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Goulburn Mulwaree Award  

Nomination Form 

Tell us about yourself  
Title (Mr, Mrs, Ms, Dr, Prof, etc.)  

 

Given name(s)  
 

Family name   
 

Primary phone number   
 

Secondary phone number   
 

Email address   
 

Position   
 

Business/ Organisation name   
 

Postal Address   
 

Suburb   
 

State   
 

Postcode   
 

 

Tell us about the person you are nominating  
Title ( Mr, Mrs, Ms, Dr, Prof, etc)  

 

Given name(s)  
 

Family name   
 

Date of Birth or age range  
 

 
 

Primary phone number  
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Secondary phone number   
 

Email address   
 

Position   
 

Business/ Organisation name   
 

Postal Address   
 

Suburb   
 

State   
 

Postcode   
 

 

Previous honours and awards 
Please provide details if the nominee holds any awards and any qualifications from a 

professional body or tertiary institution.  

 
 
 
 
 
 
 
 

 

Activities undertaken by the nominee  
In this section please set out what the nominee has done and why you think they should be 

recognised. Tell us what you know and what you think is particularly noteworthy about your 

nominee’s service and achievements.  

You can include: 

 What they have done to make things better for others 

 The period of time, or dates of service (if known) 

 Examples of how they have demonstrated outstanding qualities  

 Evidence of other awards or recognition received by the nominee 

You can attached documents or other records to support your nominee’s service and or 

achievements. 
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How do you know the person you are nominating?  

 
 

 

In a couple of sentences please explain why your nominee should be recognised with an 

award. 

 

 

Please outline your nominee’s service. What roles have they undertaken and when did 

they undertake this service (if known) 
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Please provide any additional comments on your nominee’s suitability for an award 

 

Referees 
Please provide details of up to four referees, we may contact the referees to obtain 

comments regarding the nominee. Please note: the ideal referee is someone that has had 

close involvement with the nominee in the course of their service or is able to comment 

directly on the nature and impact of their achievements.  

Referee 1 

Title   
 

Given names(s)  
 

Family name   
 

Business/organisation name   
 

Position   
 

Phone number   
 

Secondary phone number   
 

Email address   
 

Connection to nominee  
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Referee 2 

Title   
 

Given names(s)  
 

Family name   
 

Business/organisation name   
 

Position   
 

Phone number   
 

Secondary phone number   
 

Email address   
 

Connection to nominee  
 

 

Referee 3 

Title   
 

Given names(s)  
 

Family name   
 

Business/organisation name   
 

Position   
 

Phone number   
 

Secondary phone number   
 

Email address   
 

Connection to nominee  
 

 

 

 



 

6 | P a g e  
 

 

 

Referee 4 

Title   
 

Given names(s)  
 

Family name   
 

Business/organisation name   
 

Position   
 

Phone number   
 

Secondary phone number   
 

Email address   
 

Connection to nominee  
 

 

Providing your signature confirms that all information provided on this form is accurate and 

true  

Signature:        Date: 

Upon completion of this form, please forward  

By mail 

Goulburn Mulwaree Council  

Office of the Mayor  

Locked Bag 22 Goulburn NSW 2580 

 

Declaration for online submitters  

 Checking this box forms your signature and confirms that all information provided 

on this form is accurate and true. 

Forward by email 

Council@goulburn.nsw.gov.au 

 

Or alternatively nominations can be left with the Goulburn Mulwaree Council’s Customer 

Service Team located at 189 Bourke Street Goulburn.  

 

mailto:Council@goulburn.nsw.gov.au

