™ sHiRE oF

Craroons SHIRE OF WAROONA
MERITORIOUS COMMUNITY SERVICE AWARD

NOMINATION FORM

DETAILS OF PERSON BEING NOMINATED

Title: Surname: Other Names:

Category: please circle
25 Years and Over Under 25 Years

Private Address: Telephone:
Business:

Private:

OVERVIEW OF THE HISTORY OF NOMINEE

List Community Service Achievements:

Organisation: Years of Service: | Position of Service:

List any previous honours/awards received by nominee: (e.g. Life membership)

If insufficient space, please attach additional information.




GENERAL CRITERIA FOR NOMINATION

1) Describe nominee’s voluntary contributions and how the have made our community
a better place to live:

If insufficient space, please attach additional information

2) List the persons involvement in organisations outside this community
(e.g. Regional or State associations etc.):

If insufficient space, please attach additional information:

3) Any additional information:

If insufficient space, please attach additional information




Other persons who may be contacted for | To be completed by person submitting

further information about nominee. nomination.
Name: Mr/Mrs/Miss
Position: Address:
Address:
Postcode:
Waroona WA
Organisation represented (if any):
Telephone:
NBIME: oo Telephone: ...
POSIION: e
AAIES S e
............................................ Postcode: ..........
Telephone: ... SIGNALUIE: ..ot

All nominations will be assessed by the Shire of Waroona’s Awards Committee.

For enquiries and assistance please phone the Community Development Officer
on 9733 7800 or email cdo@waroona.wa.gov.au

PLEASE RETURN COMPLETED FORMS TO:

Shire of Waroona,
PO Box 20,
WAROONA, WA 6215,
Fax: 9733 1883

By: 4pm MONDAY 31 OCTOBER 2016



mailto:cdo@waroona.wa.gov.au

