
Channel 9 Young Achiever Awards Nominee Information Form

Nominee* __________________________________________________________________________
Address* __________________________________________________________________________________
Postcode*_____________________  Email* _______________________________________________
Tel (Wk) (        ) __________ _____Tel A/H (        ) _____________       Mobile ________ ____
Date of Birth*____________ Age as at 31/12/2009 ____
State of Origin*________________________________
Current Residence*_____________ (State)    Period* _____________________ (years/months)

Local Government Area* _____________Local Paper/Radio ____________________________

Categories Nominated:*
Rural Health Community Leadership  Arts Regional Initiative

Science and Technology    Sports Environment
Driving Force Leadership

Aboriginal and Torres Strait Islander Achiever

If nominated by someone:

Name of Nominator________________________________________________________________

Title/Position ________________________________________________________________________
Address ____________________________________________________________________________
______________________________ Postcode______________  Email _________________

Tel (Wk) (        ) __________ Tel A/H (        ) _____________ Mobile ________________

Has the Nominee been nominated previously?  Yes / No (please circle)
How did you hear about the Awards?* _______________________________________

I have read and accept the conditions of entry.*
Signature (Nominator/Nominee)* ____________________________________________

REFEREES* – Please indicate two people who are conversant with the nominee’s
achievements and who would act as referees for this nomination.

1. Name____________________________________________________________________________
Title/Position ________________________________________________________________________
Address ____________________________________________________________________________
___________________________ Postcode*________  Email* _______________________

Tel (Wk) (        ) __________ Tel A/H (        ) _____________ Mobile ________________

2. Name ____________________________________________________________________
Title/Position ________________________________________________________________________
Address ____________________________________________________________________________
___________________________ Postcode*________  Email* _______________________

Tel (Wk) (        ) __________ Tel A/H (        ) _____________ Mobile ________________
* MUST BE COMPLETED
MUST SUBMIT ONE UNBOUND PHOTOCOPY OF ENTIRE NOMINATION INCLUDING ALL SUPPORT MATERIAL


