
 
 
 
 
 
 
 
 
Selection criteria: 

� The nominee is to have made a significant contribution to a community group and/or 

organisation within the Northern Midlands, in an unpaid capacity. 

� The nominee must be a resident of the Northern Midlands; and 

 

DETAILS OF PERSON BEING NOMINATED: 

 

Name: ............................................................................................................................................................  

 

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

 

Telephone: .....................................................  Email: ................................................................................... 

 

CONTRIBUTION AS A VOLUNTEER FOR WHICH THE PERSON IS NOMINATED: 

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  
(Additional material may be attached if desired)     (continued overleaf) 

 

VOLUNTEER RECOGNITION 2017 

NOMINATION FORM 



OTHER INFORMATION EG. PERSONAL/ACADEMIC/SPORTING/WORK ACHIEVEMENTS, PREVIOUS 

AWARDS/RECOGNITION, LENGTH OF SERVICE: 

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

 .......................................................................................................................................................................  

 

OTHER PERSONS WHO MAY BE CONTACTED FOR FURTHER INFORMATION ABOUT NOMINEE: 

 

Name: .....................................................................  

 

Name: ......................................................................  

 

Telephone: ..............................................................  

 

Telephone: ..............................................................  

 

TO BE COMPLETED BY PERSON SUBMITTING NOMINATION: 

 

Name:  ...........................................................................................................................................................  

 

Address: .........................................................................................................................................................  

 

Organisation represented (if any): .................................................................................................................  

 

Telephone: (B/H) ....................................... (A/H) .....................................(Mobile) .......................................  

 

Signature: .......................................................................................................................................................  

 

Do you consent to the nominee being advised who nominated them:   Yes ����  No ���� 
 

RETURN OF FORM: Completed forms must be returned by Friday, 9 December 2016 

General Manager 

PO Box 156 

LONGFORD   TAS   7301 

council@nmc.tas.gov.au      Thank you for your nomination 


