District Council of .
Loxton Waikerie

Community Award Nomination Form

The District Council of Loxton Waikerie celebrates the outstanding achievements and contributions that our residents make. It is about recognising
those people in our community whose service and contributions have had a significant effect on the life or lives of the residents within our region.
Please ensure you have read the guidelines prior to completing the nomination form. * Mandatory questions

Details of the individual being nominated (*required information)

Please indicate your
nominee

|:| Posthumous recipient |:| Present recipient
If your requesting a posthumous recognition for an individual, please complete only the relevant sections

Title*
(Mr, Mrs, Ms, Dr etc)

Full name*

Address* PiCode

Email*

Phone~ Mobile* Fax

Date of Birth*

Is the nominee aware of
S 8 | |Y | | N
the nomination for this es 0

award

) Does the nominee reside
Is the nominee an in the District Council of | [J Yes [ No If no, please explain
|:| Yes |:| No Loxton Waikerie area?

Nominator Details

Title*
(Mr, Mrs, Ms, Dr etc)

Full name*

Organisation
(if applicable)*

Address* P/Code

Email*

Phone* Mobile* Fax

As the nominator do
you wish to remain [ ves [Ino

anonymous?




Nominee’s Achievements

Award Categories
Naming

(Please tick one category
only per nomination form)

District Council of Loxton Waikerie Community Awards comprises of the following categories;
|:| Community Champions

D Youth Recognition

|:| Volunteer Recognition

|:| Major Achievement or lifetime contribution

Has the nominee
received any
previous known
awards or honours?

[ yes Tlno

If yes, please list

Nominees volunteer
role or service to the
community

Hours of service

Average hours per week
Number of weeks per year

Number of years

Please provide details of
statements. The criteria

the reasons why the nominee is considered particularly worthy of recognition. Please address the following
for each category should be considered when writing your nomination

Provide a general
overview of the key
achievements of the
person being
nominated. Please
attach any additional
information, ie
newspaper cuttings,
photos,
commendations, etc.

How is the nominee
an inspirational role
model?

Detail the exceptional
impact this nominee
has demonstrated in
their specialised field
and to the
community?




Summarise how the
nominee’s
contribution benefits
the District Council
of Loxton Waikerie
and its wider
community

Is this person being nominated for providing an outstanding service to the community?
D Over a number of years
DCurrent year

Has the person’s contribution been recognised elsewhere?

[ no

DYes, if so where?

Has this contribution been across

|:| The whole District Council of Loxton Waikerie region
D A number of towns within the region (which towns?)
|:| Statewide

Referee
(Required, please indicate a person or people who are acquainted with the nominee’s achievements and who would act as referees for this
nomination)

Full name*

Organisation
(if applicable)

P/code

Address*

Email*

Mobile Fax

Phone*

Thank you for your interest in nominating a resident for the Community Award Program. Please complete
and send back to the District Council of Loxton Waikerie. If the person you have nominated is chosen to
receive an award or recognition for their efforts, council will notify in writing to the nominee and nominator.

| am please to make this nomination and have read application and confirm that the above information is true
and accurate to the best of my knowledge.

Nominations should be forwarded to:
District Council of Loxton Waikerie
Community Award Programme
PO Box 409
LOXTON SA 5333
Email: council@Iwdc.sa.gov.au
For further information please contact: Andrew Waters or Sue Schultz on 8584 8000

Principal Office 35 Bookpurnong Terrace, Loxton SA 5333 | Phone (08) 8584 8000
Branch Office Strangman Road, Waikerie SA 5330 | Phone (08) 8541 0700
Postal PO Box 409, Loxton SA 5333 | Email council@lwdc.sa.gov.au | Website www.lwdc.sa.gov.au
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