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Award CATEGORY to which you wish to submit your candidature: 

SINAVAL Award 
EUROFISHING Award 
FUTUREPORT Award 
OEC Award 

Do you give your CONSENT to publish your candidature once the application is submitted? 
Yes 
No 

Name of the Company/Association/Person whose project is submitted for application: 

Contact Person:  
E-mail:
Phone Number:

1. Formal proposal (max. 500 words):

WORLD MARITIME WEEK AWARDS PARTICIPATION FORM 
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2. Originality of the project, product, service or activity: 
 
 
 
 
 
 
 
 
 
 
3. Impact in the corresponding sector: 
 
 
 
 
 
 
 
 
 
 
4. Challenge of the industry to which it presents a solution: 
 
 
 
 
 
 
 
 
 
 
5. Expected benefit and profitability for the industry: 
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6. Employment creation: 
 
 
 
 
 
 
7. Use of new technologies, innovation and digitalization:  
 
 
 
 
 
 
8. Impact on the environment, sustainability of the project, product, service or activity: 
 
 
 
 
 
 
9. Trajectory:           
 
 
 
 
 
 
10. Is there any other aspect you wish to mention that is not pointed out within our 
criteria? 
 
 
 
 
 
11. Is there any additional document (pictures, videos) you wish to include? Please remind 
candidatures will be published in case you have given your consent (please provide a link): 
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