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(ZOZO Nomination Form

CATEGORIES

(U Arts, Science & Education @® Sport () Business, Industry & Tourism
() Community Service () Public Service () Meritorious Family

DETAILS OF NOMINEE

Title (Mr, Mrs, Ms, Dr, Prof)
Surname

Given names

Organisation name (if applicable)
Postal address

State Postcode
Phone

Home
Mobile
Work
Email

If nominee is deceased, please provide contact details of a relative

Title

Surname

Given names

State Postcode

Phone

Home

Work

Mobile

Email

Relationship to nominee




DETAILS OF NOMINATOR

Title (Mr, Mrs, Ms, Dr, Prof)
Surname

Given names

Organisation name (if applicable)

Postal address

State Postcode
Phone

Home
Mobile
Work
Email

How did you hear about the Hall of Fame (eg newspaper, website)

CHECKLIST

| have included with this nomination
() Supporting documentation eg awards, publications etc

@ Photocopies or scans only, no original documents

(O Photograph of the nominee

Completed nomination forms can be emailed to Singleton Council at:
E council@singleton.nsw.gov.au, posted to PO Box 314 Singleton NSW 2330 or hand
delivered to the Singleton Council Customer Service Centre, Civic Avenue.

If you require further information, please contact Executive Secretary Cheryl Smith on
T 02 6578 7206.

Nominations close on 25 September 2020

—‘




(ZOZO Nomination Form

DETAILS OF ACHIEVEMENTS

Please complete the following questions providing as much information as possible in order to
substantiate the nomination. Supporting documentation can be attached to this nomination to

demonstrate the nominee’s achievements.

1. Please describe the nominee’s relationship with the Singleton LGA.

2. Please provide an overview of the nominee’s contribution to the Singleton community.




3. Please outline the nominee’s prominent achievements in their relevant field of
endeavor. Please include relevant dates, names of organisations with which the
nominee is associated, awards, etc.

4. Additional information - Please attach any supporting documentation.

SUBMIT
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