o You must save this form before emailing to volunteering@cockburn.wa.gov.au o

NOMINATIONS
CLOSE
31 AUGUST

VOLUNTEER

*** NOMINATION FORM ---

Before completing this nomination form, ensure that you have read the inspirational
volunteers awards nomination guidelines obtained from www.cockburn.wa.gov.au/iva

Name | Contact Number |

Home Address |

Name of Organisation | Email |

AWARD CATEGORIES SELECT ONE OF THE FOLLOWING

| Community Volunteer | Arts & Culture Volunteer

[ Sports & Recreation Volunteer [ Environmental & Animal Protection Volunteer

[ Indigenous Volunteer — person of Aboriginal heritage [ Youth Volunteer — aged 10 — 24 yrs

NOMINATOR

Name | Contact Number |

Home Address |

Email |

Organisation |

Position/Title | Date |

Please complete Page 2 °

0
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DESCRIBE WHY THIS VOLUNTEER IS INSPIRATIONAL

Please describe and provide examples on how your nominee addresses the following criteria (max 300 words)

* Positive impact on the community
* Contribution

¢ Leadership

* Professionalism

* Creativity

Nominations will be judged in accordance with these criteria

CHECKLIST

Ensure all required information is completed and returned with your Nomination Form:
| Completed Nominee, Award Category and Nominator details.

. Nominee details confirmed with spelling checked.

| Description outlining nominee’s inspirational qualities.

Nominations close 5pm on Thursday 31 August 2017

SUBMIT YOUR NOMINATION FORM TO:

Volunteer Resource Centre, City of Cockburn

volunteering@cockburn.wa.gov.au PO Box 1215, Bibra Lake DC WA 6965

Receipt of nomination form will be forwarded to you within 5 working days. If you do not receive a receipt after 5 days please
contact the Cockburn Volunteer Resource Centre on 9411 3444.

L\ This information is available in
(.J alternative formats upon request

43ioddns

www.cockburn.wa.gov.au/iva | 9411 3444
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