing, audio, or video. 

3. Additional Documentation: 

Please submit any additional documents supporting this nomination. This could 

include records of relevant achievements, photos, or videos etc. 

 

NOMINATOR INFORMATION 

        Nominator’s Full Name: ………………………………………………………………………………… 

        Relationship to the Nominee: ………………………………………………………………………… 

        Contact Information (Phone and Email): …………………………………………………………. 

 

NOMINATION PROCESS ACKNOWLEDGMENT 

I acknowledge that the information provided in this nomination form is accurate to the 

best of my knowledge. I understand that incomplete or inaccurate information may 

affect the nominee's chances of being selected for the Anugerah Ibu Kiwanis. 

 

Signature: ……………………………………………..        Date: ……………………………… 

Name    :   …………………………………………….. 


