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Senior Volunteer Award – 2024 Nomination Form
1.  Who is the person being nominated?
(Note:  If the person has an Award in the Order of Australia – AC, AO, AM, OAM – they are not eligible to be nominated) 
( DO NOT send attachments to this nomination form – Attachments will not be accepted.)

Title                       Surname                      Given names                   
Residential address                                          postcode                 
Home ‘phone                                                     Mobile                  
 
Email address                  
Date of birth.(This is required to determine the nominated person is 60 years or older )                   
____________________________________________________________________________________
2.  Details of the Association Member making the nomination. 
Member’s full name                                             Post Nom (if any)                   
Residential address                                            postcode                  
Home ‘phone                                                      Mobile                  
 



Email address                  
 ____________________________________________________________________________________

3.  Who are two referees who can be contacted for comments about the nominee?
3.1. Details of Referee 1. 

Referee’s full name                                           Post Nom (if any)                    
Residential address                                          postcode                  
Home ‘phone                                                     Mobile                  
 



Email address                  
3.2. Details of Referee 2. 

Referee’s full name                                          Post Nom                  
Residential address                                          postcode                  
Home ‘phone                                                   Mobile                 
 


Email address                  
____________________________________________________________________________________

4.  Nominating Member’s Declaration 


I declare I am a current member of The Order of Australia Association, Qld Branch and that to the best of myknowledge the information I have provided is true and correct.
( Signature of nominating member …………………………………………………… Date………………………








Closing date for nominations is 


Friday 17 January 2025





Tell us about the voluntary activities undertaken by                                                                        


                                                                                          


                           (Insert name of nominee)





1.  Continuing outstanding voluntary community service demonstrated 


over an extended period of  time                                                                            


 


  


 


  


 


 


  


  


  


  


 


 


  


  


  


 2. Recognised valuable impact of the contributions made to the group/s or


 organisation/s served.                                            


 


 














 


 


 

















( Signature of nominating member …………………………………………………… Date………20  
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This is a computer fillable form - HOW TO COMPUTER-FILL THIS FORM.


Type details in yellow shaded boxes provided –the boxes will move as you type to include all your details.  Save the form, then sign it .  You will need to scan the signed form  if emailing
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