
 
 

 

 

UPPER HUNTER NAIDOC WEEK AWARDS 2021 
NOMINATION FORM 

YOUTH OF THE YEAR (16-21 years) 

 
 
Details of Person Being Nominated 

 

Please Select:    Male  Female 
 

Surname: _______________    Other Names: ___________________________ 

Address: _________________________________________________________ 

__________________________________ State: ________    Postcode: _______ 

Telephone: ______________________ Age: ________ 

Email (if applicable):   _________________________________________________ 

 

 
 

1. How has the nominee demonstrated excellence in this category? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 
2. What are some of the projects the nominee has been involved in? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 
3. In what way has the nominee been a role model for his/her peers? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 
4. What are the nominee’s future goals? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 
 

 
 

NOMINATIONS CLOSE 5pm FRIDAY 4th JUNE 2021  



 
 

 

 

 
 

Please return your completed nomination form via email; 
admin@wanaruahlandcouncil.com.au drop off or post, to either locations: 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

Details of Person Nominating 

 

Please Select:    Male  Female 

 

Surname: _______________    Other Names: ___________________________ 

Address: _________________________________________________________ 

__________________________________ State: ________    Postcode: _______ 

Telephone: ______________________ Age: ________ 

Email (if applicable):   _________________________________________________ 

 

 

 

Ungooroo Aboriginal Corporation 
157 John Street, 

Singleton NSW 2330 

Wanaruah Local Aboriginal Land Council 
PO Box 127 or 19 Maitland Road, 

Muswellbrook NSW 2333 
 

 

Singleton Council 
12-14 Queen Street, Singleton NSW 

  

Upper Hunter Shire Council 
135 Liverpool St, Scone 

34-40 Vennacher St, Merriwa 
47 Mayne St, Murrurundi 

mailto:admin@wanaruahlandcouncil.com.au

