
22nd MANUEL L. QUEZON GAWAD PARANGAL 
OUTSTANDING CITIZENS OF QUEZON CITY 2024 

 
 
NOMINATION FORM: 
 
Summarize the reasons why the Nominee deserves to be among this year’s Outstanding Individuals 
of Quezon City. (Maximum of 150 words) 
 
Name of Nominee : 
 
 
Last Name    Middle Name    First Name 
 
Personal Information: 
 

Home Address:   __________________________________________________________ 
 

Contact Number: ____________________ Email Address:_______________________ 
 

Date of Birth: ________________________ Place of Birth:  _______________________ 
 

Present Age:  _______ Citizenship: ______________ Civil Status:  _________________ 
 

Name of Spouse: ____________________________________________________ 
 

Name of Children Age 

  

  

  

  

 
Occupation or Profession :  ________________________________________________ 
 

Position or Title:  _________________________________________________________ 
 

Name of Business or Employer:  ____________________________________________ 
 

Business Address:  ________________________________________________________ 
 

Length of Service with Present Employer or Business:  ______________________ 
 

Tel. No.: ________________________ Cellphone No.: ________________________ 
 

E-mail Address : __________________________ Fax No.:  ____________________ 
 

Educational Attainment: 
 School 

Attended 
Course Degree Year Completed 

Grade School    

High School    

College    

Post Graduate    

Others    

    

    



Academic Honors/ Awards Received/ Achievements: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
____________________________________________ 
 
Affiliation or Membership: 

Name of Civic, Professional, Fraternal, 
Religious, or Business Organization 

Position 

  

  

  

  

  

 
Published Work : ____________________________________________________ 
 
Field of nomination : _________________________________________________ 
 
                          
                        _______________________________ 
                          Signature over Printed Name of Nominator 
 
       Contact Number:____________________ 
       Email Address: ______________________ 
 
NOTE: PLEASE EMAIL THIS FORM TO QCTD@quezoncity.gov.ph ALONG WITH THE 
LATEST RESUME/PROFILE OF THE NOMINEE TOGETHER WITH A DIGITAL 2X2 ID 
PICTURE. 
 
For further information pls. call Quezon City Tourism Department Secretariat at Telephone 
Nos. 8988-4242 local 8841 to 8844.  
 
 
Deadline of submission is on September 5, 2024 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2024 MLQ GP Nomination Form 


