Australian Government

Members of Parliament
Volunteer Awards

Volunteer Nomination Form

Please complete and return this form to:

Hon Warren Truss MP

PO Box 283 Maryborough 4650

Fax 4122 3968 | email W.Truss.MP@aph.gov.au

Award Nomination Details

Family Name: Given Name:
Address:
Phone: Email:

Background Statement (outline the individual’s circumstances including family, work and other relevant details)

If Nominee is under 18 years, Parent or Guardian agreement is required

I,

agree to this nomination.

Parent/Guardian’s Signature: Date:
Name of Nominating Person or Organisation:
Nominator’s Signature: Date:
Address:
Phone: Email:
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Award Nomination Supporting Statements

Give specific examples or particulars against each of the criteria below. Information provided will be kept in the strictest confidence
and will be returned to the nominee, on request, after selection of awardees.

1. Scope of the work (describe the nature of the volunteer work the nominee is undertaking)

2. Impact of the work on the community (describe how the nominee’s volunteering impacts on
the community, for example, whether it meets an unmet need and how it benefits the community)

3. Amount of time dedicated (specify the approximate hours the nominee gives each week/month/year)

4. Effort required (specify if the nominee overcomes obstacles such as time constraint; disability; health condition;
long distances; dangerous work; or difficult environment)

5. Inspiration for others (describe how the nominee provides inspiration and guidance to others)




